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and  maltreatment  of  residents,  excessive  restriction  of  patients' 
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injury;  and  that  living  conditions  in  many  institutions  are 
unacceptable.  Interviews  also  suggested  that  there  is  little 
treatment  other  than  medication  provided  in  many  institutions. 
Monitoring  information  is  reported  in  terms  of  accreditation  and 
certification  of  state  hospitals  for  the  mentally  ill,  certification 
of  institutions  for  the  aexitally  retarded,  and  the  Civil  Rights  of 
Institutionalized  Persons  Act.  Further  considerations  for 
institutionalization  of  both  the  mentally  ill  and  the  mentally 
retarded  are  noted.  The  federal  government's  role  with  mental  health 
systems  is  examined,  including  agency  programs  and  federal 
initiatives.  The  final  chapter  reviews  judicial  decisions  on 
constitutional  rights  of  the  mentally  disabled,  the  right  to 
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CARE  OF  INSTITUTIONALIZED  MENTALLY 
DISABLED  PERSONS 


MONDAY,  APRIL  1,  1985 

U.S.  Senate,  Subcommittee  on  the  Handicapped,  Com- 
mittee ON  ItABOR  AND  HUMAN  RESOURCES,  AND  SU" 
COMMITTEE  ON  LaBOR,  HKALTH  AND  HUMAN  SERVICES, 

Education  and  Related  Agencies,  Committee  on  Ap- 
propriations, 

Washington,  DC. 

The  subcommittees  met,  pursuant  to  notice,  at  9.32  a.m.,  in  rojm 
SR-428A,  Russell  Senate  Off  ce  Building,  Senator  Lowell  Weicker, 
Jr  (chainnan  of  the  Subcommittee  on  the  Handicapped)  presiding. 

Present:  Senators  Weicker,  Stafford,  'Iliurmond,  and  Simon. 

Also  present:  Senator  Proxmire. 

OPENING  STATEMENT  OF  SENATOR  WEICKER 

Senator  Weicker.  The  Subcommittee  on  the  Handicapped  of  the 
Senate  Committee  on  Labor  and  Human  Resources  and  the  Sub- 
committee on  Labor,  Health,  and  Human  Services,  Education  and 
Related  Agencies  of  the  Appropriations  Committee  will  come  to 
order. 

That  is  all  right,  Jonathan;  you  just  er\joy  yourself  as  much  as 
any  of  us  can  in  a  Senate  hearing. 

I  have  a  prepared  statement,  which  I  am  going  to  enter  into  the 
record  and  would  instead  like  to  make  a  few  extemporaneous  re- 
marks based  on  this  hearing  and  my  reading  of  the  initial  report 
put  together  by  the  investigative  staff. 

[The  prepared  statement  of  Senator  Weicker  follows  J 

Prepared  Statement  or  Sfnat^r  Weicker 

We  are  here  this  morning  to  begin  to  give  the  American  people  and  the  Congress 
an  opportunity  to  look  over  the  walls  of  our  Nation's  public  institutions  for  the 
mentally  disabled  Too  often,  as  we  will  find  out,  the  sight  is  a  disgrace  to  us  all. 
u-r  PPJ^^*'"^^*^  SIX  months  agu»  as  chairman  of  the  i.ubcommittecs  with  responsi- 
bility for  the  Nation  s  mentally  ill  and  retarded,  I  asked  staff  to  examine  the  Issues 
related  to  the  care  and  treatment  of  the  Nation  s  institutionalized.  This  was  a 
follow  up  to  nearly  two  years  of  hearings,  investigations  and  other  research. 

a  parent  and  citizen,  I  have  also  been  regularly  shocked  by  reports  in  the 
media  of  physical  abuse,  violence  and  even  death  in  Stale  facilities  for  the  mentally 
disabled. 

Protection  for  these  frailest  of  our  society  exists  largely  on  paper.  From  the  walls 
of  the  nurses  stations  to  the  halls  of  Federal  agencies,  my  staff  has  seen  carefully 
written  rules  and  procedures. 

But  they  have  also  seen  fear  In  the  eyes  of  patients  and  staff  as  they  contemplate 
«  lonjg  afternoon  in  the  dayroom  of  a  psychiatric  hospital  with  a  mix  of  patients 
that  includes  the  violent  and  aggressive  with  the  weak  and  vulnerable. 
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They  have  observed  heavily  drugged  patients  tied  to  their  beda,  left  in  hoepital 
hailwayBy  and  soaked  in  their  own  urine.  Psychiatric  patients  and  mentally  retarded 
residents  were  regularly  obeerved  with  cuta  and  bruises  and  one  resident  was  ol> 
served  bloodying  himaelf  during  a  seclusion  period  in  full  view  of  ward  personnel 

There  are  indications  that  similar  or  more  severe  acts  of  violence,  including  beat 
ings  of  patients  and  residents  by  others  including  staff  exist  as  an  open  secret  of 
institutional  life. 

ril  not  point  the  finger  of  blame  solely  at  ward  personnel.  That  is  too  easy.  These 
workers  have  some  of  the  toughest  jobs  and  the  meet  inadequate  tools,  including 
training,  to  do  the  jobs.  Indeed,  the  levels  tolerated  at  many  facilities  subjects  the 
employees  themselves  to  a  variety  of  imuries  and  even  death. 

But  lets  be  clear  about  the  responsibilities  thai  a  State  assumes  when  it  institu- 
tionalizes the  mentally  disabled,  especially  those  with  the  most  severe  psychiatric 
disorders.  These  responsibilities  most  include  providing  conditions  that  meet  basic 
human  and  constitutional  rigiit-*:^ 

Some  States  nave  exemplary  systems  for  ensuring  these  rights.  Others  have  noth- 
ing tut  lip  service. 

hci  us  also  be  clear  about  the  Federal  Government  s  responsibilities  to  the  institu 
tionahzed.  W.ien  wo  passed  the  Civil  Rights  of  Institutionalized  Persons  Act  in  1980 
we  expected  that  these  persons  would,  at  last,  live  and  be  helped  in  conditions  that 
meet  tests  of  constitutional  certainty  and  human  decency.  When  wt  provided  for 
Federal  audits  of  institutional  care  as  part  of  Medicaid  funding,  we  expected  that 
Federal  tax  money  would  be  linked  directly  to  qualitv  care.  However,  neither  the 
U.S.  Justice  Department  nor  the  Department  of  Health  and  Human  Services  has 
lived  up  to  these  expectations. 

Instead,  there  is  a  well  founded  belief  in  some  States  that  physical  health  and 
safety  and  the  broader  issues  of  training  and  rehabilitation  are  factors  of  the  bottom 
line  of  budgets,  more  than  factors  of  basic  human  rights. 

Instead  of  lough  Federal  action  to  correct  serious  and  potentially  deadly  institu- 
tional conditions,  we  are  left  with  isolaU^d  media  rcjwrts  and  limited  State  and  con 
gressional  research,  including  this  report  by  my  staff. 

Instead  of  educating  the  public,  opening  the  wards  to  review  and  achieving  proper 
care  in  whatever  setting,  the  sclf-servmg  actions  of  manv  States  and  full  retreat  of 
the  Federal  agencies  has  stifled  the  screams  and  abandoned  the  ill.  This  ensures 
that  our  successors  will  be  here  in  five  years,  ten  years  and  beyond  listening  to  the 
same  tragedies  that  patients,  residents  and  staff  are  now  living. 

Hearings  by  themselves  won't  tear  down  any  walls.  But  the  people  who  are  here 
to  testify,  possibly  at  the  risk  of  their  jobs,  and  the  institutionalized  people  who 
can't  be  here,  at  tne  constant  risk  of  their  lives,  demand  that  we  try. 

Senator  Weicker.  First  of  all,  in  terms  of  the  origins  of  this  hear- 
ing, in  November  1983  I  had  Bradford  Reynolds  of  the  Justice  De> 
partment  before  my  subcommittee.  I  asked  the  following  question. 
If  one  of  these  person  s  life  could  be  snuffed  out  in  the  next  hcur 
and  you  know  about  it,  do  you  have  the  power  to  go  in  there  and 
make  sure  that  life  will  not  be  snuffed  out?  Do  you  have  the  au- 
thority right  now  to  save  that  life? 

Mr.  Reynolds  gave  the  following  answer.  "I  think  that  if  you 
know  in  advance  that  somebody  is  going  to— your  situation  is  if 
you  know  in  advance  that  somebody  is  going  to  snuff  out  a  life  in 
the  next  hour  I  would"— and  then  there  was  a  30  second  pause— "I 
am  not  sure  what,  I  would  have  to  look  into  that  and  whether  the 
Federal  Government  is  in  a  position  to  go  in  in  advance  on  that.** 
It  was  the  response  to  that  question  and  the  obvious  jeopardy  that 
existed  for  retarded  and  mentally  ill  citizens  that  prompted  me  to 
request  of  staff  a  further  investigation. 

I  have  worked  with  staff  over  the  past  months,  but  I  read  their 
written  report  for  the  first  time  last  weekend.  I  want  to  tell  you 
my  reaction,  and  I  think  it  is  important  because  the  purpose  of 
these  hearings  is  to  alert  the  Nation  not  just  a  subcommittee  or  the 
Senate.  And  I  think  it  should  be  pointed  out  that  I  viewed  this 
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report  as  somebody  who  has  worked  now  with  the  handicapped  and 
the  retarded  for  many  years. 

But  after  I  finished  reading  the  report  I  have  to  say  to  you  that  I 
was  not  shocked.  The  writing  of  the  report  itself  by  my  staff  was 
superb,  and  we  shall  include  it  in  the  printed  record  as  the  appen- 
dix to  these  hearings.  The  report  also  enumerated  the  fact  that  pa- 
tients were  maltreated  ana  abused. 

But  I  said  to  myself  that  this  is  just  not  graphic  enough  to  carry 
a  message  to  the  American  people,  much  less  to  this  Senator.  I 
went  home  and  I  thought  about  it,  and  I  kept  on  thinking  about  it, 
and  dj  you  know  what  the  problem  is?  This  report  is  just  about  as 
graphic  as  you  would  want  if  it  were  a  report  issued  by  NIH,  or  if  it 
were  a  report  issued  about  your  local  hospital  and  those  patients 
who  are  there  for  the  treatment  of  cancer,  or  a  home  for  the  treat- 
ment of  Alzheimer's  disease,  or  those  suffering  from  AIDS  or  the 
myriad  of  other  diseases  that  affect  all  of  us. 

If  1 /100th  of  this  Senate  report  ever  related  to  these  hospitals 
and  institutions  which  serve  us  and  our  family  members  we  would 
all  be  up  on  the  ceiling.  But  let  us  face  that,  as  a  nation,  and  I  will 
point  the  finger  at  myself,  we  do  not  Include  treatment  of  the  men- 
tally ill  and  the^  mentally  retarded  in  that  category.  Rather,  we 
view  their  conditions  closer  to  criminality  rather  than  to  illness  or 
disease. 

When  we  read  about  these  institutions,  we  relate  them  more  to  a 
prison  than  to  a  hospital.  This  is  not  a  hearing  on  the  criminally 
insane  This  is  a  hearing  on  human  beings,  young  and  old,  who 
sufier  just  as  much  as  a  cancer  patient,  or  somebody  from  heart 
disease,  Alzheimer's,  AIDS,  cerebral  palsy,  or  multiple  sclerosis,  it 
is  exactly  the  same,  no  different. 

And  yet  I  think  that  in  order  to  make  tiio  point,  what  do  you 
have  to  have,  600  people  die  in  a  mental  institution,  or  600  raped— 
will  that  make  the  point?  Why  is  that  necessary?  One  is  sufficient 
in  terms  of  any  other  illness  or  any  other  institution.  This  Senate 
report  says  it  all  It  is  not  the  report  that  needs  to  be  changed,  it  is 
our  attitudes,  as  I  said,  mine  included.  It  is  not  a  finger  pointing 
exercise.  It  is  our  shame,  our  shame. 

For  every  time  we  hear  a  stoi7  or  hear  somebody  speak  I  just 
hope  the  whole  Nation  adjusts  its  mindset,  adjusts  the  national 
mindset  that  this  person  is  just  the  same  as  someone  who  suffers 
from  those  other  diseases  or  illnesses,  and  who  would  certainly 
evoke  our  love  and  our  sympathy. 

I  also  have  to  say  to  all  of  you  I  had  reservations  about  these 
heanngs  to  the  extent  that  hearings  have  been  held  in  the  past, 
and  there  followed  a  great  flurry  of  activity,  and  then  nothing  else 
happened.  And  in  some  ways  families  and  patients  are  left  off 
worse  than  before. 

That  is  not  the  intention  of  these  hearings.  Already  staff  has  pre- 
pared the  necessary  legislation  to  plug  up  these  loopholes,  and  be- 
lieve me,  I  intend  to  do  all  I  can  to  see  that  it  is  enacted  in  this 
Congress. 

Laistly,  there  has  been  somewhat  less  than  full  cooperation  by 
certain  government  entities,  both  Federal  and  State.  There  has 
been  complaining  that  either  certain  witnesses  should  not  be  heard 
or  that  there  ought  to  be  rebuttal  testimony.  And  the  answer  is  for 
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the  time  being  that  this  is  a  chance  for  those  v/ho  need  cur  special 
care  in  this  Nation  to  be  heard.  It  is  their  chance.  The  Government 
hat  365  days  a  year,  it  has  had  years.  It  has  had  the  sUge  to  itself. 

So,  yes,  the  first  3  days  of  these  hearings  w  ill  focus  on  those  who 
have  been  left  in  the  backwaters  of  our  conscience.  I  will  announce 
this  morning  the  opportunity  for  anybody  who  cares  to  make  a 
statement,  that  It  can  be  accepted  at  any  time  for  the  record,  and 
at  the  end  of  the  Wednesday  hearings  there  will  be  time  for  addi- 
tional testimony  by  those  who  feel  that  they  have  a  new  matter  for 
consideration  by  the  committee. 

Are  there  any  further  opening  statements  to  be  made  this  morn- 
ing? Senator  Simon?  I  would  like  to  introduce  the  new  members  of 
the  subcommittee,  all  of  whom  are  Democrats.  Senator  Kerry,  who 
is  the  new  ranking  member.  Senator  Simon,  who  is  with  us  here, 
Senator  Kennedy,  and  also  my  good  cclleagut,  the  ranking  member 
of  the  Appropriations  Subcommittee,  Senator  Proxmire  Senator 
Proxmire,  Senator  Simon,  welcome,  and  I  look  forward  to  any 
opening  statements  and  then  we  will  proceed  to  the  first  witness. 

Senator  Simon.  Jast  briefly,  Mr.  Chairman,  first  of  all,  as  a 
Member  of  the  House  I  was  interested  in  thi">  whole  general  area.  I 
think  the  real  test  of  whether  we  are  a  civilized  society  is  not  how 
fve  pander  to  the  whims  of  the  rich  and  the  powerful,  it  is  how  we 
help  people  who  really  need  help  in  our  society.  And  your  leader 
ship  in  tnis  area  is  widely  known  and  respected,  and  I  am  pleased 
to  be  associated  with  you  on  this  subcommittee. 

I  join  in  your  concern  about  the  response  of  some  of  the  agencies 
of  the  Federal  Government,  particularly  the  Justice  Department  in 
this  area.  I  think  holding  these  hearings  and  then  making  sure  we 
follow  through  is  extremely  important. 

I  particularly  appreciate  your  staff  actually  going  into  institu 
tions  and  checking  out  what  is  happening.  I  think  it  is  extremely 
important  and  I  look  forward  to  working  with  you. 

Senator  Weicker.  Thank  you.  Senator  Simon.  Senator  Proxmire. 

Senator  Proxmire.  Senator  Weicker,  I  do  not  have  an  opening 
statement.  I  would  like  to  congratulate  you,  however,  and  to  tell 
those  of  you  who  are  testifying  today  that  you  could  not  be  in 
better  hands  than  Lowell  Weicker.  I  have  worked  with  him  now  for 
several  years,  and  he  Is  as  compassionate  and  realistic  and  effec 
tive  a  Senator  as  I  know.  And,  of  course,  Paul  Simon  is  a  man  I 
have  admired  greatly  In  the  House.  It  Is  marvelous  to  have  him  In 
the  Senate.  Except  for  this  Senator  it  Is  an  all  star  panel  of  Sena 
tors.  Two  out  of  three  is  not  bad. 

Senator  Weicker.  It  is  three  out  of  three.  Thank  you  very  much. 
We  now  move  to  our  first  witnesses.  We  have  a  p:ineL  On  that 
panel  are  Mr.  and  Mrs.  Harold  Cockerham  and  iheir  son  Chris 
from  Fort  Worth,  TX.  Mr.  and  Mrs.  Cockerham  and  Chris,  hello  and 
welcome  to  the  committee.  Mr.  Wilbur  Savidge  and  his  son  Jona 
than.  Mr.  Savidge,  it  is  nice  to  have  you  with  us.  And  David  Fer* 
leger,  Esq.,  attorney  from  Philadelphia.  Mr.  Ferleger,  it  Is  nice  to 
have  you  with  us. 

I  think,  as  I  understand  it,  Mr.  Ferleger,  you  are  connected  with 
both  sets  of  witnesses  here.  Whv  r^^  you  not  proceed  In  the  way 
that  you  would  like  to  here  in  terms  of  your  testimony  before  the 
committee. 
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Mr.  Perleger.  I  think  we  will  have  Mr.  Ck)ckerham  testify  first 
and  then  Mr.  Savldge  and  the  lawyer  will  go  last. 
Senator  Weicker.  Fine.  Mr.  Cockerham,  welcome. 

STATEMENTS  OF  MR  AND  MHS.  HAROLD  COCKERHAM  AND  SON 
CHRIS.  FORT  WORTH.  TX;  WILBUR  SAVIDGE  AND  SON  JONA- 
THAN.  HURST.  TX;  AND  DAVID  FERLEGER.  ESQ..  PHILADEL- 
PHIA. PA 

Mr.  Cockerham.  As  of  February  of  this  last  year  my  wife  was 
called  from  the  Fort  Worth  State  institution  that  my  son  had  been 
bruised  but  he  was  in  good  shape  and  there  was  no  hematoma. 
That  evening  my  wife  and  I  went  out  to  the  home  to  check  Chris, 
and  as  we  walked  in  his  head  was  scarred  up.  He  had  a  black  eye.  I 
removed  his  shirt  and  he  was  lacerated  and  bruised  from  his  neck- 
line to  his  buttocks- 

I  asked  to  be  excused  from  the  building  and  I  went  out  and  ^^^'^ 
my  camera,  brought  the  camera  back  in.  and  started  taking  pic- 
tures. The  attendant  left  inimediatel>  and  brought  back  the  assist- 
ant superintendent  of  the  home.  He  indicated  to  me  that  he  al- 
ready ha  1  pictures  and  there  was  an  investigation  going  on. 

I  told  him  I  had  my  pictures,  too.  and  to  get  his  clothing  because 
I  was  taking  him  out  I  kept  asking  Chris  what  had  happened,  and 
he  was  very  embarrassed  about  the  thing  and  he  would  just  hold 
his  head  down. 

After  coaxing  him  for  awhile  he  did  indicate  that  there  was  a 
person  that  had  hit  him.  I  asked  him  to  point  out  where  it  hap- 
pened and  ve  went  through  numerous  locked  doors  back  to  his  bed- 
room and  he  pointed  to  his  bed  and  started  crying. 

They  indicated  that  they  would  go  through  a  thorough  investiga- 
tion and  let  me  know  what  happened.  I  took  them  at  their  word.  I 
could  not  take  Chris  home,  but  I  took  him  to  my  mother's  house 
because  my  daughter  would  be  so  distraught  after  seeing  what  had 
happened. 

He  stayed  at  my  mother's  house  for  2  days,  he  would  not  rest  for 
that  period  of  time.  He  never  did  go  to  sleep  for  48  hours.  I  did  not 
realize  thai  x  saould  have  called  the  police  at  the  time  and  my 
mother  was  so  upset  she  did  call  the  Fort  Worth  Police  Depart- 
ment. 

They  came  out  and  made  a  report  and  the  home  never  did  call 
the  police  departnr.ent.  After  2  weeks  the>  indicated  that  they  did 
not  know  what  hcA  happened  and  could  not  come  up  with  enough 
information  to  give  us  anything  on  it.  and  I  said,  well.  I  will  pro- 
ceed from  this  point.  I  got  deeply  involved  with  the  police  depart- 
ment and  we  got  two  indictments  on  two  of  the  attendants  that 
were  supposed  to  be  watching  him  that  night.  They  have  not  come 
to  trial  yet. 

During  this  period  of  time  the  superintendent  never  once  wrote  a 
letter  to  us.  came  to  us  and  apologized,  told  us  he  was  sorry  for 
what  happened,  nothing.  This  is  very  disturbing,  I  feel  the  State  in- 
stitutions right  now  are  warehousing  individuals  and  not  caring  fur 
them  in  a  caring  manner. 
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Hopefully,  things  that  happened  to  Chris  and  Jonathan  will  not 
happen  to  thousands  of  other  kids  if  we  get  the  right  laws  passed. 
Hopefully,  we  can. 

Senator  Simon.  Mr.  Chairman,  if  I  may  ask,  how  old  was  Chris 
at  the  tiuie  this  happened? 

Mr.  CpcKERHAM.  TSyelve  years  old. 

Mr.  Ferleger.  I  do  not  know  if  you  can  see  them  here.  Some  of 
the  other  Senators  besides  Senator  Weicker  may  not  have  seen  the 
photographs  that  were  taken  as  of  the  time  the  incident  happened. 
Maybe  I  can  pass  them  around  to  the  Senators. 

Senator  Weicker,  Will  the  staff  bring  those  photographs  to  the 
chairman,  please. 

Mr.  CocKERHAM.  I  would  like  to  bring  up  one  point  that  irritates 
my  wife  and  I  to  death.  At  this  point. the  ladies  that  were  indicted 
ifor  this  act  are  still  being  paid  by  the  State,  There  was  a  joke  going 
around  the  State  facility  that  you  could  beat  up  a  child  and  get  a 
year  off  with  pay.  That  hurts. 

[The  prepared  statement  of  Mr.  and  Mrs.  Cockerham  follows;] 
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Prepared  Statement  of  Mr.  and  Mrs.  Harold  Cockerham 
Testimony 

Honorable  Lovell  Woicker»  Jr*>  Chairman 
Sub*Committeif  on  the  Handicapped 

and  the  Appropriations  Sub-Comrrattoes  on  Labor*  Healthy  and  Human 
Services  and  Education 

Reqardingi  **Care  and  Advocacy  Toe  tht  Mentally  dnd  Disabled  Petsons 
in  Institutions** 

This  information  is  about  the  severe  abuse  that  vas  inflicted 
upon  our  son>  Christopher >  by  staff  personell  at  Ft*  worth  State 
School*  vhere  Chris  vas  residino  at  that  time. 

On  February  27 »  1984,  r  received  a  phone  call  at  work  from 
Vee  Anderson  I  our  appointed  social  worker  (at  that  timet  she  has 
since  resigned)*    She  told  me  that  the  morninci  shift  h&d  dis- 
covered bruises  on  Chris  that  motnlnq  and  that  they  did  not  know 
how  or  when,  they  had  occurred.    She  said  that  the  doctor  on  staff 
had  checked  Chris  and  that  he  was  all  ricjhti  alert,  and  had  no 
sign  of  hematoma.    Vee  said  she  just  wanted  to  let  us  know.  I 
asked  her  if  she  had  asked  Chris  who  did  it.    She  sdid  all  he  would 
do  was  put  his  head  down,  not  look  at  her »  and  would  not  answer* 

I  cannot  begin  to  describe  how  upset  and  stunned  I  was.  I 
contacted  my  husband.    We  tx)th  mot  at  home  and  then  went»  (un- 
announced)! to  see  Chris.    Vee  btoiiqht  him  into  the  day  room.  Ho 
had  .1  black  evo,  bruises  on  thr*  riaht  side  of  his  head  and  face. 
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and  bruises  on  both  sides  of  hU  neck.    At  that  point,  my  huffband 
asked  for  the  outside  doot  to  be  unlocked  so  he  could  90  outside. 
He  vent  to  our  car  and  returned  vith  our  camera.    We  began  to  un- 
dress Chris  and  found  him  covered  vith  bruises  and  vhelps  on  his 
back,  neck,  and  entire  buttock  atea*    He  had  been  severely  beaten! 
When  ve  beqan  taking  the  photographs,  Vee  left  and  shortly  re- 
turned vith  an  Assistant  Superintendent  by  the  name  of  Darrei; 
Logan*    We  asked  Chris  vho  had  hurt  him,  but  all  he  would  do  vas 
drop  his  head*    After  a  long  time  he  finally  told  us  the  nane  of 
the  voman.    At  that  point  I  asked  Voe  who  that  vas  and  she  told 
us  it  vas  an  employee.    We  asked  Kr«  T/>gan  hov  something  li{p«  this 
could  happen  and  if  he  kncv  vho  had  done  it.    He  told  us  that  they 
had  been  checking  all  day  and  had  not  been  able  to  find  out  any- 
thing.   He  assured  us  there  would  be  an  investigntion  and  that  they 
would  let  us  know  when  they  found  out  anything* 

We  left,  taking  Chris  with  us.    He  did  not  go  to  sleep  for 
over  forty-eight  hours,  and  then  he  did  not  rest  well  for  having 
nightmares,  and  being  very  restless  and  nervous.    When  he  was 
awake  he  was  very  hyperactive*    He  is  now  resting  a  little  better, 
however,  he  is  not  completely  free  from  his  anxieties  during  his 
sleep.    Chris  also  has  suffered  a  hearing  loss*    When  we  noticed 
it,  we  asked  that  Ft.  Worth  state  School  do  a  hearing  test  on  hin. 
They  did  one  and  told  us  his  hearing  was  fine  and  that  he  had  no 
problem*    We  then  took  him  to  an  ear  specialist  and  audiologist 
and  had  a  test  done.    They  found  that  he  has  a  severe  hearing  loss* 
rhey  couldn't  believe  the  recults  of  the  test  done  by  Ft*  Worth 
otate  School! 
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We  believed  then,  vhen  they  told  us  they  vcre  lnve«tigatinp 
the  iwtter,  but  after  two  veeka,  they  told  us  they  had  completed 
the  inveatigation  and  had  not  found  out  anything^    That  vas  it! 
They  vere  finished  and  vere  going  to  leave  it  at  that.    We  had 
been  so  naive.    We  really  had  believed  they  vould  do  vhat  vas 
riqht.    Needless  to  cay,  ve  have  learned  a  great  deal  from  all 
of  this. 

We  contacted  the  police  department.    They  ended  up  assigning 
our  case  to  a  special  task  force,  vho  turned  over  their  findings 
to  the  District  Attorney's  office  and  they  turned  it  over  to  a 
Grand  Jury.    The  Grand  Jury  brought  indictments  against  the  tvo 
women  (one  ^aa  the  same  one  Chris  told  us  beat  him)  and  they  vere 
arrested  and  placed  in  jail,  only  to  l?e  released  the  same  night. 
The  Union  is  backing  ther».    They  had  them  released  and  are  handling 
all  of  their  legal  fees.    The  tvo  women  returned  to  vork  the  next 
day.    My  husband  called  the  Superintendent  of  Ft.  Worth  State  School, 
Mr.  Kel  Hughes,  and  after  much  discussion,  Mr.  Hughes  agreed  to 
suspend  them  until  after  their  trial.    We  later  learned  they  vere 
suspended  vith  pay!  And,  may  T  add,  they  are  still  on  paid  leave? 

After  Vtf  decided  to  have  an  investigation  made  by  the  police 
department  and  get  involved  in  seeing  that  something  be  done,  and 
after  it  became  public,  our  telephone  never  quit  ringing.    The  calls 
vere  from  parents  of  children  at  Ft.  worth  State  School.    They  had 
all  had  experiences  but  did  not  know  vhat  to  do  about  them.  Some 
just  asked  for  advice  and  some  just  wanted  to  let  us  know  about 
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their  experitnces.    One  call  was  from  a  lady  who  had  been  given  our 
iiuuber  by  a  mutual  friend,    Tho  mother  wac  upset  because  whon  she 
went  to  visit  her  daughter  she  discovered  the  daughter's  front  teeth 
were  missinql    When  she  inquired  as  to  how  it  occurred,  she  was  told 
not  to  worry  about  it.    She  couldn't  believe  it.    She  took  her  daughter 
to  a  private  dentist.    He  first  told  her  he  thought  the  qirl's  jaw 
was  broken,  but  later  said  it  wasn't.    The  mother  was  so  upset.  She 
wanted  us  to  give  her  advic<f.    We  really  think  she  was  afraid  to  do 
anything  because  she  said  she  was  scared  they  would  dismiss  her 
daughter  if  she  caused  too  much  trouble.    She  called  us  quite  a  few 
times,    f*ater,  upon  hearing  the  news  report  on  our  case  being  turned 
over  to  a  Grand  Jury,  she  called  and  said  her  husband  told  her  thty 
should  call  the  District  Attorney's  office  and  see  if  they  could  be 
of  any  help.    Anyway,  we  are  not  sure  whether  or  not  they  ever 
contacted  them,    Ke  feel  she  was  very  intimidated. 

Another  call  we  received  was  from^a  oirl  who  has  a  brother 
residing  at  Ft,  Worth  State  School,    She  worked  in  the  same  office  with 
a  good  friend  of  ours.    He  told  her  about  what  happened  to  us  and 
she  Just  wanted  to  meet  us  and  talk  to  us.    She  came  over  to  our 
house  and  talked  to  us.    She  told  us  so  many  things  that  happened  to 
her  brother.    There  are  too  many  to  tell  now,  but  there  is  one 
incident  ve  think  you  should  hear  about.    Only  a  few  days  after  she 
visited  us  she  received  4  call  from  her  brother.    He  told  her  he  was 
hurt.    She  came  by  and  borrowed  our  camera,  (her  cameza  was  broken), 
and  she  went  to  get  hin.    He  had  been  cut  up  a  lot.    He  told  her  who 
did  it  to  him.    He  said  the  attendant  did  it  after  he  refused  to  have 
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stx  vith  tht  attendant.    Another  time,  not  very  long  after  that,  he 
called  her  aqain  anO  told  her  he  vas  hurt,    she  vent  to  get  him. 
There  happened  to  be  a  neve  reporter  standing  outside  Ft.  Worth 
State  School  giving  a  report  in  regards  to  our  case.    While  they 
vere  filming,  she  came  out  vith  her  brother.    His  nose  had  been 
brokeni  It  vas  perfect  timing.    They  got  hira  on  film  too. 

Another  voman  vho  had  a  child  at  Ft.  Worth  State  school  is  the 
secretary  of  a  friend  of  oure.    One  night  our  friend  called  ua  and 
told  us  she  had  called  hlr  late  the  night  before  and  vas  crying  and 
upset t    She  told  him  Ft.  worth  state  school  had  called  her  and  told 
her  that  her  son  vas  dead!    she  had  just  had  hira  home  a  fev  days 
earlier  and  he  had  been  fine,    she  vanted  our  friend  fo  be  sure  and 
let  us  knov  about  it.    We  told  her  to  be  sure  and  tell  them  to  have 
an  autopsy  and  complete  toxicology  report  done,    she  is  still 
having  probleas  vith  Ft.  worth  State  scIk>o1. 

Another  friend  called  ap.3  told  us  about  a  friend  of  hers  vhose 
husband  had  done  some  construction  vcrk  at  Ft.  worth  state  School  and 
she  had  overheard  her  husband  and  some  of  the  other  men  talking  one 
night  about  hov  terrible  it  vas  out  there  and  afcout  the  avful  things 
they  sav  the  employees  doing  to  the  clients.    They  couldn't  believe 
vhat  vas  going  on.    she  told  the  mutual  friend  and  the  friend  caUed 
us.    So  ve  called  and  talked  vith  the  voman.    she  told  me  about  it. 
We  asked  her  if  she  vould  have  her  husband  call  us.    Later  she  caUed 
and  told  us  that  she  vas  very  sorry,  but  that  vhen  she  told  her  husband 
about  talking  with  us.  he  got  very  angry  vi^h  her  for  telling  anyone* 
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He  told  her  he  fx)uld  loa«f»  his  ioh  .hhI  rut  hi»i  lo  Kopp  »jmio. 

Another  acqualntonce  of  my  sister*  told  us  sho  had  vorked 
at  one  of  the  I.C.F.M.R.  facilities  in  Ft,  Worth  (associated 
with  Ft,  KortK  State  School)  a  vhile  back  and  the  abuse,  neglect » 
and  sexual  activities  that  occurred  there  vere  avfull 

We  could  not  believe  how  many  people  were  victims  and  yet 
nothing  was  dont..    The  ipore  we  became  involved,  the  more  we  kept 
finding  oiitS 

Something  very  important  you  nay  be  interested  to  know  is, 
that  we  have  nevex  met  ox  spoken  to  Mr*  Hughes,  the  Superintendent 
of  Ft.  Worth  State  School.    He  has  yet  to  this  day,  tried  to  get 
in  touch  with  us  in  person,  by  phone,  or  mai),,  to  express  his 
condolences  to  u5  about  the  incident  of  ftbuse  to  our  son.  The 
only  time  we  h»/»'  spoken  with  him  was  th'i  time  my  husband  called 
him  coruplainino  about  the  women  bexnq  allowed  to  return  to  work 
after  their  release  from  jail»  and  that  was  the  only  thing  that 
was  discussed.    I  think  that  says  an  awful  lotl 

Had  we  not  pursued  it,  we  both  know  this  entire  matter  would 
have  been  covered  up,  just  as  all  of  the  other  awful  things  that  arc 
occurring  there  continuously,  are  covered  up. 

Our  son  is  now  residing  in  a  soall-Qroup  residential  home  and 
is  attending  public  school  in  Arlington,  Texas.    He  is  doing  very 
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y^M  in  school.    It  is  so  sad  that  it  took  all  of  this  to  occur 
before  he  vas  placed  som  where  he  shoulC  have  boon  all  along.  We 
vould  like  to  express  our  experiences  and  findings  of  swail-qroup 
residential  facilities  versus  Institutions.    Our  personal  exper- 
iences have  been  positive  proof  that  it  is  the  best  alternative. 
Our  son  vas  finally  given  the  opportunity  to  attend  public  schools 
after  a  year  of  residing  at  Ft.  Worth  State  School  without  schooling. 
Hovever,  he  vas  later  nxpeiled  from  school.    We  vere  told  he  was 
expelled  because  he  vas  unmanageable.    We  believe  he  vas  a  victim 
of  his  enviornmenL.    After  he  was  place  in  the  small-group  home  he 
began  attending  public  school  again  and  we* have  been  repeatedly 
told  hov  veil  he  is  doing  in  school  and  with  no  problems.    We  both 
have  very  strong  feelings  about  hov  much  better  the  care  for  children 
in  the  small-group  homes  is,  and  about  them  being  a  superior 
alternative  to  institutions. 


So  much  has  been  going  on  and  is  stira  going  on  in  the  insti- 
tutions.   Some  changes  have  to  be  made!    These  children  cannot  help 
themselves.    Some  of  them  have  no  one.    Some  are  vards  of  the  state, 
some  are  abandoned,  etc,  and  they  have  rights  just  like  anyone  else: 

It  is  very  difficult  to  describe  hov  ve  felt  when  this  happened. 
The  first  thing  we  felt  vas  shock.    Kext  ve  vere  just  rumb.    We  felt 
oo  violated.    Then  we  vere  hurt.    As  time  vent  on,  ve  became  bitter. 
We  are  trying  vvery  hard  to  direct  that  bitterness  in  a  positive  vay. 
Hopefully,  this  testimony  will  bring  about  some  desperately  needed, 
positive  changes. 

Pespect fully  submitted.  / 
•  Hr.      Hrs.  Harold  Cockerharo 
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Senator  Weicker.  I  am  going  to  have  questions  to  ask  of  Mr. 
Cockerham,  but  I  thought  you  would  like  to,  counselor,  present  uiu 
entire  story  and  then  we  can  get  to  the  questions  from  the  commit- 
tee. 

Mr.  Savidge.  Senator,  on  behalf  of  Jonathan  and  his  mother  and 
my  daughter  here  we  appreciate  the  opportunity  to  be  here  today, 

Citizen  Jonathan  Savidge  is  12  years  old  and  currently  confined 
by  the  Texa^j  Department  of  Mental  Health  and  Mental  Retarda- 
tion in  a  large  State  institution,  the  Fort  Worth  State  School.  The 
Fort  Worth  State  School  is  far  removed  from  the  mainstream  of 
community  living.  It  is  located  in  a  region  on  the  South  Side  of 
Fort  Worth.  It  exists  because  of  the  failure  of  the  Texas  J3epart- 
ment  of  Mental  Health  and  Mental  Retardation  to  provide  alterna- 
tives such  as  foster  care  or  community  homes. 

Jonathan  was  born  at  Harris  Hospital  in  Fort  Worth,  TX,  and 
appeared  normal  at  birth.  But  at  the  age  of  6  days  he  suffeied  two 
respiratory  arrests  at  home.  His  mental  deficiencies  were  first  sus- 
pected at  the  age  of  3  or  4  months.  By  the  age  of  7  Jonathan  was 
still  unable  to  walk  unattended  ^nd  underwent  an  Achilles  tendon 
operation  in  November  1979. 

We  sought  help  from  the  Texas  Department  of  Mental  Health 
and  Mental  Retardation  in  1979.  After  numerous  conferences  and 
only  after  accepting  the  fact  that  placement  at  the  Fort  Worth 
State  School  was  the  only  alternative  offered,  Jonathan  was  placed 
in  the  school  in  September  1980. 

Jonathan  requires  a  highly  structured  environment,  providing 
physical,  occupational,  speech,  and  language  therapy  as  well  as  spe- 
cialized  services  that  are  impossible  for  us  to  provide  at  home.  Ac- 
quiring self-help  skills  such  as  walking,  toileting,  dressing,  control 
of  hyperactivity  would  have  allowed  Jonathan  to  live  at  home 
again.  The  hope  of  having  Jonathan  acquire  these  skills  and  return 
home  is  what  we  felt  the  Fort  Worth  Stat<i  School  offered  us. 

In  the  year  prior  to  Jonathan  s  placement  at  Fort  Worth  he  was 
taught  at  home  by  our  local  school  district.  He  could  use  his  fingers 
to  make  a  pointer,  he  could  dial  the  telephone.  He  could  turn  off 
and  on  a  cassette  player.  He  could  say  "mama,"  "dada,"  "bye-bye, ' 
and  "mine.**  And  at  the  time  he  was  placed  in  the  Fort  Worth 
Slate  School,  according  to  the  placement  programming  conference, 
September  30,  1980,  it  stated  that  Jonathan  is  easy  going,  happy, 
his  strengths  being  relatively  free  of  seizure  activity  and  no  major 
health  problcau .  He  wears  braces  and  can  ambulate  to  some  extent 
in  a  walker  with  the  aid  of  braces.  Jonathan  is  able  to  propel  his 
wheelchair  independently. 

Jonathan  left  a  loving  home  environment  to  live  in  a  stark,  void, 
filthy  institution.  This  situation  was  carefully  hidden  from  us 
during  the  admission  process.  Toda>  Jonathan  is  totally  ncnambu- 
latory,  has  lost  the  use  of  his  right  arm  and  leg,  has  generally  lost 
many  of  the  skills  he  possessed  before  placement  at  the  Fort  Worth 
State  School. 

We  always  bring  Jonathan  home  on  weekends  and  holidays  In 
the  first  few  weeks  after  we  placed  him^  we  saw  him  playing  on  the 
floor  in  the  dormitory  chewing  on  a  urine  soaked  stocking  that  be- 
longed to  another  client.  We  saw  clients  on  the  floor  crawling 
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through  feces.  And  I  saw  staff  employees  sitting  on  chairs  carrying 
on  conversations  and  would  do  nothing  about  the  problem. 

Every  weekend  when  we  bring  Jonathan  home,  almost  every 
weekend  we  will  find  some  new  bruise,  scrape  or  cut  of  some  kind. 

After  he  had  been  there  appi  jximately  3  months  Jonathan  de- 
veloped a  staphylococcal  bacteria  infection  that  manifested  itself  in 
boils.  That  was  the  first  indication  that  I  knew  of  it.  Over  a  period 
of  the  holiday  y^eekend,  1980,  the  Christmas  season,  we  noticed 
these  boils  enlarting.  They  treated  those  boils  by  putting  a  liquid 
medication  on  them  with  a  Band-Aid.  Jonathan  would  remove 
those  Band-Aids  within  minutes  after  they  were  or\  him  even 
though  they  were  on  his  back  and  on  his  shoulder  blades. 

We  were  a  little  upset  about  this  because  we  realized  Jonathan  is 
the  fifth  ot  children;  I  have^been  a  professional  parent,  I  think,  for 
30H)dd  years  now.  This  is  my  oldest  child  here,  Billy,  We  have 
learned  something  about  the  care  and  treatment  of  children  at 
home.  And  they  were  ,  not  treating  these  boils  carefully  and  they 
kept  enlarcing. 

We  notified  the  staff  workers.  We  talked  with  the  people  at  the 
building.  We  questioned  the  inappropriateness  of  applying  medica- 
tion this  way.  We  fell  that  the  medical  staff  was  competent  and 
used  to  handling  children  like  Jonathan. 

In  December  of  1981  we  discovered  the  boils,  and*  three  times 

during  that  month  we  had  to  return  Jonathan  to  the  home  on  a 

weekend  because  he  was  running  a  temperature.  The  doctors  would 

look  at  mm  or  so  we  were  told.  We  found  many  times  only  a  nurse 

ino?^^^'^®  situation  reached  its  climax  on  January 

lo,  1981. 

Senator,  I  would  like  to  walk  you  through  the  terrible  ordeal  we 
experienced  that  night  in  1981.  At  10:30  p.m.  in  the  evening  we  re- 
ceived a  phone  call  from  a  doctor  at  the  Fort  Worth  State  School. 
This  aoctor  had  extremely  poor  command  of  the  English  language, 
a  very  difficult  Mrson  to  understand. 

We  were  tola  that  Jonathan  was  very  sick  and  was  having  sei- 
zures. We  were  asked  for  the  name  and  phone  number  of  our  per- 
sonal physician.  The  conversation  was  very  unclear.  We  could  not 
u  nderstand  if  the  doctor  wanted  us  to  come  to  the  school  or  if  Jona- 
than was  going  to  be  taken  to  a  hospital.  The  doctor  hung  up 
before  we  could  find  out  what  was  wrong  and  what  we  should  do. 

We  immediately  called  back  and  a  nurse  informed  us  that  the 
doctor  was  busy  and  hung  up.  Of  course,  we  were  very  angry,  very 
upset,  and  we  promptly  went  to  the  school,  about  a  20-  to  30- 
xnmute  ride  from  where  we  live. 

Upon  arrival  at  the  medical  building  we  met  with  a  doctor.  She 
was  obviously  upset  and  during  our  discussion  implied  that  Jona- 
than was  having  some  kind  of  a  heart  problem.  It  was  learned  later 
that  this  doctor  had  even  discussed  the  problem  with  a  cardiologist 
consultant.  The  doctor  seemed  very  confused  and  asked  my  opinion 
about  whether  Jonathan  should  be  taken  to  the  community  hospi- 
tal where  his  heart  records  were,  Tarrant  County  John  Petor 

^^P^^'  ^^.'^ our  personal  physician  should  treat  him. 
Txr  oiu'^  ^'e  examined  mm  Jonathan  was  unconscious  and  on  an 
IV  The  doctor  discussed  the  problem  with  our  personal  physician 
who  told  this  girl  doctor  that  if  the  problem  was  not  heart  related 
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she  would  be  willing  to  treat  him  at  the  local  hospital  where  she 
practices. 

We  were  left  alone  with  Jonathan  and  he  was  having  more  sei- 
zures. This  continued  for  quite  some  time,  and  finally  they  decided 
that  the  doctor  should  go  see  our  family  pediatrician.  They  did  not 
offer  any  help  or  assistance.  He  was  removed  from  the  IV,  shoved 
through  the  door  on  a  cold  winter  night  in  a  nightshirt  without 
any  covering. 

I  asked  if  someone  was  going  to  go  with  us;  they  said,  no,  we 
cannot  leave  the  building.  So  we  took  Jonathan  by  ourselves  on 
about  a  45-minute  ride  never  knowing  if  he  would  go  into  convul- 
sions on  the  trip  or  not.  In  the  following  days  he  had  a  lemon  sized 
abscess,  a  pocket  of  pus  removed  from  his  right  rib  cage. 

He  recovered  from  that  operation  and  a  few  days  later  went  into 
convulsions.  And  we  had  a  CAT  scan  performed  and  found  out  he 
had  a  walnut  sized  abscess  in  the  brain.  And  over  the  next  3  or  4 
months  he  had  a  brain  operation  that  has  left  him  paralyzed  on  his 
right  side.  He  has  lost  the  usage  of  his  right  arm  and  right  leg. 

Since  that  time,  by  being  confined  to  an  inappropriate  wheel- 
chair, he  has  developed  scoliosis,  which  we.  were  ^never  informed 

1  think  Jonathan  has  paid  a  terrible  price  to  spend  the  time  he 
has  in  an  institution  run  by  paid  employees  that  we  expect  a  .ot 
more  from.  Thank  you. 

[The  prepared  statement  of  Mr.  Savidge  follows:] 
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PumnjcD  Stattmint  or  Wilbur  M.  Savidgi 
Kobrunx'y  37,  1085 


Honorable  Lowell  Weicker,  Jr. 
Chaiman 

Suhconwittee  on  the  Handicapped 
Conmittee  on  Labor  and  Human  Resources 
Dnitsd  Statei  Senate 
Washington,  20510 

Dear  Senator  Weicker: 


Citizen  Jonathan  Savidge  is  twelve  years  old  and  currently 
is  involuntarily  confined  by  the  Texas  Department  of  Mental 
Health  and  Mental  Retardation  (TDMHMR) ,  in  a  large  state  insti- 
tution, the  "Fort  Worth  State  School. 

The  Port  Worth  state  School,  far  removed  from  the  main- 
stream of  coamunity  living,  is  located  in  a  remote  region  on 
the  south  side  of  Fort  worth.  It  exists  because  of  the  failure 
of  TDMHMR  to  develop  or  expand  alternatives  such  as  foster  care 
programs  or  small  conamnity  homes. 

Jonathan  was  born  at  Harris  Hospital  in  Fort  Worth,  Texas. 
He  appeared  normal  at  birth.  At  the  age  of  six  days,  he  suf- 
fered two  respiratory  arrests  at  home.  His  mental  deficiency 
was  first  suspected  at  the  age  of  three  to  four  months  because 
of  a  delay  in  the  development  of  his  motor  skills.  By  the  age 
of  seven,  Jonathan  was  stii;  unable  to  walk  and  underwent  a 
Achilles'  tendon  operation  in  November  of  1979. 
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Wo  sought  help  from  TDMHMR  in  J 979.  Aftar  numerous  con- 
ferences and  only  after  accepting  the  fact  that  placement  at 
the  Port  Worth  State  School  was  the  only  alternative  offered  by 
TDMHMR,  Jonathan  was  placed  at  the  Port  Worth  School  on  Septem- 
ber 9r  1980. 

Jonathan  requires  a  highly  structured  environment  provid- 
ing physical,  occupational,  speech  and  language  therapy  as  well 
as  specialized  services  we  could  not  provide  at  home.  Acquir- 
ing such  self-help  skills  as  walking,  toileting,  dressing  and 
control  of  hyperactivity  would  have  allowed  Jonathan  to  live  at 
home  again.  The  hope  of  having  Jonathan  acquire  these  skills 
and  return  home  was  what  we  felt  the  Fort  Worth  State  School 
offered  us. 

The  year  prior  to  Jonathan's  placement  at  the  Fort  Worth 
State  School-  he  was  taught  at  home  by  our  local  school  dis- 
trict's Home-bound  Teacher  Program.  The  instructor  found 
Jonathan  teachable.  He  would  turn  a  book  right  side  up  and 
correctly  pat  objects  when  requested.  He  would  make  a 
■pointer"  with  his  finger  and  "dial"  a  telephone  and  appro- 
priately turn  on  and  off  a  cassette  player.  While  limited  in 
vocal  skills,  he  could  say  'Mama*,  *Dada*,  *bye-byo",  "baby" 
and  "mine." 

The  following  excerpt  is  a  quote  from  the  Fort  Worth  State 
School's  "Placement  Program  Planing  Conference  Summary  and 
Diagnostic  Finding,  Fort  Worth  State  School,  Dated  September 
30,  1980": 
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"Jonathan  is  happy  and  easy-going.  Jonathan's 
strengths  lie  in  his  being  relatively  free  of 
seizure  activity  and  no  major  health  problem. 
He  wears  braces  and  can  ambulate  to  some  extent 
in  a  walker  with  the  aide  of  braces,  Jonathan 
is  able  to  propel  his  wheelchair  independently,** 

Jonathan  left  a  loving  home  environment  to  live  in  a 
stark,  voidr  filthy  institution.  This  situation  was  carefully 
hidden  from  us  during  the  admission  process.  Today  Jonathan  is 
totally  non-aabulatoryr  has  lost  the  use  of  him  right  arm  and 
leg,  and  has  generally  lost  many  skills  he  possessed  before 
placement  at  the  Fort  Worth  State  School,  We  always  bring 
Jonathan  home  on  weekends  and  on  holidays.  In  the  first  weeks 
after  placement,  we  saw  him  playing  on  the  floor  of  his  dormi- 
tory chewing  on  another  client's  urine-soaked  stocking.  Other 
clients  in  the  area  were  playing  in  each  others  feces.  The 
floor  was  alwayii  filthy  and,  the  direct  care  employees  never 
seemed  interest^:.d  in  cleaning  up  the  filth  or  the  clients. 

Every  weekend  when  we  brought  hira  ..ut^'i,  we  noticed  that  he 
had  new  bruises  and  within  ninety  days  of  placement,  Jonathan 
contracted  a  staphylococcal  infection.  This  life  threatening 
condition  was  known  by  the  school  administration.  However,  no 
effort  was  made  to  correct  the  problem  nor  were  procedures 
implemented  to  protect  clients,  like  Jonathan,  who  were  known 
to  be  highly  susceptible  to  infections.  During  the  following 
week,  Jonathan  was  denied  necessary  medical  attention  and  was 
subjected  to  treatment  which  ceirtainly  could  not  be  accepted  as 
professional  medical  practice. 
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Jonathan's  social  worker  notiliod  us  on  December  18,  19H0, 
that  Jonathan  had  broken  out  with  three  boils.  On  the  follow- 
ing weekends/  we  continued  the  prescribed  treatment,  a  liquid 
covered  with  a  Band*Aide  that  Jonathan  could  promptly  remove. 
We  corrected  the  problem  of  his  removing  the  Band-Aides  by 
dressing  him  in  bib  overalls.  We  questioned  the  unappropriated 
ness  of  applying  medication  in  this  way.  However,  at  the  time, 
we  felt  that  the  medical  staff  at  the  Fort  Worth  State  School 
were  competent  and  were  accustomed  to  handling  children  liKe 
Jonathan* 

By  January  of  1981,  we  discovered  that  the  boils  were 
enlarging  and  that  Jonathan  had  developed  a  body  rash  and  a 
temperature.  Early  that  same  month,  on  three  occasions,  we 
returned  Jonathan  to  the  school  medical  building  because  he  was 
running  a  high  temperature.  On  two  of  those  occasions,  we  were 
told  that  a  doctor  would  see  him  that  day  (Sunday)  when  in  fact 
he  was  only  exar^ined  by  a  nui  . .  This  situation  reached  its 
climax  on  JdJ:uary  13,  1981* 

^  A  us  walk  you  through  the  terrible  ordeal  we  experienced 
thu  night  of  January  13,  1981.  At  10:30  p.m.,  we  received  a 
call  from  a  doctor  at  the  Fort  Worth  State  School.  This  person 
had  an  extremely  poor  command  of  the  English  language  and  we 
found  it  difficult  to  understand  her.  We  were  told  by  this 
doctor  that  Jonathan  was  very  sick  and  that  he  was  having  seiz- 
ures. We  were  asked  for  the  name  and  phone  number  our  per- 
sonal physician.     The   conversation  was   very   unclear   and  we 
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could  not  under«t«nd  if  th*j  due  tor  wanted  U3  to  como  tu  tlie 
school  or^  if  Jonathan  was  going  to  be  taken  to  a  hospital. 
THe  doctor  hung  up  before  we  could  find  out.  what  was  wrong  or 
what  was  going  to  happsn.  We  immediately  called  back  but^  a 
nurse  informed  us  the  doctor  was  very  busy  and  hung  up*  We 
were  exceedingly  angry  and  promptly  went  to  the  school  (a 
thirty  minute  ride) • 

Upon  arrival  at  the  medical  building ,  we  met  with  the 
doctor.  The  doctor  was  obviously  upset  during  our  discussion 
and  implied  that  Jonathan  was  having  some  kind  of  a  heart  prob- 
lem. It  was  later  learned  that  the  doctor  had  even  discussed 
the  situation  with  a  cardiologist  consultant.  The  doctor 
seemed  very  confused  and  asked  our  opinion  about  whether 
Jonathan  should  be  taken  to  the  county  hospital  that  had  his 
heart  records  or,  if  we  thought  our  personal  physician  should 
treat  him.  When  we  examined  him,  Jonathan  was  unconscious  and 
on  an  IV.  The  doctor  had  discussed  the  problem  with  our  per- 
sonal physician  who  told  the  sonool'a  doctor  that  if  the  prob- 
lem was  not  heart  related,  she  would  be  willing  to  treat  him  at 
tae  local  hospital  where  she  practiced. 

We  were  left  alone  with  Jonathan  when  he  began  having  more 
seizures.  The  doctor  and  nurses  then  rushed  to  his  room. 
Jonathan's  doctor  could  not  ascertain  what  was  wrong  but  it  was 
obvious  to  us  that  Jonathan  was  very  sick  and  needed  immediate 
hospital  treatment.    The  Fort  Worth  State  School  medical  build- 
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ing  is  not  an  accredited  hospital.  In  fact,  at  a  later  time, 
the  Tarrant  County  Medical  Examiner  publicly  stated  that  the 
school's  facility  is  far  below  ethical  standards  to  provide 
proper  care  for  seriously  ill  clients. 

We  went  to  Jonathan's  room  and,  upon  seeing  his  condition, 
demanded  that  he  be  transported  to  one  of  the  two  hospitals 
previously  suggested.  The  doctor  seemed  uncertain  and  unable 
to  make  a  decision.  We  finally  told  the  doctor  to  call  an 
ambulance  and  have  him  taken  to  our  local  hospital  and  call  our 
personal  physician.  We  were  then  informed  that  the  Fort  Worth 
State  School  could  not  provide  transportation  to  anj  hospital 
as  they  did  not  have  a  contract  with  an  ambulance  carrier  in 
the  area. 

At  this  particular  time,  we  still  did  not  know  the 
seriousness  of  Jonathan's  illness.  However,  we  did  believe  the 
problem  was  not  heart  related.  Since  it  was  obvious  that  the 
school's  doctor  was  unable  to  handle  the  situation,  we  felt  our 
physician  should  see  him.  We  told  the  school's  doctor  that, 
since  the  school  could  not  obtain  an  ambulance  to  transport 
Jonathan  to  a  hospital,  we  would  take  h^lm  in  our  van.  We  then 
instructed  her  to  call  ahead  and  make  arrangements  for  admis- 
sion and  get  Jonathan  ready  for  the  trip. 

All  of  these  events  took  place  during  a  period  of  forty- 
live,  nightmarish,  utterly  confusing  minutes.  We  brought  the 
van  around  to  the  medical  building  door  and  watched  in  dismay 
as  the  nurse  brought  Jonathan  to  us.    He  had  been  taken  off  the 
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IV  and  placed  in  hie  whoolchair,  Ono  nurse  w.is  holding  Ijim 
upright  while  the  other  pushed  the  chait •  Jonathan  was  dressed 
only  In  a  hospital  dressing  gown,  without  the  benefit  of  a 
blanket  or  other  covering,  despite  the  fact  that  it  was  Janu- 
ary»  cold,  and  raining  outside.  We  were  offered  no  assistance 
in  transporting  him  to  the  hospital,  we  wrapped  Jonathan  in  a 
blanket  that  we  had  with  us  and  placed  him  in  the  van.  We 
asked  if  the  doctor  or  a  nurse  would  accompany  us  to  the  hos- 
pital and  were  told:  "No  they  could  not  leave  the  building.* 

The  trip  to  the  hospital  took  another  forty-five  minutes 
and  we  lived  in  fear  during  the  entire  trip  that  Jonathan  would 
go  isito  convulsions  again.  Jonathan's  condition  was  very  un- 
stable and  within  a  minute  of  reaching  the  hospital,  he  had  a 
static  seizure.  Our  personal  physician  spent  many  hours  work- 
ing on  Jonathan.  Two  days  later,  a  lemon-sized  abscess  was 
removed  from  his  rib  cage.  A  few  days  after  this  operation,  he 
began  having  severe  seizures  and  our  physician  transferred  him 
to  the  county  hospital  tor  a  CAT  scan.  This  scan  revealed  a 
walnut-sized  abscess  on  his  brain  which  was  removed  several 
weeks  later.  The  end  result  of  this  incident  is  that  Jonathan 
iff  now  paralyzed  on  the  right  side.  Today,  Jonathan  is  totally 
non-ambulatory  with  no  hope  of  ever  walking  again.  His  present 
condition  greatly  diminishes  his  chances  for  ever  living  at 
home.  Despite  five  years  of  paper  documented  programs  at  the 
Port  worth  State  School,  he  is  not  toilet  trained  and  has  lost 
physical,  speech,  mobility  and  communication  skills.  Jonathan 
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has  suffered  further  harm  hy  beinq  confined  in  his  whcclchnlr 
which  is  unappropritttoly  adapted  to  his  needs  and  is  often  loft 
unrepaired  and  is  always  filthy* 

Jonathan  has  developed  scoliosis #  a  severe  curvature  of 
the  spine,  that  will  probably  require  surgery  to  prevent  the 
condition  from  becoming  a  lifo-threatening  problem*  The  Port 
Worth  State  School  Xnew  the  scoliosis  was  developing  and  took 
no  appropriate  action  to  prevent  its  further  development  or 
inform  us  of  the  situation.  We  discovered  the  problem  when  an 
independent  consultant  examined  the  school's  records*  On  Jan- 
uary I6th  of  this  year,  Jonathan  underwent  open  heart  surgery 
to  correct  a  serious  heart  deformity.  Again ,  the  school  knew 
of  the  developing  problem  and  totally  failed  to  inform  us. 
Again  we  only  discovered  this  problem  when  we  decided  to  inves- 
tigate a  related  medical  treatment  the  school  doctor  would  not 
explain. 

After  consulting  with  Jonathan's  cardiologist  in  early 
December r  surgery  was  scheduled  for  January  16.  The  Fort  Worth 
State  School  doctors  were  informed  of  this  decision  and  were 
asked  to  begin  admittance  procedures  for  him  at  Fort  Worth 
Children's  Hospital.  They  failed  to  do  this,  and  we  learned 
that  the  school,  without  informing  usr  had  scheduled  him  for  an 
appointment  in  Galveston,  Texas,  hundreds  of  miles  away.  The 
Galveston  hospital  was  told  by  the  doctors  at  the  Fort  Worth 
State  School  that  the  parents  wanted  a  second  opinion!  This 
particular  hospital  was  contacted  by  the  school  only  because  it 
performs    operations    for    state   lr\stitutions   on    a    no  charge 
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basis  I  No  one  at  the  school  to  this  day  has  ever  discurr.cd 
this  most  recent  operation  with  us.  We  have  had  to  make  all 
the  arrangements  and  were  forced  to  bring  Jonathan's  attorney 
into  the  problem  to  resolve  the  school's  unwillingness  to  agree 
to  pay  his  medical  bills  despite  the  fact  thai  Jonathan  is 
receiving  Medicade* 

It  is  apparent  that  the  Fort  Worth  State  School  cannot 
appropriately  meet  even  the  simplest  of  daily  needs  or  prob- 
lems. Jonathan  was  kept  in  the  same  shoes  for  four  years, 
despite  the  fact  that  he  is  growing  and  gaining  weight.  Again, 
we  had  to  fight  the  school  just  to  get  the  proper  size  shoes 
for  his  feet I 

The  Fort  Worth  State  School's  own  records  indicate  that 
Jonathan  has  been  injured  124  times  since  his  admission*  How- 
ever, we  were  informed  of  only  25  such  incident;^.  Jonathan  has 
been  routinely  punished  by  having  his  wheelchair  placed  in  a 
corner,  wheels  locked,  and  large  pieces  of  furniture  wedged 
against  the  chair  forcing  him  to  sit  and  stare  at  the  wall.  He 
is  unable  to  play  or  see  others  in  the  room. 

The  school  is  understaffed  and  we  have  often  seen  one 
direct  care  worker  trying  to  handle  up  to  twenty-seven  clients 
scattered  throughout  two  bedrooms,  a  bathroom,  a  hall  and  a 
playiTCom.  The  dormitory  where  Jonathan  lives  smells  of  urine 
and  feces.  The  floor  is  often  filthy  and  on  second  and  third 
shifts,  and  on  weekends  and  holidays,  approximately  eight 
percent  of  the  total  number  of  employees  are  on  duty  (these  are 
times  when  most  abuses  and  deaths  occur  and  also  when  a  doct>or 
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i«  not  on  c«inpu«) .  In  o  moo  I  ing  covcrod  by  a  newspaper  ro- 
porter  Mveral  years  ago,  a  dloctor  at  the  Fort  Worth  State 
School  «aid  that  they  had  "the  bottom  of  the  barrel,"  with 
reference  to  the  clients  at  the  school* 

We  have  no  alternative,  Jonathan  nust  endure  the  system 
even  though  his  life  Is  constantly  threatened  by  poor  care  ani 
treatment*  We  would  asX  why  does  the  Federal  government  allow 
these  atrocities  to  go  unchecked?  Who  can  we  turn  to  when  the 
Justice  Dcpartjoent  refuses  to  investigate  abuse  and  death  in 
state  institutions?  We  have  been  fqrtunata  to  receive  finan- 
cial support  in  our  litigation  from  the  Brums  Foundation,  an 
organisation  established  by  the  family  of  Mark  Jones  who 
tragically  died  at  the  Fort  Worth  State  School  in  1980*  What 
about  less  fortunate  parents,  those  without  the  financial  means 
necessary  to  support  a  federal  lawsuit?  The  State  of  Texas 
has,  in  Jonathan's  case,  displayed  a  callous,  uncaring  attitude 
toward  all  handicapped,  retarded  citixens  entrusted  into  their 
care*  The  victims  of  this  system  must  have  our  concern  .and 
understanding  for  they,  like  Jonathan,  cannot  speak  for 
themselves*  Is  our  government  a  government  of  all  the  people? 
Or,  are  retarded  and  handicapped  citizens  of  this  country  the 
"bottom  of  the  barrel"? 


Respectfully  submitted. 


Wilbur  M*,  Savidge 


WMS/srh 


Page  10 


er|c 


33 


27 

Mr.  FxRLEOER.  Senator  Weicker  and  the  other  Senators  who  are 
here,  it  is  both  an  honor  and  almost  a  disgrace  for  us  to  have  to  be 
here  today  and  to  have  to  tell  the  Senate  of  not  ohly  what  is  hap- 
pening around  the  country  in  institutions  but  to  try  to  suggest 
some  remedies  because  one  would  have  thought  that  the  50  States 
of  the  United  States  would  long  ago  have  remedied  the  abuse  that 
goes  on  every  day  in  institutions. 

Institutionalization  has  a  dramatic  and  even  deadly  effect  on 
people  who  live  in  them.  The  horrors  of  Institutions  extend  from 
death  to  physical  abuse  and  other  kinds  of  maltreatment,  and  what 
is  worse,  in  my  opinion,  is  the  unnecessary  confinement  of  thou- 
sands, tens  of  thousands  of  people  in  institutions  for  the  retarded 
in  the  United  States. 

What  I  would  like  to  do  is  talk  about  several  particular  instances 
and  then  suggest  ,  some  remedies  for  legislative  action  by  the  Con- 
gress. My  role  here  is  both  as  an  attorney  who  has  practiced  my 
entire  legal  career  in  representing  people  with  disabilities;  I  am 
the  lawyer  that  filed  the  Pennhurst  case  that  I  .arcued  several 
times  before  the  U.S.  Supreme  Court.  I  teach  at  NYU  s  la  school, 
and  I  represent  people  around  the  country  in  the  disability  area 
not  hecause  I  like  flying  around  in  airplanes,  but  because  people  in 
Texas  and  other  places  have  very  few  legal  resources  to  turn  to 
when  they  need  help  in  this  area. 

One  year  ago  in  Texas,  hospital  officials  intentionaLy  caused  the 
death  of  Gladys  Piland  who  was  a  49-^ear'Old  resident  of  Fort 
Worth  State  SchooL  She  became  mysteriously  ill,  was  transferred 
to  a  hospital  3  days  later,  and  5  days  after  that,  although  according 
to  the  medical  records,  the  doctors  "did  not  know  what  was  wrong 
with  her,"  she  was  taken  off  a  respirator.  The  records  say,  "On 
March  20,  1984  at  11:80  a.m.  she  was  expired." 

And,  you  know.  Senators,  that  if  it  was  you  or  I  and  we  were  in  a 
coma  for  a  couple  of  day6  nobody  would  have  killed  us.  The  fact  is 
she  was  an  inmate  of  an  institution  and  her  life  was  expendable. 

Kenneth  Gene  Johnson  was  4  years  old  when  he  died  at  the 
Denton  Development  Center.  The  Denton  Development  Center  in 
Texas  is  run  by  a  corporation  that  is  owned  by  AkA  Services,  one 
of  the  largest  serviced  conglomerates  in  the  United  Statca.  Ken- 
neth's mother  is  here  today  sitting  behind  me  to  my  right. 

Kenneth  Johnson  was  left  unattended  in  a  wheelchair,  had  a  sei- 
zure, and  choked  to  death  in  his  wheelchair  straps,  the  wrong 
straps.  He  was  tied  in  the  wrong  way,  and  when  he  died  in  October 
1980  he  was,  as  I  have  seen  myself  at  the  Denton  Development 
Center,  down  the  nail  in  clear  view  of  the  nurses  station. 

A  grand  iury  returned  an  indictment  of  the  corporation  for  man- 
slaughter, but  the  district  attorney  decided  along  with  the  State 
not  to  pursue  it. 

At  tne  New  Lisbon  Developmental  Center  in  New  Jersey  a  resi- 
dent named  A.F.  was  killed  also.  Now,  he  was  not  killed  by  the 
staff  exactly,  although  I  think  anyone  in  this  room  would  hold  the 
staff  responsible.  Another  resident  named  J.S.  in  his  thirties  had 
threatened  repeatedly  in  prior  weeks  to  kill  A.F.,  had  even  beaten 
him  up  a  few  times.  And  finally  on  September  10,  1983,  according 
to  the  State  8  own  investigation  and  according  to  the  newspaper  re- 
ports at  the  time— but  I  have  seen  the  State's  report— ^n  that  date 
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J.S,  beat  to  death  A.F.  with  the  staff  of  the  institution  standing  by 
watching. 

Jonathan  Savidge,  whom  you  have  just  heard  about  from  his 
father,  suffered  a  near  fatal  brain  infection  after  crawling  through 
the  human  filth  that  permeated  his  ward. 

And  I  want  to  say  mat  in  the  case  that  arose  from  that  situation, 
which  is  still  in  court,  the  superintendent  of  Fort  Worth  State 
School,  Mel  Hughes,  testified  that  he  himself  has  seen  the  puddles 
of  urine  on  the  wards  of  Fort  Worth  State  School.  Fort  Wortn  State 
School  is  a  new  facility  opened  in  the  early  1970*s,  but  newness  has 
nothUtg  to  do  with  providing  decent  care. 

The  situaticm  of  Chris  Cockerham,  which  you  heard  described  a 
moment  ago  by  his  father,  is  one  that  within  2  weeks  of  the  inci- 
dent. Senator  Weicker,  I  referred  that  to  my  friends  at  the  Justice 
Department  here  in  Washington.  I  wrote  a  letter;  I  sent  the  pic- 
tures, the  same  pictures  you  saw,  asked  the  Justice  Department  to 
intervene  in  the  class  action  that  is  pending  in  Texas,  and  to  do 


people  being  abused. 

I  filed  a  motion  with  the  court  seeing  if  the  court  would  force 
them  into  the  case  under  the  Ci^dl  Rights  of  Institutionalized  Per- 
sons Act  The  Justice  Department  did  not  act.  They  asked  me  for 
more  information  a  coupfe  months  later.  I  gave  them  more.  I  gave 
them  all  the  abuse  reports  from  Fort  Worth  State  School,  and  they 
said  it  was  still  not  enough  of  a  basis  for  them  to  even  begin  to 
investigate  on  their  own. 

And  finally  I  ^oi  a  letter  from  them  6  months  ago,  ^  about  6 
months  after  the  mcident,  saying  that  they  would  not  get  involved. 

Senator  Wkcekr.  That  was  the  response  to  this  from  the  Justice 
Department  of  the  United  States. 

Mr.  Fkrlkger-  They  refused  to  respond.  The  response  was  "no 
thank  you."  I  must  say  we  had  their  help  in  the  Pennhurst  case 
beginnmg  in  1974  and  I  was  used  to  more  nelp  in  prior  years  from 
the  Justice' Department. 

Well,  what  are  the  remedies?  And  I  do  not  want  to  belabor  the 
point  because  you  have  had  hearings  from  professionals  suggesting 
rem^es  for  it  Bui  just  briefly  and  to  bnn^  u^  a  couple  of  new 
ideas;  the  old  idea  is  that  the  remedy  for  institutional  abuse  is 
small  community  homes  for  people  with  retardation. 

What  you  may  not  have  heard  and  what  some  people  even  in  the 
profession  are  not  aware  of  is  that  group  homes  for  the  retarded 
are  nothing  new  at  all,  and  it  is  not  a  fad;  it  is  not  an- experiment 
Spinning  in  the  1890's,.  1910  s  and  1920  s,  the  institutions  them- 
selves put  people  out  into  small  normal  homes  in  the  community. 
It  was  the  Depression  and  World  War  II  that  made  those  programs 
halt  We  have  forg:otten  that  very  important  history.  So  it  is  not  a 
matter  of  trying  out  a  new  idea,  it  is  a  matter  of  going  back  to  a 
proven  idea. 

But  there  are  other  things  I  think  the  Federal  Government  and 
Congress  in  piarticulau:  can  do.  One  is  to  impose  treble  damag^ 
against  State  officials  who  violate  the  civil  rights  of  people  in  insti- 
tutions. Antitrust  violators  pay  extra  damages,  and  there  is  no 
reason  why  State  officials  who  violate  people's  rights  should  not  do 
the  same. 
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The  second  is  to  provide  appointed  counsel  to  inmates  of  mental 
institutions  who  bring  habeas  corpus  proceedings  in  Federal  court 
to  secure  their  release.  This  would  not  give  mental  patients  any 
special  treatment,  but  it  would  give  them  the  same  protection  af- 
fordcu  convicted  criminals  under  current  U.S.  law  in  such  proceeu- 
ings. 

The  third  recommendation,  one  that  would  also  cost  virtually  no 
money  to  the  Federal  Government,  is  that  Congress  should  specifi- 
cally criminalize  abuse  of  residents  in  State  institutions  and  should 
estdi)lish  a  special  prosecutor,  independent  or  semi-independent  of 
the  current  Department  of  Justice,  to  prosecute  those  cases  vigor- 
ously. 

I  have  learned,  and  you  mention'*^,  earlier.  Senator  Weicker,  that 
newspaper  exposes  and  even  congressional  hearings  really  do  not 
change  things,  at  least  not  by  themselves.  The  people  of  the  United 
States  have  to  realize  that  people  who  live  in  institutions  are.  No. 
1,  first-class  citizens,  and.  No.  2,  that  their  vulnerability  makes  it 
essential  that  we  protect  their  rights  and  that  we  make  sure  that 
we  bring  them  back  to  the  communities  from  which  they  came. 
Thank  you. 

(The  prepared  statement  of  Mr.  Ferleger  follows:] 
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Tettifiony  of  David  Forlej^cr,  Eaquirr 
Before  the  Senate  Labor  and  Ku»ian  Rcauurcm  CoMMitfce, 
SubcoMt  il Ice  on  I  be  Handicapped 


I*  Tntrpdvct ion  and  ZspMsi^BSX  Co»«enta^ 


are  confined  in  mental  loaC itut iona ,  are  unable  to  bt  here*  I 
cone  to  deacribe  the  daily  livea  of  institutionalised  people 
vhoae  voices  are  atilled  becauae  of  their  uoneceaaAty  confioeoent 
or  death*  I  cone  alao  to  aufgcat  renediea  for  action  by  the 
Consreaa* 

*  One  year  ato,  in  Texaa,  hoapital  officiala 
intentionally  cauaed  the  death  of  Gladys  Filand,  a  49  year  old 
rcaident  of  a  aCate  retardation  injttitution  vho  vaa  married  and 
bad  an  adult  aon.  At  Forc  Vorch  State  School,  Filand  became 
mysterioualy  ill.  She  vaa  tranaferred  to  a  hoapital  three  days 
later,  and  five  daya  after  that,  »lChoufth  the  doctora  '*did  not 
knov  vhat  vaa  vronfi  vich  her,"  ahe  vaa  taken  off  a  reapirator« 
The  recorda  coldly  recite:  "On  3/20/84  at  11:30  am  ahe  vaa 
expired.**  Uad  it  been  you  or  mc,  ve  vould  not  have  been  taken  off 
a  reapirator  and  killed  after  jaat  a  fev  daya  and  vlth  no 
dintttoaia*  But  Cladya  Filand  vaa  «n  innate  of  an  inatitution* 

*  Kenneth  Gene  Johnaon,  a  4  year  old  boy  vith  retardation 
and  blindneaa,  vaa  killed  at  the  Denton  Developsent  Center  in 
Texaa     vben  he  vaa  t«ft  unattended  in  a  hallvay  for  a  lon|     t ima » 
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ha4  •  ttisurt,  and  choktd  to  dtath  in  hit  vhtclchair  atrapt.  Ht 
died  in  1980*  Tha  statt's  invts t igat ion  showed  the  inttitutlon 
vaa  sroaaly  ntslistnt  but  no  action  has  been  taken  by  the  state. 
A  Msnslaughter  indictvent  against  the  nursing  hove  vas  dropped. 
The  covpsny  running  ths  facility  is  ovned  by  the  conglomerate  AKA 
Service*!  Inc. 

*  At  Nev  Lisbon  Dsvelopnental  Center  in  Nev  Jersey,  a 
state  facility,  3»S»,  a  resident  in  his  thittiea,  beat  to  death 
snother  resident  after  taunting  and  threatening  to  kill  hi«  for 
months*  The  murder  of  A*F.  occurred  September  10,  1983.  The 
inatitution  knev  It  vas  coming  and  just  let  it  happen* 

*  Jonathan  Savidge,  a  12  year  old  reside;»t  of  fort  Worth 
State  School,  developed  a  near  fatal  brain  infection  after 
crawling  through  human  waste  at  the  Institu'cion*  The  brain 
surgsry  left  him  ha  If -par a lyzed  •  Although  the  institution  agrees 
he  should  be  in  a  foster  home,  they  refuse  to  provide  one  and 
instesd  keep  him  unnecessarily  in  the  institution* 

*  Chris  Cockerham  is  13  years  old*  Re  Xt  a  person  with 
retardation  and  Downa  Syndrome*  On  February  27,  198A,  ha  waa 
brutally  besten  and  was  found  with  bruises  and  scr«^tches  on  his 
forehead,  neck,  shoulders,  back,  buttocks,  sides  and  arms*  The 
skin  on  the  right  side  of  his  face  and  neck  vas  raw  aad  bruised* 
Both  eyes  were  swollen*  Two  aides  have  been  indicted  for  the 
abuse* 
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*  A  vkita  profaaaional  vffr  uUilt  data  aim  4rass«4 
froa  hit  r«mn«ylv«mia  hoaa  im  Pannaylvanit  tlsht  aontht  Bgo , 
4riv«a  four  hours  t#  •  diataat  aenttl  hoapittl,  «trlpp«4  of  hit 
clothes  tzctpt  hit  u&4«r«hort«,  «ttd  locked  Im  solitary 
coafifttatftt  ia  a  rooa  coatainins  only  a  aattrcfc  on  floor.  Th« 
hospital  racorda  thaaaeUaa  confira  that  ha  waa  rcpaatadly  daaiad 
hia  right  to  call  hia  Uvyar. 

*  Douglaa  Farguaon,  a  young  aan  with  ratardatioa^  haa 
baea  locked  up  ia  an  inatitution  ia  Pannaylvaaia  uanacaaaar lly • 
For  tha  paat  i  yaara,  tha  atata  and  county  hava  agraad  ht  ahould 
be  in  a  group  hoae  but  nona  haa  bean  provided. 

There  are  rcaediee  available  to  Congreee  which  coeL  the  federal 
governaent  virtuelly  nothing  and  ^hich  vould  prevent  and  deter 
euch  aurderoue  conditioner  abuee  end  neglect: 

e.  Xapoee  treble  deaagee  egainet  atata  officiale  who 
violate  the  civil  righte  of  people  ia  iaetitut ioae •  Aaritruet 
violatore  pay  treble  daaegee;  why  aot  have  people  who  hurt 
vulacrablc  depeudeat  people  pay  the  eaaa? 

b*  Provide  appoiated  couaeel  to  xaaatce  of  acatal 
iaetitutioae  who  brlag  habeae  corpue  procecdiage  ia  federal 
court*  Thie  would  give  aeatal  petieate  the  eaaa  protection 
afforded  ceavictcd  criaiaale  ia  euch  proceediage. 

c»  Coagreee  ehould  epecifically  criaiaalise  abuee  of 
reeideate  of  etate  iaetitutioae  aad  ehculd  eetabUeh  a  Special 
Proeecu\or«      eeai-iadepeadeat    of    the     Juetice    Departaeat»  to 
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prosecute  aucb  esses  vigorously* 


2.  B 


I  testify  todsy  ss  s  represcntst ivc  of  people  vho,  bccsusc  thty 
sre  confined  in  aentsl  institutions,  sre  unsble  to  bt  here.  X 
coae  to  describe  the  dsily  lives  of  inst itu t ions  1 is«d  people 
vhose  voices  sre  stilled  becsusc  of  their  unnecesssry  confineaeni 
snd  desth*  Addi t ions  1  ly ,  I  will  convey  to  the  Coaaittes 
inforastion  re^srdint  the  history  of  asntsi  institutions  snd  the 
rights  of  these  confined  within  their  vslls.  Finslly,  I  will 
suggest  to  the  Coaaittee  s  nuaber  of  vsys  it  c&n  pronote  legsl 
rights  snd  dignity  for  ins  t  itu  t  ions  1  ized  peo)ile. 

As  sn  sttorney  vhose  legsl  prscticc  is  devoted  to  the  rights  of 
developments lly    dissbled  people,     I  sn  veil  scqusinted  with  the 


hsve    srgued    before     the    United  Ststes  Supreae    Court    on  five 


Msssscbuset t s ,  Cslifornis,  Kentucky,  Texss  snd  other  ststes  in 
litigstion  designed  to  secure  spproprijtc  trestaeot,  respect  snd 
dignity.      Most  recently,     Steven  Schvsrtz,  Bsrbsrs  Uoffasn  snd  I 


1*  See  sttscbaents  1>  2  snd  3:  Curriculua  vitse  Of  Dsvid 
Ferleger,  Ferleger,  Anti-Institutionsligstion  and  the  3upreae 
Cpuri,  U  RUTCEItS  L.  J.  595  (1983);  Ferleger  snd  Bovd.Anti- 
Ip«t  i  tut  ions!  its  t  ion:  The  PxfiSllil  Sl  ihx  P^nnhuyj^  Ltlfi*  31  STAM. 
t.  REV.  717  (1979). 

2 .  Hsldcrwsn  v.  Pennhurr»  Stste  School  snd  Hoapits 1 ,  A 5 1  U.S.  1 

(1981);     465    U.S.    (1984)     (three     srgunents);     Rsrt lev  ^ 

Kreaena  .  431  U.S.  119  (  1977)i  "od  Ins titu t ions H t<!d  Juveniles  v, 
ifStt^^ll  Sl  Zliblic  Velfsre,  442  U.S.  640  (1979). 
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trsglc     consequences  of  Institutionslized  csre  in  Aaerics. 
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uccss ions . 


I  hsve  represented  dissbled  pssple  is  Pear.sylvsnis , 
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flScd  an  aaicut  britf  in  the  United  States  Suprtat  Court  in  CitT 
Sl  Cltbwme  :u  SllkuiHl  JLivi^^  SfiJSiiX  0°  bahalf  of  four 
ditabilitiat  orgaaitat iona  and  ina t itut iona lisad  plaintiffa  in 
thirtatn  caaaa  in  nint  atatea* 

In  addition  to  private  practice,  I  teach  mental  htalth  lav  at  lf«v 
York  Univtraitif  School  of  Lav  and  ««  currentlx  preaidant  of  tvo 
organiia tiona  vhich  atrve  peopla  vith  d iaab ilit iea«  Tha  National 
Aaaociation  of  Kifhta  Protection  and  Advocacy  ia  the  only 
advocacy  organ^tation  vhich  aaaiata  both  peopla  vith  mental 
illntaa  and  people  vltb  retardation  in  eierciainf  thair  lefal 
rifhta*  IKAtfA^B  memberabip  includea  top  mental  health  and  mental 
ratardation  public  officiala,  mantal  health  prof taa iona la  and 
conaumara*  KARPA  aponaora  thia  country'a  only  regular  confarence 
on  the  rifhta  of  people  vith  diaabilit iea •  The  Foundation  for 
Dignity  ia  a  charitable  ortanization  davoted  to  public  and 
profeaaional  isducation  rafardlng  the  needa  and  righta  of  p«opl« 
vith  diaabilit iea. 

3.  Examplea  of  Inat  itut  iona I  Life 

lea t itut ionalizat ion  haa  a  dramatic,  and  even  deadly,  impact  on 
the  livea  of  people  vith  dxaabilitiea  vho  are  denied  the  right  to 
live  in  a  leaa  reatrictive  environment*  The  problema  of 
inatitutionf  are  evident  in  both  public  and  private  facilitiea 
for  the  mentally  retarded  and  the  mentally  ill. 

Individual    atories  exemplify  the  tragedy  of  daily     ina t itut ional 
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life.  You  tnd  the  ptoplc  here  Codty  will  letrn  t  liccle  bit 
tbouc  cbe  lives  of  vhe  specific  people  behind  these  true  snd 
cerrifyint  tales.  The  trstedy  is  thst  these  stories  sre  all  too 
rapresentst ive  of  the  horrors  of  life  in  Ancrics's  aentsl 
institutions.  For  esch  person  I  aention  todsy,  there  art  vsrds 
full  of  tboussnds  of  silent  figures  suffering  unnecessarily 
behind  institutional  walls.  I  have  seen  theo  and,  if  you  visit, 
you  see  thtu  too. 

s ,  Kenneth  C|jn<»  Johnson 

K<»nnetb  Gene  Johnson,  a  young  boy  with  retsrdstton,  b  1  indnts s  .and 
scoliosis,  was  four  years  old  when  he  died  st  Denton  Dtvelopaent 
Center  (DDC)  in  Denton,  Ttxss  in  October,  1980.  A  stste 
investigation  into  Kenneth's  dcsth  revealed  thst  the  negligence 
of  DDC  staff  caused  Kenneth  to  strangle  to  death  on  his 
wheelchair  strsps.  Crininal  indictnents  for  asnslaughter  were 
not  pursued  despite  evidence  detailing  DDC's  negligence, 
including  i«proper  Maintenance  of  Kenncth^'s  wheelchair,  failure 
to  give  Kenneth  prescribed  anti-convu Issnt  wedicstion,  lesving 
Kenneth  alone  in  a  hallway,  fsiling  to  train  properly  direct  care 
sides  and  hiriojt  people  with  cricinal  convictions  for  public 
lewdness  snd  vespons  offenses  as  direct  care  aides.  DDC  continues 
today  to  operate  as  a  large,  private  '^nursing  hoMe"  institution 
for  people  with  d issbi li t ies .  DDC  is  run  by  s  coapany  which  is 
owned  by  the  congloacrstr  ARA  Services,  Inc. 

I    visited     DDC  two  nonths  sgo  and  found  it  s  distisl  swful  place 
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with  amall  childrtn  Uylnt  on  the  floor  intccive,  itnored  by 
•  taffi  or  <:rovdtd  into  amall  **activlty*'  rooma  with  no  direction. 
In  one  btdroom  I  aav  there  ia  a  wooden  cage  in  which  a  reaident 
aleepa* 

Ktnntch  had  a  atizure  diaorder  which  required,  for  control  of 
aeizureai  rttular  monitored  receipt  of  anti-aeizure  medication. 
He  had  a  particular  problem  with  coujhint  and  chokinj,  eapfcially 
during  eating.  Becauae  of  bia  apecial  needa,  Kennetb'^d  parenta, 
Itoy  and  Vicki  Johnaon,  placed  him  in  Denton  Development  Center. 
They  adviaed  DDC  of  Kenneth^a  need  for  conatant  and  peraonal 
acperviaion,  the  proper  uae  of  certain  wheelchair  atrapa,  the 
need  for  anti»aeizure  medication  and  hia  vulnerability  to  injury 
and  danger.  Deaplte  the  parent'a  concern  and  admonitiona,  DDC 
removed  the  proper  atrapa  from  Kenny'a  wheelchair  and  replaced 
them  with  dtngerouai   improperly  threaded  atrapa. 

According  to  the  atate'a  inveat igat ion »  on  October  30,  1980, 
Kenneth  waa  wheeled  from  the  dining  area  into  a  hallway,  where  he 
waa  left  unattended  for  twenty*five  ninutes.  Dr.  Xaftcl  Toledo, 
DDCa  former  medical  conaultant,  later  told  atate  inveatigatora 
that  a  patient  like  Kenneth  ahould  never  be  unattended  while 
awake.  Becauae  DDC  had  neglected  to  naintain  Kenneth^a  anti* 
convulaant  blood  level  wkthin  the  therapeutic  range,  Kenneth 
auffered  a  aeizure. 

Kenneth    alipped    down  in  hia  wheelchair  becauae  he  had  not  been 
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itripped  in  proptrly.  Hii  nick  bactne  entanfled  in  tha  itrav>i 
and  he  alovly  itrangled  to  death.  Ha  vaa  diacovared  by  DDC 
ataff  vith  the  Y-atrap,  uaed  to  maintain  body  poaition,  around 
hia  throat,  hia  feet  aecured  by  ankle  atrapa  and  hia  body  veight 
aupported  by  the  atrap  on  hia  neck.  He  had  red  marka  on  hi«  neck 
and  hia  akin  vaa  vhita  in  color.  He  vaa  pronouncad  dead  later 
that  day, 

Kenneth  died  a  alov,  torturoua  death  tvo  montha  abort  of  hia 
fifth  birthday  becauae  of  DDC^a  negligence.  State  Invea t igatora 
concluded  that  DDC  vaa  nefligant  in  aix  areaa*  1)  Daapite  hia 
parent'a  advonitiona  and  Kenneth'a  apecial  naeda,  he  vaa  left 
unattended  in  a  hallvay  for  approximately  25  minutea,  2)  DDC 
failed  to  proparly  medicate  Kenneth  aa  daterminad  by  anti- 
convulaant  blood  level  teati,  3)  Profeaaional  ataff  failad  to 
take  correctiva  action  vhen  blood  teata  ahoved  that  Kannatb  vaa 
not  raceiving  nadication  required  to  control  hia  aeizurea.  4) 
Profeaaional  ataff  to  alert  direct  care  aidea  to  Kennath'a 
apecific  problema,  5)  Profeaaional  ataff  failed  to  document 
indicenta  requiring  attention,  6)  Profeaaional  ataff  failed  to 
adequately  train  direct  care  ataff,  Deapite  theae  concluaiona 
that  DDC'a  negligence  cauaed  Kenneth'^a  death,  DDC  atill  operatea 
today  vithout  interruption  or  aanctiona,  Heanvhile,  Roy  and 
Vicki  Johnaon  muat  endure  the  loaa  of  their  aon. 


Bill  and  Felicia  Savidge  o£  Hurat,  Texaa  nearly  loat  their  tvel^e 
year-old      aon,      Jonathan,      due     to     the    neglect     of  another 
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Intt itutiob,  Fort  Worth  State  School,  a  atate  facility  for 
approxiaataly  five  hundred  people  witu  retardation  in  Fort  Worth, 
Taxaa*  Jonathan  developed  a  near  fatal  brain  infection  aa  a 
reault  of  the  unaanitary,  bacter ia<-inf eated  conditiona  at  Fort 
Worth  State  School*  The  Superintendent  hiaaelf  haa  teitified  to 
aeeing  puddlea  of  urine  on  the  varda*  Although  Jonathan  aurvivtd 
brain  aurgery,  the  infection  left  him  vith  aerioua  handicapa, 
including  paralyaia  of  hia  right  aide* 

Jonathan  entered  the  inatitution  on  September  2,  1980  becauae  the 
State  of  Texaa  failed  to  provide  hia  with  a  nore  appropriate, 
leaa  reatrictive  alternative  to  the  brutal  in  a t itu t iona I  Xegiae 
of  Fort  Worth  State  School*  Be  atill  ia  confined  there  today* 
deapite  the  fact  that  the  inatitution  aaya  he  can  live,  and 
ahould  .live,  in  a  fanily-atyle  hone  in  the  ccnnunity* 

Upon  entering  the  inatitution,  Jonathan  vaa  able  to  walk  vith  the 
aaaiatance  of  bracea  and  vaa  deacribed  by  at«ff  aa  **a 
particularly  anbulatory  client.**  Aa>  a  reault  of  living  under 
filthy,  bacteria-infeated  and  groaaly  unhygenic  conditiona  at  the 
inatitution,  Jonathan  developed  an  infection  vhicb  produced 
featering  boila  on  varioua  parte  of  hia  body*  Fort  Worth  State 
School  ataff  negligently  failed  to  reapond  adequately  to 
Jonathan'^a  innedidte  nedical  needa,  cauJ^ing  thia  infection  to 
apread  throughout  hia  entire  blood  atrean*  Cyata  developed  in 
Jonathan'a  heart  and  brain  aa  a  reault  of  the  infection, 
neceaaitating    brain     aurgery*      Jonathan     continuea     to  require 
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painful  and  costly  Medical  treatMent,  Mott  rtcently  Includiitt 
cardiac  ca thtterisation  this  paat  January, 

Aa  a  result  of  troaa  lack  of  vedical  care  and  the  unsanitary 
conditiona  at  Fort  Worth  State  School,  Jonathan  b«ca««  paralysed 
on  hia  ri^ht  aide.  Today,  he  is  totally  non->a«bulatory •  He  ia 
unable  to  control  the  noveMent  of  his  wheelchair  vith  hia  one 
operative  hand,  and  he  cannot  aupport  hia  veitht  on  hia  paralyzed 
aide.  Thia  latter  condition  has,  in  turn,  led  to  Jonathan'a 
developing  acolioaia,  a  spina]  condition  vhxch,  if  uncorrected  in 
a  child  of  Jonathan'a  ate,  ]eada  to  irreversible  curvature  of  the 
apine  and  aeverc  liaitationa  on  nobility,  uae  of  the  body  and 
participation  in  aocial  and  conaunity  activitiea. 

In  addition  to  the  devaatatint  physical  effects  of  confine»ent, 
Jonathan  suffered  fro»  a  loaa  of  habilitative  akills  vhile 
confined  at  Fort  Worth  State  School,  Jonathan  poasessed  a  number 
of  aelf-help  akilla  and  linited  lantuate  ability  vhen  he  entered 
the  institution,  Hovever,  these  ak i 1 1  a  d ec ] ined  during  his 
confinement  because  the  state  school  provided  inadequate 
protraMMins,  The  aaxinun  tine  spent  in  protrsMsed  activitiea 
three  daya  a  veek  vaa  tvo  hours  and  tventy-five  Minutea  deapite 
the  fact  that  profesaional  standarda  require  that  Jonathan 
receive  a  miBliiun  of  forty  hours  per  veek  in  seven  daya  of  active 
pro^raaaint.  Even  leaa  tiae  vaa  apent  during  the  teat  of  the  veek 
and  vhcn  ataff  vaa  unavailable,  A  proper  habilitation  , pro^raa 
voiild  include  dresaint  akills  (skills  vhich  Jonathan  posseaaed 
vhc*n  he  entered  the  inat  itut  ion) ,  batliint  «nd  other  basic  akilla, 
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However,  Fort  Worth  State  School  offered  only  ftedinc  and 
toileting  protramaing  lo  Jonathan* 

Although  Jonathan  vaa  ambulatory  vben  ht  entered  the  inatitutlon, 
once  he  became  partially  paralysed,  he  apent  90Z  of  hla  time 
confined  to  a  15'  by  l^"*  carpeted  area>  atrapped  in  a  vbeelcbair 
vhich  vaa  not  appropriately  fitted  or  maintained.  The  inadequacy 
of  ataff  and  prog ramming  reaulted  in  Jonathan 'a  harm, 
deterioration  and  regreaaion.  Inatead  of  providing  Jonathan  a 
aafe  environment  deaignal  to  develop  bia  maximum  potential, 
Jonathan  auffered  nearly  fatal  phyaical  ham  and  crippling 
regreaaion  in  habilitative  akilla. 

Two  experta  concluded  that  the  treatment  Jonathan  received  at 
Fore  Worth  vaa  a  departure  from  applicable  profeaaiona^l 
atandarda*      Linda  Glenn,  former  Aaaiatant  Commiaaiuner  of  Mental 

Health     for  the  Covmonvealth  of  Kaaaachuae t t a  vbo  auperviaed  all 

i 

Ina t  itut iona  1    and  community  aervicea  for  mental  retardation  and 

mental  health  in  Kaaaachuae t t a »     found  that  Fort  Worth  failed  to 

deliver     the  aervicea  vbicb  even  it  recognited  Jonathan  required* 

3 

She  deacribed  the  paucity  of  servicea  aa  ''totally  inadequate 

Sue  Cant,  a  nationally  secognised  mental  retardation  expert  and 
Special  Kaater  to  the  Federal  Diatrict  Court  in  Carv  W^  v« 
Louiaiana.  agreed  vitb  Dr.  Clenn  that  Jonathan  vaa  irreparably 
harmed    by     hia     confinement     at  Fort    Worthy     inatead     of  given 

3.  Attachment  4. 
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^rofcssioial     tcrvicct  designed  to  cntblc  him  to  develop     to  his 
4 

■«xiBua  r^ttBtitl*  loth  ekperct  tfrccd  with  the  state's 
ssscssMC»t<  tbst  Jonathsn  should  W«  «ov«d  iaaacdistcly  to  th« 
cowauoity  to  prevent  further  hsrm  and  regression.  The  findings 
•f  the  two  experts  were  uncontradicted  in  court, 

Chris  Cockerhaa  ia  a  thirteen  year  old  boy  with  Downa  Syadroa'i 
a«d  retardation  who  waa  hrulnWy  beaten  one  year  ago  during  hia 
confinement  to  rort  Worth  State  School,  On  the  morning  of 
February  27,  19I4|  ataff  routinely  woke  Chria  at  5:45  for  hia 
morning     bath.      Aa  the  attached  photographa  diacloae,    Chria  vaa 

diacovered     covered  with  'ruiaea  and  acratchea  on     hia  forehead, 

5 

face,  seek,  aboulderai  back,  buttocka,  aidea  and  arma.  The  akin 
on  the  right  aide  of  hia  face  and  neck  vaa  raw  and  bruiaed*  loth 
of  hia  eyea  were  awollen.  The  nature  and  location  of  hia 
extrnaive  injuriea  reflected  that  hia  injuriea  could  not  have 
been  ae  1  f-inf 1 ic t ed  or  inflicted  by  another  reaident  of  Fort 
Vortb  State  School.  Chria,  who  atanda  only  4'3**  waa  extenaively 
beaten  from  head  to  toe, 

Ve  appealed  to  the  U.S.  Juatice  Department "a  Civil  Rights 
Diviaion  for  help  and  were  rebuffed.  Ve  wrote  in  March,  .\984, 
provided     the  picturea  and  information  about  other  abuae  at  Fort 

4.  Attachment  5. 

5.  Attachment  6. 
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Vorcli*     Stvcrtl  iRonth»  vtrt    told  by  Justice  (hat  ihc  tinitfd 

States  would  «ot  act* 

On  Maj  I,  1914,  a  Tarrant  Countj  Grand  Jury  rcturnad  indictmenta 
aftainat  Shaila  Yvonne  Jenkina  and  Angela  Kay  Culton,  the  o^}7  two 
ataff  Beabera  on  duty  on  Chria'  ward  tbt  eveniiig  he  waa  beaten* 
They  were  charged  in  connection  with  the  unprovoked  aaaault 
againat  the  joung  boy*  They  were  auapended  with  pay  and 
continued  to  be  paid  awaiting  their  trial*  On  Auguat  I,  1914, 
Chria'  parenta  aoved  hin  to  the  firat  available  alternative 
reaidence,  a  aaall  group  hoae  for  aeveral  boya  with  retardation 
in  Arlington,  Texaa*  Chria  now  attenda  apecial  public  achool 
claaaea  and  livea  in  a  aafe,  ho«e-like  environment* 

Aa  a  reault  of  the  beating,  Chria  endured  great  pain  and  auffered 
a  hearing  loaa*  He  waa  unable  to  aleep  for  over  forty-eight 
houra  following  the  aaaault  and  atill  haa  trouble  aleeping  today* 
Chria'  verbal,  aocial  and  aelf-help  akilla  declined  markedly* 
When  he  entered  the  inatitution  in  1982,  Chria  had  aany 
behavioral,  aocial  and  verbal  akilla*  Chria  poaaeaaed  aeveral 
aclf-help  akilla,  auch  aa  toileting,  waahing  hia  handa,  bruahing 
hia  teeth  and  aoiae  dreaaing  akilla* 

After  two  yeara  at  the  inatitution,  Chria  had  loat  «any  of  theae 
akilla*      In  addition  to  the  beating,  Chria'  regreaaion  it  due  to 


6*    Attachnent  7* 
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tht    ^tbilitatias    tnvirooatnt  at  the     inat itut iot :     imauf f iclcnt 
tmi  protraMinK,     Uek  of  individual     trainios.  inadequate 
dietary    care,     mon-exiatant  educational  aervicca  and  unaanltary 
condit  iona. 


Brutality  and  untiaely  deatha  arc  not  uncoaaon  at  lar^e  public 
i»atitutiona  for  people  with  retardation.  At  Kev  Liabon 
Developaental  Center  in  Hev  Liabon,  Kev  Jeraey,  an  inatitution 
for  Bore  than  700  diaabled  prople,  one  teaident  beat  to  death 
another  reaidtnt,  after  taunting  and  threatenisK  to  kill  him  for 
Mont ha • 

J«S«,  a  Man  in  hia  thirtiea,  vaa  a  conatant  behavioral  problea  on 
oBe  vard  at  Kev  Liabon.  State  inveati^atora  found  that  froa  May 
29.  I9t3  to  Septeaber  10.  1983.  at  leaat  nine  incident  reporta 
vere  filed  by  ataff  detailing  J.t.'a  aavaulta  on  ataff  and 
reaidenta.  Although  J.S.  attacked  aeveral  reaidenta.  be  focuaaed 
auch  of  hia  abuae  on  A«r«.  another  aan  on  hia  vard.  On  May  29. 
1913,  J.S.  beat  and  kicked  A.r.  becauae  A.r.  vaa  granted  a  paaa. 
After  ataff  finally  pulled  J.S.  avay.  he  voved  to  "set  A-.r.** 
later  that  nisht.  On  July  12.  1983.  J.S.  punched  A.F.  in  the 
face,  kicked  hia  in  the  back  and  repeated  hia  threatening 
reaarka.  One  Septeaber  ni^ht.  J.S.  attacked  A.F.  in  the  ahover 
becauae  he  vaa  eovioua  that  <.F.  did  not  have  to  ah«ve.  When 
A.r.  fell  to  the  ahover  floor.  J.S.  continued  to  kick  hia.  The 
foUovins  day.  Septeaber  10.  1983,     J.S.  beat  A.F.  to  death. 
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bttpitt    J.S.'a     long  rtcord  of  violtnct  ovtr  tht  courtt    of  tht 

•uMtr,             bis  ptrticultr  tnlMotity  tow«r4t  >,«F,,     llttlt  v«t 

4ont     to  prottct  bis  victi**  fro*  attack,      J.S.    v«s  allovtd  to 

rtMain  on  tht  v«rd  to  taunt  and  torturt  othtr  rtsidtntt*  Tbt 
rttult  vaa  a  horriblt  and  Mott  tatily  avoidtd  Murdtr. 

Institutions  for  tbt  wtntally  ill  art  as  vrougbt  vitb  abust  as 
tbost  for  peoplt  vitb  rttardstion.  Evtn  tbt  Moat  basic  rigbts 
art  dtnitd  ptoplt  vbo  art  involuntarily  coMitttd.  I» 
Ptnnsy Ivan ia ,  tvo  ar^td  sbtriffs  draggtd  ont  van  froM  bis  boMt , 
drovt  hxm  four  bours  avay  to  Vtatern  Psychiatric  Institutt  and 
Clinic  in  Pittsburgh,  stripptd  hi*  of  all  bis  clotbts  txctpt  bia 
undtrsborts  and  locktd  him  in  stclusion  for  thirty-aix  hours  in  a 
rooM  containing  only  a  MSttrtss  on  tht  floor. 

Tvict  that  tvtning,  tht  van  asktd  to  call  bis  attornty  and  vas 
tvict  dtnitd,  a  cltar  violation  of  Ptnnsylvania  lav  vbicb 
guaranttts  a  person  vbo  ia  involuntarily  coMvitttd  tbt  **rigbt  t« 
comunicatt     iMAtdiattXy  vitb  otbtrs**  and  ,**r tasonablt  ust  of  tbt 


ttltpbont.**  nis  hospital  rtcorda  rtfltcttd  on  tbt  night  bt  vas 
advitttd  that  bt  vaa  **dttManding  tht  ust  of  a  phont*  vants  to 
notify  bis  vift  that  bt  i^  htrt  ...  txplaintd  that  vt  vould  rtlay 
■tssagt  «** 
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f.  Poutlis  Ftrtusop 


7.  50  P.S.  7302(c) 
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Tfct  ac«4  for  ft4*ral  iatcrvtntion  to  protect  int t itu t ionalig«4 
people  ie  great.  States  end  counties  have  not  coaaitted  the 
peraonael  and  aonetary  resourcee  required  to  aeet  the  needs  of 
Aaerica^s  developaentalty  diaabled.  For  cxaaplc,  Douglas 
Ferguson  haa  been  vaitiag  nearly  aix  years  to  leave  an 
institution  for  a  hoae  in  the  CDaaunity, 

Douglas^  a  youag  ina  t  i  tu'.  iona  1  i  icd  aan  vith  retardation  froa 
auburban  Philadelphia,  t.as  referred  for  coaaunity  placeaeat  in 
the  spring  of  1979  bccavac  his  nccda  could  beet  be  served  ia  the 
coaaunity.  His  County  Core  Tcaa  and  Individual  Prograa  Plan  tcaa 
etill  conclude  today  that  be  ahould  reside  ia  a  coaaunity 
reaidcncc.  Despite  theac  rccoaacndations ,  nearly  aix  yeara  have 
paascd  vithout  significant  progress.  The  young  aen  Is  atill 
confined  to  the  aaac  inadequate  institution  vhcre  he  ia  deaicd 
the  right  to  live  In  a  noraat  cnvironacnt. 

The  county  took  £ev  steps  to  place  hia  until  his  parents  hired  ac 

to    persuade  local  officials  to  pursue  available  and  appro;>riata 

aolutions.       Kot  until  I  brought  to  the  attention  of  the  county  a 

Coaaonvealth    Court     case  vhlch  held  that  the  state  aust     fund  a 

county    prograa  rcqucat  for  coaaunity  services  for  a  person  vith 

retardation    did     the     county     even     rcqucat     state  funding  for 

% 

coaaunity  placcacnt  for  Douglaa.     To  date,     vc  have  no  iadicatioa 

froa     the     state     that     it     vill     proaptly    provide  funding  for 

la  TS  Sauffrt,  447  A.7d  1132  (Pa.  Cnwith  1>S2). 
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coMMuoity  placcacnt  for  thla  young  m»n  and  Ihouttndt  of  othtra 
vho  rcaaiM  unrepresented* 

People  wltb  diasbilitiet  have  long  beeb  subjected  to  prejudice, 
exclueion  and  unequal  treataent*  Although  aoat  people  vlth 
retardation  and  aental  illneaa  live  aaong  ua  a«  neighbora  vho 
ahace  the  benefita  and  burdena  of  the  coaaunity,  a  aaall  ainorlty 
are  confined  to  large  inatitutiona  vherc  they  receive  unneceaaary 
and  ineffective  care* 

frior     to     the  twentieth  century,     faailiea  had  fev    optiona  for 

taking  care  of  their  aentally  diaabled  relativea.     For  aany  yeara 

in  aoae  parte  of  the  country,     large  public   inatitutiona  provided 

the  only  alternative  for  an  average  incoae  faaily  faced  vith  the 

9 

need  to  care  for  a  Jiaabled  relative  outaide  the  hoae* 

Ccndxtiona  at  aoae  inatitutiona  have  iaproved  in  the  vake  of 
aounting  faaily,  judicial  and  legialative  preaaurea*  However, 
aerioua  probleaa  atill  peraiat*  Oeapite  veak  atteapta  to  gain 
legitiaacy  ea  a  provider  of  cuatodial  care,  that  iaage  of 
inatitutiona       haa     been     tarniahed     by       public       invea t iga t ion , 


9.  Craig  4  McCarver,  Coaaunitv  FUceaent  and  AiiUlllUl  Sl 
Deimatitut  iopalUed  CUenta:  I»iuea  ^nd  £if  diax£  in  ^2 
IMTERItATXOlfAL  REVIEW  OF  RESEAKCH  XM  MENTAL  KETAKOATXOIt  95  (M. 
Ellia  and  M.  gray  eda*  19M>* 

10.  Taylor  and  togdan,  Defendinr  Illuajona:  Inat  ttut  ion'^a 


10 


acholarly  atudiea  and  judicial  findinga. 


The  dehuaan ixa t ion  and 
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^aBagiRK    c«nat^uancta    p£    ioa t  itu t  iona  li  ta t  ipn  ar««    mqw  wi<«ly 
kBowB  tm4  acctplt4. 

13 

Tha    <«ath  rata  Ib  inatltutlona  ia  unMaually  bijsh.        Hagltct  an* 
cfUaaic  ^iataaa  CQBtUute  to  iiminUU^  lift  t«p»ctaBcy,  failure 
t«    corrtct    prchpptile     abBor.a  lit  ita     rtn4tra     rtai^pta  It-^ 
fuBCCioMal  tni  foor  4tBCal  cart  cauata  loaa  of  cttch.      Tht  -iauat 
•  £      payclipcrpffcic    <ruga    cauata    ptr«aotot    har»    an4  dlarupta 
liakilitatlPB/*     iBacitutiPBa!  rtai^csta  vich  atvtrt  aB4  jrpfpuni 
rttar^atiPn  fall  cp  4tvtlpp  fun^aBtBtal  lift  akllla,  aBJ  actually^ 
Ipa,    akilla    thty  ppaatsac^  vhtB  thty  tBCtrt<«  tht  iBttitutipn. 
Tht  atarkntaa,  hrutalllity  and  ahBpr«lilty  pf  iBa  titutiPBa  I  lift 
hretd  rtgrtaaipn  and  ahuat  iBattad  pf  hahilitatipn  and  dignity. 


UX^XtlX  l£XlUI2l^l.  3»  OICAMIIATIOM  20>,  311  (lUO). 

II.     stt   rtritgtr,   mi^iiXim t i « U u.il^  lii   1^  Llmsw 

Court.  U  EUT.  L.J.  5>5,  403  (l»»3), 

11.        <tc.    f  .M,     Balakriahnan     and    Wolf,    IdJs    lULl^XAUX  ft! 

SStaL  DEfXCmCT  iJO  (l»70  (-ortality  rata  douhlt  that  of 
ttBtral    poMl«ti«»>i     roraa«an  and  Aktaaon  .MftUllJil  ifJLt\^  f" 

U  j!  ll«TAtD»riCIEllCt  KKIKAKCH  37*  (lf70),  TarjaB,  IllllXAi 
AM.  J.  DIfftASftS  CIILDKRM  (09  (19(9). 

13.        MtlaoB    aBd  Crocktr,  Hm-l  £*H.^.S*Hif^  V'^liV 

1039  (197ft). 

U.  I.     IchttrtBbtrger,     Pubjjc  IstJdefiUli  itl^iSil  Isi  U« 

15.        rcrltfttr,  aupry >  tt  606. 
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CondltioMi  at  public  iniciCuCioni  for  tht  retarded  art  no  btccer, 
aod  ofCvB  vorte,  than  private  inat itut iona •  Protracted 
lititation  haa  docuatnted  the  horrora  of  dally  fe  at  facilitiea 
Bueh  aa  Villovbrook  State  School  (nov  knovn  aa  Staten  laland 
Developacnt  Center)  in  Nev  York  and  Pennhurtt  State  School  and 
Hoapltal  (now  knov  aa  Peanhurat  Center)  In  fennaylvania  One 
t*Bldeot  of  Pennhurat,  a  yount  retarded  van  naved  Micholaa  Roaeo, 
Buffered     at  leaat  aixty-^three  aerioua  injuriea  durinf  a  tveoty- 

eight    Month  period,     includint  aeveral  broken  bonea ,     bitea  and 

17 

Bcratchea* 

A    grovint    nuvbei  of  atatea  have  befun  to  ahift     reaourcea  froM 

inat  itutional     to     cons'iAity     care  for    dbve  lopaeota  1  ly  diaabled 

people*      Aa  a  reault  ot  the  akyrocketint  coata  of     ioa t Itu t ional 

care     and  the  economic  incentivea  for  coMMunity  livlog,  reduciot 

the  aixe  of  reaidential  aettinfa  for  people  vith *retardat ion  haa 

18 

gained  tCQcr«l  acceptance  aaont  aoat  atate  and  local  officiala. 
Profeaaor  Cunnar  Dybvad,  a  voriter  and  obaerver  of  ioatitutioMa 
for  Che  laat  fifty  yeara,  concludea,  **Vhether  it  la  called  a 
atate  achool,  a  retional  center,  a  trainlot  achool,  or  a 
developMental  center,  the  Mental  retardation  inatitution 
typically    developed     in  our  country  in  practically    every  atate 


1^-      il£  If IX  XSXlJ  Ajlla  lax  Retarded  Children  Carev.     353  F. 

Supp*  715  (E.D.  M.Y.  1979),  utf'd  596  r.2d  27  (2d  Cir.) , 
cert>denied.  AAA  U.S.  836  (1979);  nalderaan        Pennhurat.  aupra^ 

Yo"»^b«fl  "^57  U.S.  307  (1982). 

18.  Latib,  Conroy  and  Veiaa ,  FanilY  Att itudea  toward 
Deinat  itut  iona ligat  ion,  la  12  INTERKATICMAL  REVIEW  OF  RESEARCH  XH 
MEMt^AL  RETARDATION  67  (N.  Ellia  and  N.  Bray  eda.  1984). 
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o¥«r      th9    ft     100  7««;s» 


•tsttt 


4«UstUut  loi«lU«ti«a  it  v«rr  ntsrlj  an  «ccoapllshc4  fact. 
i«vtr4l»  Ucludlit  NttryUa4,  KUnttott,  rlorUt,  Kichitsn, 
XlliaoUt    mn4    FtvnsylirasU     h«ir«  rlost4»    or  latand     to  clasa, 

public      rc*U«Bti«l     facilitiftt     to    V«    rfplsctd    ¥7  coaaunlty 

20 

altcrtat  lv«s  •** 

Tk«  Bum^tr  o£  ^topl«  livlBt  la  rttardatioa  laatltut loaa»  aa 

aa  tht  population  of  aach  inatitutlon,  haa  dacllnad  ovar  tha  paat 

tvtnty    yaara.      Statca    have    juat  Vagua  to    haad     tha  call  of 

prof  aaaloaala »     faalllaa    and    courta     that  iaailtutloaa  ai/a  aa 


aaada    of  dlaa^lad  paoplt.      Fadaral  conatltutlonal  lav  aupporta 

atata    attaapta  to  protact     ptopla  vith  ratardatlon  froa  bars  by 

21 

not  oaadlaaaly  inat itu t iona liiiat  thaa.  A  growiat  auabar  o 
courta    hava     found     that     larga     inatitvtiona     for    paopla  vltb 


cara  bccauaa  inatitutiona  raault  in  unconatitutional  confiaaaaat* 
ragraaaion  of  akilla,  pbyaical  abuaa,  and  on  aoaa  occaaioaa* 
unoarural  death* 


15.  Addraaa  by  Cunoar  Dybvad,  A  SociatY  Wjtfrg^t  Inat itu t ioatT . 
laaidantial  Altarnativaa  ayapoaium»  Oniveraity  of  lartford,  at  2 
(Dac.  9»  197S). 

20.  Craig  and  McCarvar,  Co»»ucitv  PlacaBant  and  Ad  luafant  2I 
Dcipat  itut  ioaaliiad  CliaBta"  liauaa  rindipap  in  12 
mTKIMATXOllAL  IKTICH  OF  IISIAICH  XM  MKMTAL  lETAIDATIOM  93 »  99  (M. 
Kllia  and  M.  Bray  ada.  I9t4). 

21.  YountberK  v^.  Io»»o  >  >tjipra Parhaii  v.  >  422  O.S.  514, 
600  (1979)  ('*aubataDt  ial  liberty  iotcreat  in  not  being  coafined 
unneceaaar i  1  y  for  aiedical  trrataent")  . 


y,     coatly  and  inappropriate  aaaaa  of  reapoadiag  to  the 


ratardatlon    auat  ba  aupplaacntcd  and/or  replaced  with  coMsuaity 
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Pitf^iiitiii, 

Contrctt  tbould  join  and  ancoursgc  the  aovcacnt  to  raplac« 
costly,  inaffactive  and  dantcrous  institutions  vitb.  appropriate 
coMHunity  care  for  people  vith  disabilities*  The  aost  criticsl 
reaedy  for  such  murderous  conditions,  abuse  and  naj^lect  is  quite 
siaply  the  replaceaent  of  institutions  vith  a  network  of 
auper.vised  quality  coaaunity  services*  Such  services  are  aore 
effective  and  less  costly  than  ins titutions  • 

But  there  sre  other  rcaedies  vhich  vould  cost  the  federal 
Kovernvent  virtually  nothing  and  vhich  vould  be  effective  to 
prevent,  deter  and,  if  necesssry,  punish  those  vbo  violate  the 
rights  of  people  in  institutions* 

First,  in  St itut iona 1 i xed  paople  vhose  civil  rights  have  been 
violated  should  be  entitled  to  double  or  treble  daaagas  under  42 
U*S*C.  1983.  Congress  has  recognized  the  need  for  multiple 
daaages  in  areas  such  as  anti-trust  litigation  in  vhich  social 
policy  goalt  are  to  discourage  unfair  practices  vhich  take  place 
behind  corporate  vails.  Multiple  dansges  are  sinilarly  necessary 
to  deter  denial  of  constitutional  rights  behind  institutional 
walls.  The  United  States  Supreae  Court  has  recognized  that  an 
involuntarily    connitted     person  vith  retaxdation  has     a  liberty 


22 


interest  in  safety  and  freedom  fron  bodily  restraint. 


Xeaed  ies 


22.      Younib^r^  ^  Koneo .  iupra . 
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for  violttion  o£  thtit  liberty  intcrtitt  ihould  itnd  ■  ttcrn 
■tttttc  to  tht  pirpitritor  «■  veil  «■  compcniitc  the  victim. 

Itcond,  all  mtnttl  paticnti  incirctritcd  by  the  itat*  vho  bring 
htbctt  corpus  procccdlott  in  fcdcril  court  should  hive  the  right 
t*     tdcquatc     rtprtttntation  of  counitl.      Tht    Fadcral  Criminal 

Juatict    Act  extends  tha  right  to  counacl  to  atatc  priaoncra  vho 

23 

flit    a  federal  vrit  of  habeaa  corpua,  Mantal  patianta  ahould 

bt  givtn  the  aamc  right  to  counacl  prottctiona  accorded  convicted 
crininala  in  federal  courta. 

Third,  Congreaa  ahould  apeciflcally  criminalixe  abuae  of 
reaidenta  of  atate  ina t itu t iona  •  Such  a  apeciflc  federal  atatute 
vould  promote  the  right  of  inatltutiona] iaed  peopla  to  ba  free 
from  harm  aa  recogniaad  by  the  United  Statea  Supreme  Court  in 
Th«  general  federal  criminal  civil  righta  atatute,  a 
century  old,  haa  been  uaed  only  once  by  the  Juatict  Department 
and  ia  not  taken  aerioualy  by  United  Statea  Attorneya, 

Fourth,  Congreaa  ahould  eattbliah  a  Special  Proaecutor'a  Office, 
aemi*ind ependen t  from  the  Juatice  Department,  to  proaecute  caaea 
of  abuae  in  inatltutiona. 

Fifth,  Congreaa  ahould  exerciae  ita  authority  under  the 
Fourteenth    Amendment     to  extend  federal     court     juriadiction  to 

^3..     Criminal  Juatice  Act,  18  U«S.C«  3006A;  Abduc  ^  tjn;,  468  F. 
iupp.  33  (B,D,  Tenn,  1978),  affJld  588  F.2d  1178  (6th  Cir.,  1978), 
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pendent  ititc  cUiat  in  civil  rithti  tuitt  atiintt  ttate 
officials.  Federal  court  exercise  of  auch  pendent  jurisdiction 
vas  coaaon  until  struck  dovn  recently  by  the  Dnited  States 
Supraac    Court     in    Fennhurt t .  Congressional    restoration  of 

pandent  jurisdiction  vould  in  effect  overturn  this  holdini  in 
Fennhurt t  and  proaote  judicial  econoay  by  paraittint  plaintiffa 
to  litigate  all  related  claias  in  one  federal  court  proceeding. 

A  history  of  sbuse  and  deprivation  has  shovn  that  the  fithta  of 
people  vlth  diaabilities  vill  not  be  ensured  if  left  solely  to 
local  officials.  The  need  for  federal  intervention  is  critical 
and  iaaediats. 


2A.  Halderaan  ^Fennhurs  t  State  School  ynd  Hoapital ,  465  U«t« 
  (1984). 
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Senator  Wkicker.  Thank  you.  Senator  Thurmond, 

Senator  Thurmond,  Thank  you  veiy  much,  Mr.  Chairman,  I 
have  a  brief  statement.  Today  the  subcomnnttee  begins  what  is 
scheduled  to  be  3  days  of  hearings  on  the  care  and  advocacy  for 
mentally  disabled  persons  in  institutions*  The  subcommittee  Yfhl  be 
receiving  testimony  from  witnesses  who  have  special  knowledge  of 
instances  of  abuse  of  the  mentally  disabled. 

Among  the  witnesses  who  ^ill  be  testifying  today  will  be  a 
prominent  member  of  the  South  Carolina  otate  Senate,  I  would 
like  to  welcome  Senator  Arthur  Ravenel,  Ja.  to  our  Nation's  Cap- 
ital and  say  that  I  look  forward  to  his  testimony. 

Senator  Ravenel  has  given  considerable  attention  to  the  matter 
of  the  care  and  treatment  of  the  mentally  handicapped,  and  his  tes- 
timony will  help  shed  light  on  this  important  matter. 

In  past  hearings  thb  subcommittee  has  heard  from  individuals 
from  the  Department  of  Health  and  Human  Services  and  the  De- 
partment of  Justice.  Mr.  Chairman,  I  think  it  might  be  appropri- 
ate, reasonable,  and  fair  in  light  of  the  testimony  this  subcommitr 
tee  will  be  receiving  these  next  few  days  that  the.  Federal  agencies 
and  the  State  agencies  involved  have  an  opportunity  to  respond  to 
this  testimony  if  they  desire  to  do  so. 

With  respect  to  the  problems  identified  by  a  recent  Justice  De- 
partment investigation  of  the  South  Carolina  State  hospital,  about 
which  I  believe  Senator  Ravenel  will  have  more  to  say  in  his  testi- 
mony, I  ask  unanimous  consent  that  a  copy  of  a  letter  I  have  re- 
ceived from  South  Carolina  Governor  Richard  W,  Riley  be  placed 
in  the  hearing  record  following  my  remarks. 
^  The  letter  outlines  the  actions  taken  by  the  State  of  South  Caro- 
lina to  address  the  deficiencies  in  the  State  hospital,  which  I  under- 
stand are  typical  of  the  problems  which  may  exist  in  a  number  of 
other  States. 

Unfortunately,  Mr.  Chairman,  because  of  conflicts  in  my  sched- 
ule I  will  not  be  able  to  stay  for  the  entire  hearing.  I  do,  however, 
look  forward  to  reviewing  the  hearing  testimony  and  carefully  fol- 
lowing any  development  relating  to  this  matter. 

I  want  to  thank  all  of  the  witnesses  for  their  appearance  today, 
and  I  want  to  say  that  recently  we  have  passed  through  the  Senate, 
as  you  know,  a  bill  on  missing  children  and  care  of  children,  and  I 
am  vitally  interested'  in  children.  We  have  four  children  ourselves 
from  9  to  14  years  of  age,  and  steps  must  be  taken  to  see  that  they 
are  properly  cared  for  and  that  their  lives  are  properly  protected 
from  officials  at  any  level  of  jeovernment.  Thank  you  very  much. 

[The  letter  refered  to  follows:] 
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frttU  of  f^atxtif  (Hvoiinti 


fO«T  Office  iu»o 
COkUMttA  t»tll 


March  28.  1985 


The  Konorible  Strom  Thurmond 
United  States  Senate 
Senate  Office  Building 
Washington,  D.C.  20515 

Dear  Strom: 

On  November  23,  1964,  the  United  States  Department  of  Justice  provided  me 
with  a  report  of  their  Investigation  of  conditions  at  the  South  Carolina 
State  Hospital  as  of  January,  1984.  A  copy  of  this  letter  Is  enclosed. 
Since  November,  representatives  of  ify  office,  the  Department  of  Mental  Health 
and  the  State  Attorney  General  have  met  on  several  occasions  with  officials 
of  the  Justice  Department. 

Assistant  Attorney  General  Irfllllam  Bradford  Reynolds  communicated  In  hU 
letter  of  Noveiter  23  that,  throughout  the  entire  process,  officials  of  the 
State  of  South  Carolina,  Including  the  Department  of  Mental  Health,  have 
exhibited  the  professionalism  and  cooperation  which  fom  the  foundation  of 
the  Joint  Federal  and  State  effort  envisioned  by  the  Civil  Rights  of 
InstUutlontllzed  Persons  Act  (CRIPA).  We  are  now  at  the  point  of  responding 
to  the  specific  remedial  measures  outlined  In  his  Utter.  The  plan  will  be 
delivered  to  the  Justice  Department  on  Monday,  April  1,  1985.  We  ftti  ^at 
If  the  State  Implements  yir  full  plan  as  herein  provided,  the  concerns  of  the 
Justice  Depa^t»§nt  would  be  met>  '   ^ 

Under  separate  cover  I  am  providing  you  our  Remedial  Action  Plan,  with 
Supporting  documents*  which  details  the  activities  discussed  and  modified,  as 
appropriate.  In  the  aforementioned  meetings.  You  will  note  that  the  goals 
set  by  the  Department  of  Mental  Health  exceed  the  standards  envisioned  by 
CRIPA.  We  are  confident  that  necessary  levels  of  Improvement  will  be  met  or 
exceeded  by  the  end  of  this  calendar  year. 


56 


Tht  Honorible  Strom  ThuriMnd 
28  H^rch  1965 
Pi9e  Two 

The  plans  Mhlch  are  detailed  below,  and  more  cotiprehenslvely  In  the  full 
Rciitdlal  Action  Plan,  address  five  subject  areas  Identified  In  consultation 
with  the  Department  of  Justice  officials  and  experts:  (1)  reduction  of 
patient  population,  (2)  enhancmnt  of  professional  staff,  (3)  ImplewtnUtlon 
of  psychotropic  medication  safeguards,  (4)  enhanced  patient  protection  and 
(5)  ImplMentatlon  of  secluslon/rtstraint  safeguards.  Accordingly,  since  the 
Department  of  Justice  visited  South  Carolina  StaU  HosplUl  In  late 
1983/early  1984,  the  following  changes  have  been  Initiated: 

*  A  program  has  been  Implemtnted  to  *^  hft>p<»*i  p^f^^ 
population  from  KlOO  to  700  natlents  by  the  end  of  this  calendar 
year.   Tne  ways  and  neans  Committee  of  the  South  Carolina  General 
Assembly  has  approved  a  $42S,CS0  appropriation  for  young  adult 
treatment  homes.   Th^  new  204  bed  Harris  Psychiatric  HosplUl  will 
open  In  June  1985,  and  will  absorb  a  minimum  of  80  patients  now  at 
the  South  Carolina  SUte  Hospital. 

*  Plans  are  being  Implemented  to  Improve  the  quantity/quality  of 
professional  staff  dramatically.  The  Ways  and  Means  Committee  has 
approved  a  $3.4  million  appropriation  to  enhance  staffing  and  a  net 
Increase  of  22  Registered  Nurses  has  already  been  achieved. 

*  Extensive  staff  training  In  psychopharmacology  has  been  Implemented 
and  the  Ways  and  Means  Committee  has  approved  a  $500,000 
appropriation  to  fund  a  computerized  pharmacy  system. 

*  A  new  and  highly  competent  superintendent  has  structured  a  new 
patient  classification  and  treatment  system  which  has  dramatlally 
decreased  patient  Incidents  and  enhanced  staff  accountability* 
Additionally,  the  South  Carolina  Legislature  has  provided  State  Law 
Enforcement  Division  oversight  for  Public  Safety  functions  at  the 
South  Carolina  State  Hospital. 

*  The  new  hospital  superintendent  has  Implemented  exceedingly 
restrictive  policies  governing  the  use  of  restraint  and  seclusion 
which  far  exceed  guidelines  promulgated  by  the  national  accrediting 
bodies. 

The  following  paragraphs  outline  the  program  specifics  which  have  been 
accomplished  or  Initiated  to  address  each  and  every  deficiency  observed  by 
th€  Justice  Department  staff  and  medical  experts.  Those  objectives  which 
have  not  been  accomplished  will  be  completed  before  the  end  of  this  calendar 
year. 

Patient  Reductions;  During  the  last  two  years,  the  Department  of  Mental 
Health  has  Initiated  concrete  plans  which  would  reduce  t|ig  }(y»  pf  SP"t^ 
Carolina  St;a^  Hosnlf*!  ion  p»»4»wf;<  Such  a  reduction  Is  deemed 
necessary  to  provide'  the  highest  quality  psychiatric  hospital  care  In  that 
the  State's  experience  has  been  that  larger  Institutions  present  unique  and 
difficult  management  and  service  problems.  Among  the  plans  that  are  reaching 
fruition  are: 
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K  Harris  Psychiatric  Hospital  will  open  In  July»  1985  to  provide  the  acute 
care  needs  of  children,  adults  and  elderly  In  14  of  the  State's  46 
counties.  The  other  acute  admissions  from  the  State  (32  counties)  will 
continue  to  be  served  by  Bryan  Psychiatric  Hospital,  thus  rtioving  from 
the  South  Carolina  State  Hospital  a  significant  admissions  loid.  With 
206  beds,  Harris  Psychiatric  Hospital  will  reduce  the  average  dally 
census  at  South  Carolina  State  Hospital  by  80  patients  (Section  XI-A). 

2,  Tht  House  Ways  and  Means  Comnlttee  has  approved  the  approprlatUn  of 
$425,000  (Attachment  XUl)  to  begin  highrstructured  residential 
facilities  to  serve  young,  chronic  mentally  111  adults  who  otherwise 
would  require  Institutional  care  (Section  XI-A),  The  four  programs, 
which  will  be  operational  within  this  calendar  year,  are  designed  to 
serve  140  residents,  125  of  whom  have  been  Identified  and  will  be 
discharged  from  the  South  Carolina  State  Hospital, 

3,  The  State  Medicaid  agency  (Health  and  Human  Services  Finance  C  jiisslon) 
has  structured  with  the  Department  of  Mental  Health  a  Medicaid  service 
termed  **Personal  Care**  which,  upon  the  approval  of  the  Regional  Office 
of  the  Health  Care  Financing  Administration,  will  be  available  to 
comnunl^  care  home  operators  to  enhance  programs  sufficiently  that 
patients,  who  otherwise  would  have  spent  a  longer  period  In  the 
hospital,  can  be  moved  to  those  homes.  Funded  up  to  $100.00  per  week 
per  resident  ($4.00  per. hour  up  to  four  hours  per  day  up  to  five  days 
per  week),  community  care  home  programs  will  be  enhanced  to  provide 
living  skills  training  and  activity  training  which  heretofore  have  been 
provided  only  In  the  psychiatric  hospital.  Space  Is  currently  available 
In  coMounlty  care  homes  across  the  State  and  the  hospital  has  Identified 
patients  for  the  80  slots  which  will  be  available  July  1,  1985  (Section 
XI-A)  through  this  program  and  another  20  patients  through  Community 
Support  Program  funding  (Section  XI-A),  In  that  all  100  assignments 
will  be  from  the  South  Carolina  State  Hospital,  the  census  will  be 
reduced  by  that  number, 

4,  The  Department  of  MenUl  Health  has  recommended  two  changes  to  the 
mental  health  statutes  which  would  Impact  favorably  upon  the  patient 
census.  One  would  provide  for  local  screening  of  patients  being 
considered  for  emergency  admission  to  encourage  the  utilization  of 
community  resources  which  meet  the  patients'  needs  and  divert  patients 
who  are  In  medical  distress.  The  other  would  allow  appropriate 
Involuntary  patients  to  convert  to  voluntary  status.  In  addition  to 
therapeutic  advantages,  this  statutory  change  would  allow  patients  to  be 
treated  In  the  least  restrictive  environment  consistent  with  the 
patients'  needs.  The  combined  eftect  of  thest  proposals  Is  anticipated 
to  be  a  net  reduction  In  the  pat1e.it  population  of  50. 

All  of  these  actions  combine  to  rrriitrr  th^  m  t^*  r.«>ii>« 

Hospital  by  3S!^  Mtlgnti  at  any  one  time.  Based  on  the  patient  census  on 
narch  1§,  1985,  had  these  actions  already  transpired,  the  census  at  the 
hospital  would  be  667.  Based  on  current  progress,  we  are  planning  for  a 
census  of  700  9r  b^low  bv  the  end  of  19es> 
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Stiffing  and  Staff  Quillflcations;  Significant  linprovements  have  been  made 
In  staff -to-patient  ratios,  including  physicians,  psychologists,  H.S.W. 
social  workers  and  both  registered  nurses  and  licensed  practical  nurses.  A 
Major  State  effort  Is  under  wi^  to  Increase  salaries,  as  appropriate,  to  nore 
competitive  levels  and  to  recruit  the  additional  professionals  needed. 

The  hospital  has  rgouested  an  Increase  from  the  Legislature  of  $3,3g7,283  and 
166  positions.  This  request  has  been  approved  by  the  House  ^^y"  and  Means 
CoMiiUtee  and  there  Is  every  assurance  from  the  House  and  Senate  leadership 
that  the  budget/personnel  Increases  will  be  Included  In  the  Sute  budget  to 
be  effective  July  1,  1985  (Section  YI). 

Already  dranatlc  staffing  Increases  have  occurred.  Since  July,  1984,  the 
nuii^er  of  registered  nurses  has  been  Increased  by  22.  This  has  resulted  In 
attainment  of  a  hospital-wide  direct  rar>  R.Hr*tQ>Diit1ent  ratio  nf 
1:40  on  thg  d^v  and  ^w^nlny  shifts.  On  those  sh1fts»  the  hospital  goaU  are 
being  approached  or  exceeded  on  the  Child  and  Adolescent  Unit  (1:10),  the 
Admissions  Unit  (1;32}  and  the  acute  portion  of  the  Forensic  Unit  (1:15).  In 
all  the  continuing  care  services  of  the  hospital,  the  goal  of  1:40  R.N. -to- 
patient  ratio  is  being  approached  (currently  1:40).  There  Is  currently  one 
R.N.  assigned  to  every  unit  for  the  night  shift  (Section  lY-A). 

Active  recruiting  of  registered  nurses  remains  a  priority  of  the  hospital  and 
State  government.  In  order  to  ensure  that  the  ratios  will  be  met  24  hours 
per  day,  365  days  per  year,  the  hospital  needs  to  employ  an  additional  14 
registered  nurses.  A  Southeastern  regional  promotional  and  recruiting 
campaign  will  begin  In  April  and  Is  expected  to  achieve  the  required  result 
(Section  lY-A). 

The  hospital  currentlY  has  a  physiclan-to^patlent  rftio  of  approxIfMtely  1:38 
with  27  full-time  pr^siclans  and  numerous  part-time,  contractual  physicians 
including  child  psychiatrists,  forensic  psychiatrists  and  a  pediatrician. 
With  the  continuing  reduction  in  patient  census,  bv  fhf  end  iQflS.  a  l!2S 
p>^Yi^c1*"-»^'P^»<»'fti  ratio  will  be  attained. (Section  T-ATI 

The  State  Division  of  Human  Resource  Management  is  currently  reclassifying 
all  Job  categories  for  psychiatrists  and  Ph.i).  level  Clinical  Psychologists 
whereby,  effective  July  1,  1985,  the  several'  classes  In  the  respective 
disciplines  will  be  absolutely  competitive  with  Georgia,  North  Carolina  and 
Yirginia,  which  are  South  Carolina's  major  head-to-head  competitors.  In 
addition,  special  classifications  of  Master  Clinician  for  psychiatry  and 
clinical  psychology  are  being  established  at  salaries  up  to  35X  above  regular 
pny  grades  in  order  that  the  hospital  can  recruU  well-credentialed 
specialists  in  areas  such  as  forensics  and  child  and  adolescent  services. 
These  special  category  persons  are  intended  to  be  "magnets"  in  attracting 
well  qualified  young  professionals  in  the  respective  disciplines. 
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Concurrently  the  quail ^  of  the  medical  staff  has  been,  and  continues  to  be, 
Improved.  In  addition  to  extensive  training  by  nationally-recognized 
consultants  and  faculty  from  the  State's  psychiatric  residency  program 
(Section  I-C),  recruiting,  Is  focusing  Intensely  upon  highly  qualified  physic- 
clans.  An  employment  offer  has  been  made  to  an  experienced,  well  qualified, 
board-certified  psychiatrist  for  the  position  of  Director  of  Professional 
Services  and  his  answer  Is  expected  In  early  April  (Section  I-A),  , 

Within  psychological  services,  the  hospital  has  achieved  Its  goal  In  staffing 
the  acute  care  units  of  Adtailsslons,  Child  and  Adolescent  and  Forensic  at 
1:35.  In  April  the  hospital  will  meet  Its  goal  of  having  four  licensed  Ph.D. 
psychologists  on  the  staff.   There  Is  every  reason  to  believe  that  bxJJ)e_tial 

of  iggS  the  hotpital  wm  .^^t  it^  ^f^ffi^g  q^^h  in  p^yrhnlogy  with  hlohlv 

qualified  professionals  (Section  II-A). ^ 

The  number  of  M.S.W.  social  woriers  has  Increased  by  four  since  July,  1984  to 
a  total  of  17.  With  the  Intense  recruiting  effort,  the  hospital  Anticipates 
meeting  its  Qoal  of  2Q  arjor  to  th»  #nd  of  th>  y^Mr  (Section  II I-AK 
Furiner,  wun  the  managerial  emphasis  on  enhanced  clinical  services,  the 
M.S.W.  social  workers  have  been  assigned  more  therapeutic  duties  with 
patients  and  families  and  B.A.  staff  are  performing  the  discharge  coordina- 
tion duties  (Section  III-C). 

Use  of  Psychotropic  Drugs;  Extensive  training  of  physicians  and  other 
professional  staff  In  psychopharmacology  has  already  taken  place  with  addi- 
tional training  planned  systematically.  In  conjunction  with  the  increase  in 
direct-care  physicians/psychiatrists  (Section  I)  to  an  overall  phys1c1an-to- 
patient  ratio  of  1:38,  the  increase  In  registered  nurses  in  direct  care  to  78 
(Section  IV;  overall  ratio  of  1:39  on  the  day  and  evening  shifts)  and  the 
assignment  of  patients  with  similar  needs  to  the  same  unit  and  staff  with 
particular  expertise  to  the  wst  appropriate  unit  (Section  X),  psychopharma- 
cological  treatment  has  Improved  greatly. 

rttgrLMv#  trainlno  of  p>^vt^rUnt  jnd  oth^r  professional  staff  hat 
nccurttd.  Dr.  Arnold  Goldstein  from  Syracuse  Unlversl^  has  conducted 
training  on  structured  learning  therapy  (April  12  &  13,  1984)-,  Dr.  Robert 
Nullaly  has  conducted  training  on  patient  education  (May  5  A  6  1984);  Dr. 
Brands  from  the  National  Institute  of  HenUl  Health  has  conducted  training  on 
clinical  documentation  (  Novei6er  29,  1984);  Dr  Robert  Scott  from  the 
Universi^  of  Pennsylvania  has  consulted  with  all  treatment  teams  in  effec-* 
tive  treatment  planning  (January  23  4  24,  1985)  and  team  functioning  (March 
14  I  15.  1985  and  will  return  in  late  April  1985  for  additional  training 
sessions);  Dr.  Robert  Granacher  of  the  Kentucky  School  of  Medicine  has 
conducted  training  on  psychopharmacology  and  Urdive  dyskinesia  (Oecei6er  27 
&  28,  1984;  February  28  and  March  1,  1985)  and  is  scheduled  to  provide  more 
training;  and  staff  from  the  Department  of  Mental  Health's  Division  of 
Alcohol  and  Drug  Addiction  will  be  conducting  training  on  treati^nt  of 
alcohol  and  siibsMnM>  ahu&g  patients  (Sections  I-C,  II-C,  IV-C).  """^ 
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The  pharmacy  staff  of  the  hospital  which  Is  h^i^nq  jnrf^af h  ^rrm  thff^ 
seven ,  have  becovne  much  more  active  In  review*  consultation  and  education. 
Registered  pharmacists  of  the  hospital  are  conducting  dall^  "Understanding 
Your  Medication"  classes  In  the  Patient  and  Family  Education  Center  (Section 
VIM),  meeting  Individually  with  patients  where  Indicated  by  the  patient  or 
staff  (Section  VII-B),  providing  a  weekly  nek*iletter  on  developments  In 
pharmacology  (Section  VII-B^  Appendix  VII-U  and  reviewing  Individual  patient 
records  In  order  to  formally  consult  with  the  prescribing  physician  concern- 
ing any  questions  of  dosages*  Interactions  or  use  of  two  or  more  mdlcatlons 
simultaneously  (Section  VII-D), 

The  hospital  Is  revising  Its  procedures  to  ensure  ade<^ate  documentation  and 
Justification  for  all  pharmacological  practice.  By  July  I,  1585  procedures 
win  be  Implemented  which  ensure  adherence  to  the  Informed  Consent  policy 
requiring  that  all  patients  are  Individually  and  fully  Informed  of  potential 
benefits  and  possible  side  effects  anytime  medications  are  begun  or  changed 
(Section  VII-B).  The  current  policy  which  Is  under  revision  and  will  be 
effective  prior  to  July  1,  1585,  assures  justification  of  any  physician 
orders  for  PfOi  (as  needed)  medication  and  Justification  by  nursing  staff  of 
the  necessary  conditions  which  led  to  any  administration  of  medications  under 
a  m  order  (Section  VII-C). 

The  House  Hiiys  and  Means  Committee  has  approved  an  appropriation  of  $500,000 
for  1irf)lementat1on  of  an  automated  data  processing  system  for  the  hospital 
pharmacy.  The  State  Office  of  Information  Resources^  Management  Is  working 
with  the  Department  of  Mental  Health  to  obtain  the  best  possible  computer 
equipment  and  software  which  will  provide  prospective  evaluation  of  any 
prescriptions  for  drug  Interactions,  drug  allergies,  duplication  of 
medications  and  excessive  dosages  (Section  VII-D).  In  conjunction  with  the 
planned  change  to  a  unit  dose  system  during  1985  (Section  VII-D,2),  the 
oversight  of  pharmacological  practice  will  become  fully  proactive  rather  than 
retroactive.  Physician  Supervision  and  training  will  be  further  enhanced 
with  ths  computer  system  which  will  provide  phannaclsts  and  medical  Supervi- 
sors with  reports  of  patient  medication  profiles,  physician  prescribing 
records  and  a  phannacy  Inventory  control  system. 

In  October,  1983  the  Quality  Assurance  component  of  the  hospital  began 
documentation  audits  to  ascertain  whether  patient  files  contained  adequate 
justification  of  the  diagnosis,  planned  course  of  treatment  and  medication 
prescribed.  To  date,  the  audit  of  the  Forensic  UnU  has  been  completed  and 
the  audit  of  the  Admissions  Unit  Is  underway^  eventually  all  seven  units  will 
be  audited.  The  result  of  these  audits  Is  being  utilized  by  the  hospital  to 
Identify  those  patients  In  need  of  clinical  review  and  documentation  to 
ensure  that  diagnoses  are  proper  and  that  any  psychotropic  medications 
prescribed  are  appropriate  to  the  diagnosis  and  planned  course  of  treatment 


(Section  VINA). 
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Protection  from  Hifn;  With  the  arrival  of  a  hlghb  competent  and  experienced 
QOL  Superintendent  oh  January  3.  1984-  a  total  reorganization  of  the  hospital 
began.  A  new  Director  of  Wurs^p  was  employed  July,  1984  and  proved 
Instrumental  in  recnjltinent;  licensed  fmrslnq  oer^onn^l  inrr»n»a  to  74 
registered  nursgi  <r  direct  carg  and  Bfi  licensed  practicjl  nurses  tmployed  In 
direct  care  (Section  lV-3). 

During  1984  all  hospital  patients  »i«re  assessed  and  classified  based  on 
individual  treatment  needs.  On  November  Z,  ig84,  the  hospital  was  reorgan- 
ized Into  seven  distinct  treatment  units  with  patients  assigned  to  the  unit 
which  win  meet  their  needs  and  staff  assigned  based  on  area  of  clinical 
expertise.  On  each  unit,  a  Unit  Director  Is  responsible  to  the  Superinten- 
dent for  treatment  planning,  program  Implementation  and  staff  supervision, 
including  compliance  with  all  hospital  policies  and  procedures  (Section  IX). 

Concurrent  with  the  establlsheient  of  specialized  treatment  units, 
professional  staff.  Including  medicine,  psychology,  social  work  and  activity 
therapy,  which  had  previously  been  located  in  central  locations,  were  Indivi- 
dually assigned  and  moved  to  the  Individual  treatment  unit  most  appropriate 
to  their  expertise.  As  a  result,  staff  accountability  and  performance 
expectations  have  been  significantly  Improved  as  Indicated  by  the  Increased 
Interaction  of  stiiff  with  patients  In  the  treatment  programs.  Unit  Directors 
and  professional  discipline  directors  have  redefined  the  duties  and  expecta- 
tions of  the  individual  professional  staff  menders  to  ensure  perfonnance  of 
duties,  clinical  supervision  and  training  and  ensured  accountability 
(Sections  I-B,  II-B,  III-B,  V-B). 

With  the  assumption  of  control  of  py^iyr  ^»ft\y  f^mrtinn^  hv  th#  Stitg  Law 
gnfor^ffB^nt  r|f^<<inn  (<:t  m)  and  the  implementation  of  procedures  to  report 
evenr  case  of  patient  Injury  or  death,  ever>  incident  of  assault  or  threat  of 
a  patient  or  staff  and  any  other  unusual  occurrence,  ImMdlite,  full  review 
is  made  and  action  taken.  In  addition  to  ^Fn  invxtioations.  reports  arg 
prpwfff^^j  »n  fhm  ogi^AMti  in  my  office^  to  the  State  Commissioner  of  Mental 
'Healtb^"'^  a(|p^"<^»'"*^lYffOr  disciplinary  action  and  to  the  Soitcitor  forjuac 
aDDroDrlate  Igoal  at^^^onnfocTJainq  criw^nai  prosecution.  The  orograwMtlc 
^mT staff  changes  made  by  the  hospital,  in  combination  with  this  reporting 
and  review  system,  have  greatly  Increased  the  assurance  of  patient  safety. 

Restraint  and  Seclusion;  The  new  hospital  Su;/er1ntendent  Implemented  a  ver^ 
restrlc^lyg  policy  c^^ralng  the  use  of  restraint  and  seclusion  In  May,  1984 
(Attachment  VIII-1).  This  policy,  which  is  more  conservative  tTian  generally 
accepted  professional  practice,  requires  t  physician  to  q1v#  a  wri^^n  Q|ntfyr 
for  restraining  or  secluding  a  patient.  The  ohy^<cian  mi<t  physically  be 
p/esfAt  on  the  treatment  urit  and  ^i^r**  pj»<»nt  yithin  one  hour  of  a 
patient  being  restrained  or  secluded.  Further,  patients  b^ing  restrained  or 
secluded  nust  be  released  within  two  and  24  hours  respectively  unless  a 
physician  again  ass^s>es  the  patient  and  writes  another  order  Justifying 
another  two  hours  maximum  of  restraint  or  24  hours  maximum  of  seclusion 
(Section  VIII). 
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The  policy  authorizes  licensed  nursing  personnel  to  release  a  patient  fro« 
seclusion  or  restraint  ar\yt1me  the  patient's  behavior  warrants  release.  In 
addition,  strict  reporting  rcqulrenwnts  result  In  the  Superintendent  and 
administrative  staff  being  Informed  dally  of  every  use  of  seclusion  or 
restraint.  Based  upon  these  dally  reports  as  well  as  the  absence  of  af\y 
allegations  by  patients,  staff  or  families.  It  Is  safe  to  say  that  there  have 
been  nn  vlnlat^oPt  poHry  ^jpcg  it  wis  Instituted. 

Significantly,  the  oast  patterns  of  lennthv  s^rliislnn  have  been  replaced  bv 
brief  and  a^re  ipproprf*»^  i^rifuu  Af  .itniTitinn.  The  ^se  of^r^raints 
hive  also  been  Mrkedlv  curtailed.  The  ability  of  the  specialized  treatment 
units  to  provide  activities  and  treatment  programs  appropriate  to  each 
Individual  patient  has  decreased  the  Incidents  of  disruptive  or  aggressive 
behavior  and  resulted  In  alternate  means  of  dealing  with  such  behavior  when 
It  occurs.  Similarly,  the  fr#qii»nf  nf  Inrkrinwns  as  a  means  of  Inmate 
control  on  ^hf  f^'"»nc<r  nnit^  i  concern  of  Justice's  psychiatric  consultants, 
has  been  rectified.  With  the  enhancement  of  staff  and  new  management 
structure,  such  practices  are  no  longer  needed  or  utilized. 

In  the  Noveufcer  23,  1984  letter,  five  general  areas  of  minimum  remedial 
measures  were  suggested.  The  plans  formulated  by  the  SUte  of  South  Carolina 
and  detatled  herein  are  appropriate  and  specific  In  addressing  those  measures 
prior  to  the  end  of  calendar  year  1985.   They  Include: 

1.  Sufficient  numbers  of  qualified  psychiatrists  and  other  qualified, 
trained  professional  and  direct  care  staff  will  be  hired  by  the  end 
of  1985  to  ensure,  on  a  continuing  basis,  that  patients  are  provided 
with  adequate  medical  care  and  are  not  subjected  to  unreasonable 
risks  to  their  persona)  safety. 

2.  Syslwts  win  be  developed  by  the  end  of  1985  through  which  the 
appropriateness  and  safety  of  patient  medical  care.  Including 
psychopharmacologlcal  treatment,  can  be  monitored  to  Include 
development  and  enforcement  of  more  stringent  recordkeeping, 
physician  review  and  approval  of  assessments  and  decisions  relating 
to  medical  care  made  by  non-physician  staff.  Improved  recording  of 
complete  and  detailed  background  Information  and  clinical 
observations  relative  to  the  medical  care  of  patients  and  Improved 
patient  records  detailing  the  course  of  treatment  anticipated  and 
followed.  Including  Individual  treatment  goals.  Appropriate 
equipment  to  meet  necessary  medical  emergency  needs  has  been  obtained 
and  related  staff  training  conducted. 

3.  Guidelines  for  the  appropriate  use  of  seclusion  and  restraint  have  been 
developed  and  Implemented  and  are  proving  effective  In  accomplishing  the 
desired  results* 

4.  Treatme.1t  programs  necessary  to  promote  patient  safety  and  to  keep 
patients  free  from  undue  bodily  restraint,  including  seclusion,  have 
been  developed  and  In^lemented  and  will  be  further  Improved  prior  to 
the  end  of  1985. 
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5.    Neasures  adequate  to  assure  sUff  compliance  with  hosplul  policies^ 
protocols,  and  standards  of  Job  perfo»»^nce  and  behavior  related  to 
all  arMS  of  concern  have  been  developed  and  linpleniented  and  will  b« 
further  Itfircved  prior  to  the  end  of  1965. 

As  noted  in  th«  Nove«6cr  23,  19S4  letter,  many  of  the  findings  and 
recoMnd4t1ons  cane  as  no  surprise  to  officials  of  tht  OepartMnt  of  Hental 
Health  or  the  StaU.  Thus,  the  planning  and  1i«p1eflKnUt1on  were  well  under 
way  by  the  tiMe  tht  report  arrived  and  arc  now  nearing  coaipletlon  with  the 
assistance  of  all  entitles  of  State  government.  The  SUU  le^flslature  Is 
acting  to  provide  the  funding  and  other  support  needed  to  fully  Institute  the 
changes  while  other  entitles  are  working  together  to  ensure  laipleaientatlon  as 
rapidly  as  possible. 

I  believe,  therefore,  that  you  will  concur  that  such  violations  of  the 
constitutional  rights  of  patients  at  South  Carolina  State  Hospital  as  my 
have  been  found  In  January  1984,  could  not  now  be  characterized  as  a 
continuing  "pattern  or  practice  of  resistance  to  the  full  enjoyment  of  such 
(patient)  rights.  .  by  the  hosplul,  42  U.S.C.  igg7a.  Nor  could  It  be 
said  that  reasonable  efforts  at  voluntary  correction  have  not  succeeded,  42 
U.S.C.  igg7b(a)f2)(B);  or  that  reasonable  time  to  complete  such  efforts  his 
elapsed,  42  U.S.C.  ig97b  (a)(2)(C).  Certainly,  you  may  be  assured  that  the 
State  will  continue  to  cooperate  fully  with  the  Department  of  Justice  In 
monitoring  the  Remedial  Action  Plan  until  all  of  the  recoamended  actions  are 
Implemented  to  their  satisfaction. 

I  will  appreciate  your  assistance  as  we  continue  to  worK  with  the  Justice 
Department  on  this  critical  matter.  Hy  staff  contact  Is  Ms.  Sarah  Shuptrlne, 
Director  of  hqt  Division  of  Health  and  Human  Services,  who  may  be  reached  at 
758-7S86.  Ms.  Shuptrlne  and  officials  with  the  Department  of  Mental  Health 
and  the  Attorney  General's  Office  are  available  to  assist  you  as  we  work 
together  to  resolve  this  Issue. 
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Senator  Wiicker.  Thank  you,  Senator  Thuimond.  Senator  Staf- 
ford. 

Senator  Stafford.  Thank  you  very  much,  Mr.  Chairman.  I  do 
have  a  brief  statement,  but  I  will  ask  unanimous  consent  that  it 
appear  in  the  record  as  if  read  and  simply  say  at  this  point  that 
since  my  early  career  in  the  Senate  I  have  been  interested  in  the 
difficulties  ei^perienced  by  handicapped  children  and  handicapped 
adults  for  that  matter. 

Back  in  1975  I  joined  with  our  then  colleague,  Senator  Jennings 
Randolph,  who  was  then  chairman  of  the  Handicapped  Subcommit- 
tee, in  coeponsoring  Public  Law  94-142,  which  we  think  did  make  a 
significant  difference  in  the  opportunity  of  handicapped  people  to 
have  an  equal  educational  opportunity  with  other  people  who  live 
in  this  country. 

I  think  that  this  hearing,  for  which  I  congratulate  you,  Senator 
Weicker,  in  holding,  will  expose  some  of  the  evidence  that  will 
make  it  possible  for  this  subcommittee,  the  full  committee,  and  the 
Senate  to  consider  legislation  which  could  make  a  difference  in  the 
way  institutions  of  the  type  we  have  been  listening  to  be  described 
this  morning  are  handled  in  the  future. 

So  I  hope  out  of  all  of  the  eloquent  testimony  we  are  hearing  we 
can  make  a  difference  for  the  kind  of  people  that  have  been  victim- 
ized in  the  future.  I  would  join  with  my  colleagues  who  are  here  in 
a  really  urgent  endeavor  to  try  and  get  that  done.  Thank  you,  Mr. 
Chairman. 

[The  prepared  statement  of  Senator  Stafford  follows;] 
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[|!J5r*  STATEHKHT  BY  SENATOR  ROREPT  T.  STAFPORD 

HEARING  ON  CARE  AND  ADVOCACY  FOR  MENTALLY  DISABLED 
PEOPLE  iTrTNSTITUTIONS  " 

APRIL  I,  1915 

WE  ARE  HERE  TODAY  TO  CONSIDER  AN  EHOTIONALLV  CMARQEO 
SUBJECT  -  INSTITUTIONAL  CARE  FOR  THIS  SOCIETY'S  MOST 
VULNERABLE  MEMBERS*     IT  IS  NOT  A  SUBJECT  THAT  IS  NEW  TO 
AHY  OF  US.     CONGRESS  HAS  MADE  REPEATED  ATTEMPTS  TO 
GUARANTEE  THE  RIGHTS  OP  MENTALLY  DISABLED  INDIVIDUALS. 
nUT  IT  IS  CLEAR  THOSE  EFFORTS  HAVE  BEEN  INADCOUATCi  AS 

recent  congressional  investigations  akt]  media  reports 
confirm.    i  am  saddened  and  somewhat  dismayed  by  the 
need  to  revisit  this  subject  once  again.    but,  indeed* 
v;e  must. 


on  NOVEMBER  17,   1J|3  WE  HEARD  ASSISTANT  ATTORNEY 
GENERAL  WILLIAM  BRADFORD  REYNOLDS  TRY  TO  DEFEND 
CURRENT  FEDERAL  EFFORTS  TO  PROTECT  INSTITUTIONALIZED 
PEOPLE.     WE  LATER  HEARD  FROM  HEALTM  AND  HUMAN  SERVICES 
SECRETARY,  MARGARET  HECKLER,  WHO  TOLD  US  ABOUT 
CONDITIONS  OF  APUSE  AND  NEGLECT  IN  OUR  NATIONS 
INSTITUTIONS,  MORE  EGREGIOUS  THAN  THOSE  DESCRIBED  IN 
THE  COMMITTEE'S  OWN  INVESTIGATIVE  REPORT. 

TODAY  HE  WILL  HEAR  FROM  INDIVIDUALS  TOUCHED  BY  THIS 
TRAGEDY  -  FAMILIES  WHO  HAVE  ENTRUSTED  THEIR  CHILDREN  TO 
PUBLIC  CARE  AND  BEEN  SADLY  DISAPPOINTED;   FROM  RESIDENTS 
WHO  LIVED  IN  PUBLIC  FACILITIES  FOR  30  YEARS,   AND  NOW 
LIVE  AND  WORK  IN  COMMUNITY  SETTINGS;  AND  FROM  EMPLOYEES 
AND  ADMINISTRATORS  CHARGED  WITH  PROVIDING  DIRECT  CARE 
TO  THIS  DEPENDENT  POPULATION.  , 

THIS  MORNING  SENATOR  WEICKER  HAS  RELEASED  A  SECOND 
INVESTIGATIVE  REPORT.     IT  IS  EVEN  BROADER  AND  MORE 
DAMNING  THAN  THE  FIRST  IN  THE  HORRORS   IT  CHRONICLES. 
ITS  CONCLUSIONS  DEMAND  FEDERAL  ACTION.     FEDERAL  POLICY 
AND  REGULATION  ARE  WOEFULLY  OUT  OF  STEP  WITH 
PROFESSIONAL  KNOWLEDGE  ABOUT  HOW  TO  BEST  DELIVER 
SERVICES  TO  MENTALLY  ILL  AND  MENTALLY  RETARDED  PEOPLE. 
WE  USE  INSTITUTIONAL  CARE  IN  THIS  COUNTRY  BECAUSE 
FAMILIES  AND  COMMUNITIES  HAVE  FEW,   IF  ANY, 
ALTERNATIVES. 


SADLY,   INSTITUTIONAL  LIVING  DENIES  RESIDRNTS  BASIC 
RIGHTS  OK  MOVEMENT,  OF  PRIVACY,  AND  OFTEN  OF  HEALTH  AND 
SAFETY. 


^EST  COPY  AVAILABLE 
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IN  1975  ,fHE  CONGRESS  ENACTED  THE  EDUCATION  FOR  , 
HANDICAPPED  CHILDREN  ACT,   PL94-142,     THIS  LAW  REQUIRES 
THAT  WE  PROVIDE  A  FREE  AND  APPROPRIATE  EDUCATIOii  IN  THE 
LEAST  RESTRICTIVE  ENVIRONMENT,   FOR  EVERY  ONE  OP  OUR 
NATION'S  HANDICAPPED  SCHOOL  CHILDREN,      IT  IS  TIME  UE 
AFFORD  THOSE  SAME  OPPORTUNITIES  TO  ADULT  MENTALLY 
DISABLED  PEOPLE  WHO  WOULD  RATHER  LIVE  AND  RECEIVE 
SERVICES  IN  THEIR  LOCAL  COMMUNITIES,   THAN  IN  A  LARGE, 
PUBLIC  INSTITUTION.     A  FEDERAL  POLICY  THAT  FORCES 
RESIDENTS  TO  LIVE  IN  irJSTITUtlONAL  SETTINGS  AS  THE 
PRICE  OF  RECEIVING  VITAL  FINANCIAL  SUPPORT,   IS,    IN  THIS 
SENATOR'S  VIEW,  AN  UNACCEPTABLE  ABRIDGMENT  *  OF  THE 
CIVIL  LIBERTIES  Of  HANDICAPPED  CITIZENS, 

IN  CLOSING,    I  WOULD  LIKE  TO  THANK  SENATOR  WEICKER  FOR 
HIS  LEADERSHIP  IN  CONDUCTING  THESE  HEARINGS,     I  WOULD 
ALSO  LIKE  TO  EXPRESS  MY  PERSONAL  THANKS  TO  THE  MANY 
WITNESSES  WHO  HAVE  TRAVELLED  HERE  TO  TESTIFY.  THERE 
ARE  NO  EASY  SOLUTIONS  FOR  THE  PROBLEMS  WE  WILL  BE 
DISCUSSING.     YOUR  TESTIMONY  WILL  BE  INVALUABLE  TO  US 
TODAY  AND  IN  THE  FUTURE  AS  WE  ADDRESS  THIS  CRISIS  IN 
INSTITUTIONAL  CARE, 
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Senator  WuCKUt.  Thank  you,  Senator  Stafford.  I  think  it  should 
be  pointed  oiit  that  probably  no  man  in  the  Senate  has  been  of 
such  great  assistance  in  this  entire  area  as  has  Senator  Stafford  on 
the  authorizing  committee.  I  greatly  appreciate  his  past  help  and 
his  present  assistance. 

I  have  some  questions  for  the  panel  that  I  would  like  to  get  into 
now.  Please  answer  in  any  way  that  you  care  to. ' 

You  are,  obviously,  parents  who  are  very  concerned  about  your 
children.  You  take  an  active  interest  in  their  care  and  treatment. 
Tliere  are  probably  other  residents,  of  Fort  Worth  State  School 
whose  parents  are  unable  to  be  as  actively  involved  in  their  chil- 
dren's care  as  you  are. 

Who  monitors  the  care  and  treatment  of  those  residents?  Who 
advocates  for  their  rights? 

Mr.  Savidqk.  Senator,  I  do  not  believe  anyone  really  does.  There 
are  some  national  organizations  such  as  the  Association  of  Retard- 
ed Citizens  who  do  lobby  for  the  clients  in  State  hospitals  and  insti- 
tutions, biii  I  do  not  believe  there  is  any  organization  or  individual 
that  would  really  get  to  the  heart  of  the  problem,  and  that  is  to  go 
to  the  institution  and  find  out  what  happened  with  that  client,  and 
if  necessary  go  to  court.  I  do  not  think  they  do  that. 

First  of  all,  one  of  the  problems  is  how  do  you  know  you  have  a 
problem.  State  schools  operate  as  a  secret  society  in  my  own  view 
and  from  my  experience  with  them.  They  operate  with  the  idea 
that,  first  of  all,  they  will  tell  you  nothing.  If  you  ask  a  question 
they  will  give  you  misinformation,  disinformation.  If  you  persist 
they  are  going  to  lie  to  you.  I  have  had  that  happen  just  this  last 
week. 

No  one  knows  what  the  rights  of  a  parent  are  of  a  child  in  a 
State  institution.  I  have  had  medical  problems,  serious  ones;  to  this 
day  I  do  not  know  what  my  obligation  is,  what  authority  I  have. 
Can  I  take  that  child  away  from  under  the  care  of  the  doctors  at 
the  institution?  If  I  do  that,  have  I  forfeited  the  Medicaid  payment 
of  those  bills?  When  am  I  to  be  called  if  there  is  a  problem  and 
how  serious  must  it  be?  I  do  not  know  that. 

I  think,  third,  no  mechanism  exists  that  parents  can  utilize. 
Now,  in  Fort  Worth  they  have  a  public  responsibility  committee 
which  is  appointed  with  local  people  on  it.  But  it  reports  back  to 
the  administration  of  Fort  Worth  State  School.  I  went  through  that 
process,  and  I  got  a  nice  letter  back  saying  they  would  look  into  the 
problem  originally  4  years  ago. 

Senator  Wkickkr«  Do  both  of  you  find,  Mr.  Cockerham  and  Mr. 
Savidge,  do  you  find  that  the  institution  tried  to  cover  up  the  difli- 
culties  that  exist  in  those  institutions? 

Mr.  CocKKRHAM.  I  most  definitely  feel  they  try  to  cover  up  cer- 
tain activities.  Every  unit  at  the  State  facility  is  run  like  a  little 
bastion  of  its  own  and  they  like  to  keep  eveiything  within.  I  do  not 
think  the  superintendent  himself  is  responsible  for  trying  to  cover 
up  as  much  as  each  imit  in  itself. 

They  try  to  cover  up  and  keep  everything  within  each  area  and 
make  the  records  look  as  clean  as  possible. 

Mr.  Ferlsger.  Senator  Weicker,  let  me  answer  that  with  a  spe* 
ciflc  instance.  One  person  who  helped  actually  bring  some  of  the 
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Texans  and  Philadelphians  in  this  room  together  here  is  Reese 
Jones,  head  of  the  Brums  Foundation,  who  is  sitting  behind  me. 

His  son,  Mark  Jonee^  was  drowned  at  the  Fort  Worth  State 
School  in  1981.  A  lawsuit  eventuated.  The  State  had  in  its  posses- 
sion and  it  resisted  giving  to  the  plaintiffs  or  the  court  their  inter- 
nal report  showing  how  Mark  Jones  died. 

It  was  only  after  a  stniggle  and  a  court  order  from  Judge  Wil- 
liam Wayne  Justice,  a  courageous  Judge  in  Texas,  that  the  State 
was  forced  to  hand  over  finally  their  own  truthful  report  on  what 
had  happened,  and  3  days  later.  Senator  Wiecker,  they  settled  the 
case  for  $250,000. 

But  had  the  parents  simply  wanted  the  truth  about  what  was 
happening,  it  was  unavailable  except  after  a  struggle  through  the 
courts.  So  imagine  the  plight  of  parents  who  do  not  have  a  judge 
behind  them  trying  to  find  out  what  has  really  happened  and  imag- 
ine the  plight  of  the  protection  and  the  advocacy  agencies  that  Sen- 
ator Stafford  and  you  know  are  created  under  the  DD  Act  trying  to 
do  the  job  with  the  measly,  insufficient  budget  that  the  Congress 
has  so  far  allocated  to  them. 

Senator  Wxicker.  Yes.  I  think  one  thing  that  should  be  pointed 
out—and  you  correct  me  if  I  am  wrong  because  you  are  far  more 
the  expert  in  these  areas  than  I  am;  the  protection  and  the  advoca- 
cy actually  only  extends  to  the  mentally  retarded.  There  is  none 
for  the  mentally  ill. 

Mr.  Ferleger.  There  is  nothing  and  when  the  Congress  was 
asked  back  when  Rosslyn  Carter  chaired  the  Commission  on 
Mental  Health  to  create  even  a  bill  of  rights  for  the  mentally  ill, 
the  Congress  simply  adopted  a  set  of  sugcestions  to  the  States. 
When  the  Congress  did,  as  Senator  Stafford  wrote  it,  create  a  bill 
of  rights  for  the  retarded,  the  U.S.  Supreme  Court  in  my  case,  un- 
fortunately, decided  that  the  Congress  did  not  mean  what  it  said  in 
the  statute,  in  the  DD  Act. 

Senator  Weicker.  I  have  one  question  and  then  I  am  going  to 
turn  to  Senator  Simon  for  questions.  Incidentally,  Mr.  Cockerham, 
staff  indicates  to  me  that  Chris  has  had  severe  hearing  loss  as  a 
result  of  the  beatings  he  received? 

Mr.  Cockerham.  He  has  a  hearing  loss  since  this  has  happened. 
He  has  always  had  some  jproblems  with  his  ears,  but  the  Hearing 
loss  has  been  more  since  this  hap)  ened.  I  have  taken  him  to  a  spe- 
cicdist. 

Well,  I  first  asked  the  State  to  look  into  it.  They  had  a  hearing 
test  and  said  there  was  no  problem.  I  took  him  to  a  specialist  and 
they  said  he  had  severe  hearing  loss,  and  since  that  period  of  time 
his  speech  has  gone  down  to  where  he  will  not  speak  out  loud.  It 
will  not  come  out.  Apparently,  he  thinks  he  is  talking  at  a  volume 
and  he  is  not. 

Senator  Weicker.  I  get  back  to  the  point  that  I  tried  to  make  at 
the  outset  in  my  informal  opening  remarks.  You  used  a  very  good 
term;  these  are  first-class  citizens.  Indeed,  they  should  be  a  little 
bit  more  in  the  sense  that  they  are  manjr  different  people  suffering 
from  many  illnesses  and  we  certainly  ^ve  them  our  special  care. 
By  what  legal  process,  iust  out  of  curiosity,  do  we  have  to  pass  laws 

S'ving  to  them  what  all  of  us  have?  Where  in  the  process  do  they 
se  their  first-class  citizenship?  That  is  what  I  do  not  understand. 
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Mr.  Fkrudoer.  Well,  that  is  a  good  question  and  it  is  curious  that 
we  have  to  be  here  talking  about  granting  people  the  right  to  be 
free. 

Senator  Wkickxr.  Again,  I  am  going  to  hammer  home  again  and 
again  during  the  hearings;  these  are  not  people  who  have  been  con- 
victed of  anything. 

Mr.  FXRUCGER.  Well,  and  not  only  that,  Senator  Weicker,  you  are 
wrong  in  one  respect.  People  who  are  retarded  do  not  have  a  dis* 
ease.  They  have  a  condition,  a  status,  the  same  as  being  black,  or 
white,  or  smart,  or  not  so  smart.  And  people  who  are  mentally  ill 
do  have  difficulties,  but  the  Congress  should  not  have  to  be  in- 
volved. 

And  what  has  happened  and  the  reason  we  are  here  is  the  States 
themselves  which  run  these  institutions  have  reason  to  turn  their 
back  on  the  abuses.  The  State  legislatures  do  not  know  often  what 
is  happening,,  and  their  laws  are  just  as  routinely  ignored  as  the 
Federal  laws. 

The  executive  branch  of  the  U.S.  Government  is  ignoring  what  is 
happening,  and  the  Supreme  Court  of  the  United  States,  although 
they  have  held  that  people  have  a  rigKt  to  be  protected  from  harm, 
have  not  held  that  people  have  a  right  to  get  decent  care,  habilita- 
tive  care  in  institutions. 

So,  we  wind  up  almost  that  the  Senate  is  a  last  resort,  not  be* 
cause  we  want  to  be  here.  We  would  rather  be  in  our  Statas  having 
the  States  protect  our  rights,  but  that  is  just  not  happening. 

Senator  Stafford.  Mr.  Chairman,  did  we  not  have  a  somewhat 
similar  situation  with  respect  to  handicapped  children  and  their 
education  until  we  passed  94-142? 

Mr.  Ferlegxr.  That  is  right.  As  you  know,  but  some  other  people 
might  not  know,  94-142  not  only  allowed  families  to  keep  their 
children  from  going  to  institutions,  but  it  has  cdlowed  many  chil* 
dren  living  in  institutions  to  move  back  to  the  community. 

And  the  States  did— and  some  of  them  still  turn  their  back  on 
even  children,  let  alone  adults.  And  there  is  another  thing  that  is 
happening.  Senator,  that  while  we  are  at  it  I  wish  you  would  fix  in 
the  law.  And  that  is  this:  Many  States  have  ignored  the  intent  of 
94-142  by  providing  what  they  call  special  education  in  the  institu- 
tions themselves. 

In  Texas,  the  school  district  is  the  institution.  And  they  have 
people  literally  in  a  comer  in  the  ward,  and  that  is  what  they  are 
calling  free,  appropriate  public  education  under  94-142. 

Senator  Stafford.  Well,  thank  you.  The  point  I  was  trying  to 
make  was  that  94-142  did  make  a  difference  nationally,  and  that  I 
am  sure  under  Senator  Weicker  s  leadership  we  can  find  a  way  to 
legislate  that  will  make  a  difference  in  the  situation  we  are  having 
described  for  us  this  morning. 

Mr.  Ferliger.  94-142  has  had  a  tremendous  effect.  Jonathan  Sa- 
vidge  is  leaving  the  State  school  every  day  to  go  out  to  a  public 
school.  Chris  Cockerham  is  in  a  public  school  program  and  but  for 
94-142  that  would  not  have  happened. 

Senator  Stafford.  Thank  you. 

Senator  Weicker.  Senator  Simon. 
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Senator  Simon  Yes.  First  of  all,  on  the  94-142, 1  want  to  join  the 
chairman  in  commending  Senator  Stafford  for  his  leadership  in 
that. 

It  seems  to  me  that  that  in  some  way--and  I  do  not  kn;>w  what  it 
is,  and  we  look  for  your  leadership  on  this,  Mr.  Chairman— some- 
how there  has  to  be  a  mechanism,  whether  it  is  through  the  Jus- 
tice  Department  or  how,  to  provide  greater  protection. 

The  courts  have  done  it  for  our  prisoners.  It  does  mean  that 
every  prisoner  is  getting  the  kind  of  protection  that  he  or  she 
should  have;  we  just  saw  a  tragic  story  in  the  Washington  Poet 
about  an  11-year-old  in  prison  and  how  that  11-year-old  was 
abused. 

But  at  least,  there  is  a  legal  framework,  and  my  counties  in  Illi- 
nois are  now  trying  to  do  a  better  job  for  prisoners.  Somehow  we 
have  to  maintain  or  move  toward  some  kind  of  a  similar  set  of 
standards,  it  seems  to  me,  for  those  in  institutions  for  the  retarded. 

One  of  the  basic  Questions  was  asked  by  the  chairman,  and  I 
think  the  answer  is  obvious;  what  about  the  Chrisses  and  the  Jona- 
thans who  do  not  have  people  to  speak  for  them?  And  I  remember 
visiting  the  Lincoln  School  for  the  Retarded  in  Illinois  many  years 
ago  when  I  was  in  the  legislature  and  asking  the  superintendent, 
"Ik)  the  m^ority  of  your  patients  have  relatives  who  visit  with 
them  and  pay  attention  to  them  and  he  said,  'No.'  " 

And  my  assumption  is  that  that  is  probably  pretty  much  the  case 
yet  today.  But  one  point,  you  both  alluded  to  the  doctors  and  the 
care.  In  Illinois  we  have  had  a  dual  set  of  standards  for  recognizing 
physicians.  In  other  words,  we  have  a  set  of  standards  for  physi- 
cians who  work  with  the  general  public.  We  have  a  different  set  of 
standards,  unless  it  has  changed  just  recently— and  I  am  not 
sure— but  we  have  had  a  different  set  of  standards  for  those  that 
work  in  the  institutions  for  the  mentally  ill  and  the  mentally  re- 
tarded. 

Do  you  have  a  similar  situation  to  that  in  Texas,  do  you  know? 

Mr.  Ferleger.  In  many  States— and  I  believe  Texas  is  one  of 
them— have  di^erent  procedures.  Sometimes,  Senator,  it  is  a  spe- 
cial license,  sort  of  a  temporary  or  special  license  where  you  can 
get  admitted  to  work  in  an  institution  but  you  could  not  practice 
on  that  license  in  the  community. 

But  there  is  a  more  

Senator  Simon.  But  if  I  may  interrupt,  that  special  license  is  in 
fact  a  second-class  license. 

Mr.  Ferleger.  That  is  correct,  someone  who  cannot  meet  the 
first  standards. 

Senator  Simon.  That  is  right.  So  you  get  second-class  care  in 
those  institutions. 

Mr.  Ferleger.  Well,  and  the  more  insidious  problem  is  that  insti- 
tutional care  has  the  same  low  value  that  the  rights  of  people  in 
institutions  have,  institutional  medical  care.  So  tnat  the  oest  doc- 
tors often  avoid  working  in  institutions  and  the  only  way^  they  can 
get  medical  care  at  all  is  to  get  the  bottom  of  the  barrel  instead  of 
the  top  of  the  barrel.  And  that  has  been  a  very  serious  problem 
across  the  country. 

Senator  Simon.  Then  one  final  observation;  that  is  the  area  of  re- 
search. It  seems  to  me  there  is  another  area  where  at  the  Federal 
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level  we- could  do  more,  both  in  a  preventive  way  and  to  tap  this 
resource  that  is  there.  I  always  remember  visiting  a  place  called 
Beverly  Farms  in  Godfrev,  IL.  It  is  a  privately  run  facility.  And, 
incidentally,  one  of  the  other  things  that  strikes  me  as  a  visit  facili- 
ties for  the  retarded  is  the  dramatic  difference  between  the  public 
institutions  and  the  private  institutions  that  most  people  cannot 
af&ord. 

And  it  shows  we  have  a  long  way  to  go  to  be  doing  what  we 
ought  to  be  doing. 

But  I  remember  visiting  this  Beverly  Farms,  and  Dr.  Smith,  who 
is  now  dead,  was  the  superintendent  taking  me  around.  They  had 
this  one— they  called  bim  a  boy  but  he  was  about  35  years  old—he 
said  give  him  a  math  question.  And  I  ^ave  him,  :fou  knew,  two 
times  four  or  something  like  that.  He  said  no,  no,  give  him  a  hard 
one.  And  I  do  not  remember  what  it  was,  but  it  was  something  like 
69  times  332  and  he  came  out  with  an  answer  like  that. 

And  I  quickly  took  out  a  piece  of  paper  and  calculated  it  and  it 
was  right.  Now,  somehow  he  is  regarded  by  our  society  as  retarded. 
But  there  is  a  potential  there  that  wo  have  not  tapped  yet.  And  I 
think  that  is  true  for  a  lot  of  the  retarded  of  this  Nation. 

I  do  not  know  when  and  how  we  have  that  breakthrough,  but  I 
think  the  Federal  Government  ought  to  be  part  of  the  research  on 
that  breakthrough. 

Mr.  Fuuxcnt.  And  what  you  point  out  is  the  benefits  to  us  of 
our  contact  with  people  with  handicaps.  And  we  learn  from  being 
with  Chris  Cockernam  and  Jonathan  Savidge.  Students  who  are  in 
schools  with  luuidicapped  peers  learn  too.  It  is  not  just  for  the  ben* 
efit  of  people  with  retardation  that  we  are  here;  it  is  really  for  the 
benefit  of  all  of  us. 

Senator  Simon.  £  could  not  agree  more.  Thank  you,  Mr.  Chair- 
man. 

Senator  Wiickxr.  I  understand  this  Fort  Worth  school  is  certi- 
fied and  it  receives  Medicaid  funds.  In  fact,  approximately  $8.5  mil* 
lion  this  year.  To  your  knowledge,  has  there  been  any  Federal  in- 
vestigations by  the  Justice  Department  or  HHS  as  a  result  of  these 
situations  described  here? 

Mr.  FuotOKR.  No.  In  August  1984,  however,  the  State  Medicaid 
licensing  agency  found  Fort  Worth  State  School  iiL  violation  of 
ICFMR  regulations  and  gave  Lhem  a  certain  amount  of  time  not  to 
fix  up  the  violation,  but  simply  to  file  a  plan  promising  to  fix  Uiem 
up.  And  the  big  problem  with  HCFA,  the  Health  Care  Financing 
Administration,  and  the  way  HHS  administers  the  Medicaid  pro- 
gram is  that  States  fti  by  with  violations  in  two  important  ways: 
One,  by  simply  making  promises  so  that  the  next  year  or  69  days 
later  if  they  nave  not  fulfilled  their  promise  they  make  a  few  more.. 

And  they  get  bv  in  another  way:  Medicaid  forbids  people  to  live 
in  dormitory  style  living,  but  at  Denton  State  School  and  Fort 
Worth  and  other  places  in  Texas  you  walk  in  and  find  an  over^ 
crowded,  huge  ward  with  bed  and  cribs  piled  up  one  next  to  the 
other.  And  how  do  they  do  it?  Well,  they  write  into  the  individual 
habUitation  plan  this  person  needs  for  their  habilitation  to  be  in  an 
overcrowded  dormitory.  And  Medicaid  allows,  according  to  the 
people  I  have  spoken  to.  State  administrators.  Medicaid  aUows  that 
loop'  ole,  and  tnat  is  just  an  outrage. 
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Senator  Weicker.  Mr.  Savidge,  your  testimony  states  that  Jona* 
than  was  injured  124  times  since  his  admission  to  the  school  and 
that  you  were  informed  of  only  25  of  those  injuries.  What  was  the 
schoors  explanation  for  the  other  99? 

Mr.  Savidoe.  Well,  Senator  Weicker,  I  have  never  received  an 
explanation.  That  fact  that  Jonathan  had  been  injured  124  times 
came  to  me  as  I  was  sitting  on  a  witness  stand  in  a  Federal  court 
last  year  at  about  this  time.  And  Mr.  Ferleger  kept  handing  me 
one  piece  of  paper  after  another.  Do  you  know  anything  about  this? 
He  wpuld  read  another  one.  Have  vou  heard  of  this?  I  sat  there  for 
the  longest  period  of  time.  I  said  I  have  never  heard  of  any  of 
them. 

Senator  Weicker.  Would  you  like  to  account  as  far  as  your  child 
is  concerned,  Mr.  Cockerham? 

Mr.  Cockerham.  Well,  I  cannot  relate  anv  serious  abuse  like  the 
last  one  we  found  other  than  the  one  time  they  never  did  notify  us, 
and  when  I  questioned  the  fact  of  a  large  cut  on  his  back,  he  ran 
into  a  sliding  glass  door  or  something  to  that  effect. 

Senator  Weicker.  But  how  does  a  child  end  up  with  this  kind  of 
a  beating  on  a  one-time  basis? 

Mr.  Cockerham.  Oh,  I  do  not  feel  it  was  a  one-time  basis.  This 
severe  on  him,  that  is  the  worst  I  have  ever  seen.  Every  time  you 
go  out  and  pick  a  child  up  they  have  bruises,  cuts  on  them,  and 
everything  else.  But  you  have  to  excuse  a  certain  amount  of  it  be- 
cause when  Chris  waa  first  admitted  to  the  Fort  Worth  State 
School  he  was  not  aggressive  in  any  manner  whatsoever.  Within  3 
months  he  was,  though,  from  having  to  fend  for  himself  because 
the  attendants,  they  throw  them  in  a  room,  the  day  room  they  call 
it,  and  if  you  want  something  you  fight  for  it.  They  learn  to  live 
that  way. 

Mr.  Savidge.  Senator  Weicker,  the  night  that  Chris  Cockerham 
waa  severely  beaten  we  have  reason  to  believe  there  were  three 
boys.  Mr.  Jones  and  I  became  aware  of  that  and  it  is  not  just  an 
isolated  incident. 

Senator  Weickeu.  There  were  three  boys  who  were  beaten? 

Mr.  Savidge.  Severely  beaten  the  same  particular  night. 

Mr.  Ferleger.  The  name  of  one  of  them  is  Chris  Money  and  the 
State  has  admitted  that  somebody  else  was  beaten  at  the  same 
time,  but  apparently— and  you  referred  to  it  before — that  family 
may  not  exist.  This  other  resident  apparently  has  no  advocates  be- 
cause nobody  stepped  forward  to  complain  for  him. 

Mr.  Cockerham.  The  school  played  down  the  incident  that  hap- 
pened to  Chris.  They  act  like  there  was  not  anything  really  that 
severe  wrong  with  him.  With  the  report  that  we  received  from 
them  if  we  had  lived  500  miles  away  we  probably  would  have  never 
gone  and  checked  this  out. 

Senator  Weicker.  When  were  these  pictures  taken? 

Mr.  Cockerham.  The  day  after  the  incident  happened. 

Mr.  Ferleger.  February  28, 1984. 

Senator  Weicker.  And  the  State  said  thaL  they  did  not  consider 
that  anything  had  happened  to  him? 

Mr.  Fkrleger.  It  is  worse  than  that.  The  result  of  their  abuse  in- 
vestigation by  the  abuse  investigation^  committee  of  Fort  Worth 
State  School  was  "no  confirmed  abuse."  And  the  reason  they  gave 
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later  when  obviously  aomething  ha^i  happened  ia  that  if  they 
cannot  identify  the  perpetrator*  ipecifically  they  record  that  in 
theiriStatiitict  as  no  connnned  abuse. 

So  that  when  we  see  statistics— and  I  have  the  records  in  my 
office— about  docens  of  cases  of  no  conflnned  abuse  what  It  turns 
out  to  be  is  either  they  cannot  identify  the  perpetrator  or  they 
think  it  is  a  management  pix>blem.  One  person  at  Austin  State 
School  was  left  unattended  with  a  thermometer  in  his  mouth  and 
bit  down,  broke  the  thermometer,  swallowed  the  bulb,  and  that  was 
recorded  as  no  neglect. 

Another  resident  was  shaken  and  hit  by  an  attendant;  the  at- 
tendant said  to  the  resident,  I  will  kill  vou,  I  will  kill  you  at  Austin 
State  School  within  the  past  year,  and  thev  considered  that  to  be 
not  serious  enough  to  warrant  the  finding  of  abuse. 

Senator  Wkxckkr.  Jn  terms  of  abuse  and  neglect  by  the  attend- 
ants, do  yo^  feel  that  is  inherent  in  the  character  of  the  attendants 
or  in  the  lack  of  training  and  the  lack  of  adeauate  numbers  of  at- 
tendants? In  other  words,  what  is  the  problem  nere?  Do  we  jiist  get 
the  bottom  of  the  barrel  for  attendants,  or  indeed  are  these  people 
so  extended  in  terms  of  lack  of  personnel  and  the  lack  of  trainmg 
that  they  cannot  do  their  jobs?  I  would  like  to  hear  everybody  on 
that 

Mr.  FxKLBGER.  Let  me  start  it  It  is  not  the  character  of  the  at^ 
tendants.  I  respect  and  care  for  people  who  work  in  institutions  for 
people  with  disabilities.  The  problems  are  a  couple,  the  lack  of 
training.  The  person  who  was  with  Mark  Jones  when  he  drowned 
in  a  bathtub  at  Fort  Worth  SUte  School  had  never  received  CPR 
resuscitation  training,  for  example.  So  there  is  a  training  problem 
and  there  is  a  problem  inherent  in  working  in  the  institution.  It  is 
a  dismal,  depressing  place  to  work.  You  do  not  see  progress  in  the 
clients  who  you  are  caring  for.  And  it  bums  people  out  very  easily 
and  creates  a  frustration  level  that  I  think  results  in  people  like 
Chris  or  Jonathan  being  hurt. 

The  remedy  is  to  take  those  same  good  workers  and  put  them  in 
a  normal  home  in  a  normal  community  and  have  them  caring  for  a 
small  number  of  people  where  they  do  see  changes.  Chris  Q)cker- 
ham  now  lives  in  a  group  home  and  he  is  doing  marvelously.  I 
mean,  that  is  the  kind  of  care  that  we  need. 

Jonathan  Savidge,  the  institution  says  he  needs  a  foster  home. 
They  have  not  given  him  one,  but  when  he  goes  there  he  will  do 
marvelously  too.  But  it  is  not  bad  staff,  and  the  remedy  is  not  just 
pouring  in  more  staff.  The  remedy  is  taking  those  good  staff  who 
are  there— and  they  are,  nearly  all  of  them— and  giving  them  a 
decent  place  to  work  just  like  these  people  wLj  are  handicapped 
need  a  decent  place  to  live. 

Mr.  CocKKKHAH.  I  feel  as  though  there  is  a  morale  problem 
within  the  institution  with  the  employees.  I  do  not  care  if  you  are 
taking  care  of  the  handicapped  or  you  are  making  automobile 
'^•^rts,  if  you  do  not  monitor  the  employees  and  keep  all  of  them 
/orking  at  the  same  pace  efficiency  is  going  to  go  down. 

There  are  some  very  fine  people  working  at  the  facility  but  they 
iave  to  observe  the  ones  that  are  not,  that  do  not  take  care  of  kids, 
that  mistreat  kids,  and  those  people  are  possibly  promoted  above 
them  or  make  the  same  amount  of  money. 
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And  the  loval,  good  employees  that  cot  that  job  to  take  care  of 
kida  finally  nave  burnout  and  ^uit  oecauae  they  cannot  keep 
watching  what  ia  gouuf  on  and  taking  care  of  children  the  way  that 
they  want  to  and  watch  other  people  abufing  them. 

Aa  it  ia  eet  right  now,  all  the  abuae  reports  and  everything  you 
aee  are  only  the  ones  that  have  eye  witneaaee  and  people  will  teati- 
ftr  againat  Emplojreea  have  noted  that  they  are  threatened  with 
their  can  being  fire  bombed  or  their  houae  being  set  on  fire  by 
other  employees  if  they  report  thinga  that  happen. 

There  are  a  lot  of  acared  individuals  that  will  not  come  forward 
and  testify  against  things  that  are  happening  like  this,  and  if  they 
do  not,  there  is  not  a  report  ever  filed. 

Senator  Wncnou  Well,  I  think  you  make  a  good  point  because 
we  know  that,  those  of  us  that  are  involved,  the  reports  are  not 
filed.  The  advocacy  does  not  take  place.  It  took  a  great  deal  of  cour- 
age on  your  parts  to  appear  here  today  and  to  tellthis  story. 

Mr.  Savidge,  I  think  there  is  another  problem  here,  too,  Senator. 
T^us  utilize^  a  medical  model  in  operating  State  institutions.  They 
have  800  or  more  employees  at  the  Fort  Worth  State  School.  It  is  a 
lar«e  facility  and  I  do  not  believe  that  they  know  how  to  manage 
it.  I  do  not  believe  that  they  have  people  capable  of  managing  that 
kind  of  employees  taking  care  of  that  kind  of  facility  andhandling 
those  special  problems. 

And  this  leads  to  a  factor  which  Mr.  Cockerham  just  touched  on. 
There  is  a  great  deal  of  fear  by  employees  at  Fort  Worth.  One  em- 
ployee  on  one  shift  will  never  know  what  is  happening  on  the  pre- 
vious shifl  or  the  one  after  it.  They  will  not  p9ss  information  along. 

It  is  an  operational  mandate,  I  believe,  that  no  one,  as  far  as  an 
employee,  is  to  talk  to  another  employee  about  anything.  I  talked 
to  a  gentleman  yesterday  who  works  in  the  infirmary.  And  he  does 
not  know  what  is  happening  on  the  shifts  before  him  or  after. 
There  is  a  lot  of  this;  there  is  an  attitude  of  intimidation,  and  it  is 
a  system  that  collapses  on  itself,  and  I  just  think  that  the  only  rats 
left  on  a  sinking  ship  sometimes  are  the  sick  rats. 

I  think  we  have  a  situation  where  good  people  will  not  stay  in 
the  system.  They  come  in;  I  have  seen  some  very  beautiful  people 
working  with  Jonathan,  but  they  cannot  stay  th^re.  As  Mr.  Fer- 
leger  said,  the  facility  is  not  there  for  them  to  stay  there  and  put 
up  with  what  they  see. 

Senator  Wkickui.  Let  me  just  conclude  and  ask  this  question 
again.  One  will  have  to  be  done  verbally,  the  other  visually.  As  a 
result  of  Jonathan's  stay  at  the  institution,  what  ic  the  result  phys* 
ically  on  Jonathan  today  as  compared  to  before  he  went  in  the  in- 
stitution. He  is  now  in  a  wheelchair? 

Mr,  Savidgk.  When  Jonathan  ^ent  into  the  institution  he  was 
mobile.  He  could  walk  with  the  aid  of  a  walker.  He  had  both  arms 
and  1^  working.  We  had  every  hope  that  he  would  regain  his  bal- 
ance and  learn  to  control  his  hyperactivity  end  come  home. 

Today  Jonathan  is  totally  nonambulatory.  He  has  lost  the  use  of 
his  right  arm  and  leg.  He  has  developed  severe  scoliosis  now.  I 
think  he  has  paid  a  terrible  price  for  the  short  years  that  he  has 
hved  there. 

Senator  Weickir.  He  has.  He  has  paid  a  terrible  price  and  there 
is  Chris's  price.  There  is  the  price  that  is  being  paid  for  the  failure 
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of  all  of  us  to  exact  the  same  standard,  if  you  will,  of  care  and  of 
love  that  we  give  to  everybody. 

I  can  only  say  that  certainly  if  the  sacrifices  of  these  young 
people  and  their  families  and  their  parents  do  not  mean  anything 
to  the  Nation,  then  the  Nation  is  the  one  that  ought  to  be  m  the 
institution.  ,  .     ^  , 

Because  reference  has  been  made  to  him,  I  wonder  if  Mr.  Reese 
Jones  is  here  and  whether  or  not,  Mr.  Jones,  there  is  anything  that 
you  would  like  to  add  to  what  has  been  testified  to  here  today. 

Mr.  JoNK.  No;  I  am  just  a  bystander  and  very  interested  in  what 
is  going  on.  ^ 

Senator  Weicker.  It  was  your  son  who  died? 

Mr.  JoNKS.  Yes,  Mark  Jones  at  the  Fort  Worth  State  School. 

Senator  Weicker.  I  gather  that  what  you  have  tried  to  do  m 
terms  of  a  living  memorial  is  to  assist  those  who  bring  these  mat- 
ters to  the  publio  conscience.  Am  I  correct  on  that? 

Mr.  Jones.  Yes;  I  set  up  a  foundation  and  filed  a  Federal  lawsuit 
about  his  death  to  allow  quality  legal  representation  for  institu- 
tionalized people  and  their  civil  rights. 

Senator  Weicker.  Well,  it  is  a  pleasure  to  have  you  here,  Mr, 
Jones,  a  great  pleasure.  x-  t 

Is  there  anything  in  conclusion?  I  have  no  further  questions.  Is 
there  anything  that  any  of  you  would  like  to  say  now?  Please  do 
not  hesitate  to  speak.  , ,    .   m  i 

Mr.  Savidge.  Well,  I  would  like  publicly  to  follow  along  with 
what  has  just  been  said  and  thank  Mr.  Jones  for  his  help  with  Jon- 
athan. If  it  had  not  been  for  his  help  in  all  probability  we  would 
not  have  Mr.  Ferleger  here.  I  had  nine  attorneys  that  I  tried  to  get 
to  represent  Jonathan  in  the  State  of  Texas  and  they  did  not  do  it 
One  attorney  sent  back  all  my  records  and  there  was  a  little  hand- 
written sheet  of  oaper  that  came  with  it.  I  would  iust  like  to  read 
about  two  sentences  because  it  sums  up  a  tremendous  problem  we 
all  have  as  parents  in  trying  to  get  le/;al  representation  if  that  is 
the  only  recourse  left. 

I  have  a  problem  with  damagea.  Judging  from  history  paralysii  will  have  only 
mmimal  impact  on  kid  anyway,  he  probably  also  aa  a  short  life  expectancy  AUo 
have  problem  with  Tort  Claims  Act. 

He  turned  my  case  down.  They  will  also  turn  the  cases  down  if 
you  do  not  have  the  financial  backing  up  front,  and  I  think  some- 
body like  Mr.  Jones  is  doing  a  worthwhile  service  to  all  handi- 
capped people. 

Senator  Weicker.  I  am  not  so  sure  that  if  I  do  not  get  a  better 
response  out  of  the  Justice  Department  of  the  United  States  that  I 
am  going  to  have  to  use  Mr.  Jones  also.  I  have  just  about  as  much 
trouble  as  you  do  in  getting  onto  these  matters  with  our  own  Jus- 
tice Department  I  say  that  not,  I  might  add,  facetiously,  but  w^th  a 
great  deal  of  anger.  ,  t  i. 

Mr.  CoCKERHAM.  Again,  I  would  like  to  state  that  Mr.  Jon^  has 
been  a  great  aid  to  my  wife  and  myself.  The  first  night  that  I  met 
Mr.  Jones  we  went  over,  and  I  think  that  the  reason  a  lot  of  fami- 
lies do  not  come  forward  is  the  fact  that  they  feel  as  though  they 
have  the  last  avenue  that  they  can  possibly  try  in  having  their 
child  in  a  State  facility. 
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It  is  not  easy  to  get  a  child  in.  There  are  people  on  waiting  lists. 
It  takes  yean  and  years  to  get  them  there  and  they  are  not  ade* 
quately  equipped  to  take  care  of  them  at  home.  Once  they  get  them 
in  a  facility  they  overlook  so  much  because  I  do  not  think  that  they 
haw  any  rights.  They  have  been  taught  that  they  do  not  have  any 
rights. 

And  to  recap  a  little  bit  earlier  when  you  asked  should  we  have 
to  h&ve  laws  enacted  to  safeguard  the  children.  Yes,  we  do.  I  can  go 
back  to  the  furst  3  hours  that  Chris  was  bom.  The  physician  that 
delivered  him  said  Chris  is  seriously  ill  and  he  will  be  better  off  if 
he  dies. 

Now,  then,  when  you  have  professional  people  telling  you  things 
like  that  from  the  time  that  you  are  bom,  you  feel  as  though  they 
do  not  have  any  rights  and  you  have  to  enact  laws  to  protect  them. 

Senator  WDcna.  I  think  I  know  a  little  bit  whereof  you  speak 
because  when  my  Downs  child  was  bom  I  was  asked  whether  I 
wanted  to  keep  him  or  give  him  away. 

Senator  St4ttrord>  any  further  questions? 

Senator  STAProan.  No  further  questions. 

Senator  Wncnx.  I  have  no  further  questions.  I  want  to  thank 
you  all  for  your  testimony  and  I  would  hope  that  the  value  of  what 
you  have  done  here  today  will  show  up  as  a  matter  of  law  before 
this  year  is  out. 

Mr.  Ferubgkr.  We  would  like  our  written  testimony  to  be  includ- 
ed as  part  of  the  record. 

Senator  Wwcmr.  All  of  your  written  testimony  will  be  included 
in  the  record  in  *ts  entirety  as  will  these  photographs  be  included 
in  the  record. 

(The  photographs  referred  to  follow;] 
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Senator  Weicker.  If  there  are  any  further  matters  that  you  wish 
to  present  to  the  committee,  the  record  wiil  be  open  for  presenta- 
tion of  Uiose  matters  to  the  committee.  Statements  of  the  various 
Senators  and  questions  of  Senators  also  will  be  included  in  tlie 
record,  and  if  tnere  are  any  question  for  response  in  the  record  I 
would  appreciate  if  that  would  be  accomplished  by  counsel.  I  thank 
you  very  much. 

Mr.  Savidok.  Thank  you,  sir. 

Senator  WucKn.  Our  next  panel  comes  to  us  from  the  State  of 
New  Jersey:  Ms.  Carol  Sands,  an  attorney  with  the  Department  of 
Public  Advocacy  who  has  been  subpoenaed  here  today,  Mrs.  Maur- 
een Kelly,  whose  son  James  is  a  patient  at  Trenton  Psychiatric 
Hospital,  and  Nurse  Jenni  Tolska,  who  is  emplo^  by  the  State's 
Division  of  Medical  Assistance  and  Health  Services,  who  has  also 
been  subpoenaed. 

Our  first  witness  is  Ms.  Sands.  Ms.  Sands,  would  you  please 
stand  and  take  the  oath,  please.  Would  you  raise  your  right  hand. 
Do  you  swear  to  tell  the  truth,  the  whole  truth,  and  nothing  but 
the  truth,  so  help  you  God? 

Ms.  Sands.  I  do. 

Senator  Weicker.  Please  be  seated  and  proceed  with  your  testi- 
mony in  whatever  way  you  deem  fit. 

STATEMENT  OF  CAROL  SANDS,  ASSISTANT  DEPUTY  PUBLIC  AD- 
VOCATE,  DEPARTMENT  OF  THE  PUBLIC  ADVOCATE,  STATE  OF 
NEW  JERSEY 

Ms.  Sands.  Thank  you.  As  you  know,  I  am  an  attorney  for  the 
Department  of  the  Public  Advocate  of  the  State  of  New  Jersey  em- 
ployed as  assistant  deputy  public  advocate 

The  Department  of  the  Public  Advocate  is  mandated  to  provide 
legal  representation  for  any  psychiatric  hospital  patient  who  does 
not  have  the  fmancial  ability  to  secure  legal  counsel.  I  represent 
patients  at  Trenton  Psychiatric  Hospital  and  other  hospitals  in 
New  Jersey  at  weekly  commitment  hearings  in  regard  to  their 
right  to  freedom,  to  adequate  treatment,  and  other  basic  civil 
rights. 

I  was  subpoenaed  before  this  committee,  and  I  thank  you  for  the 
opportunity  to  appear  here  and  speak  before  you.  I  frequent  the 
wards  of  these  hospitals  and  I  know  many  of  the  patients  and  staff 
well.  I  would  respectfully  like  to  call  the  attention  of  this  commit- 
tee to  three  problems  regarding  abuse  and  neglect  in  psychiatric 
institutions  in  New  Jersey. 

One,  continuing  reports  of  abuse  at  Trenton  Psychiatric  Hospital 
and  other  New  Jersey  State  hospitals  as  well  as  inadequate  admin- 
istrative and  institutional  police  response  to  the  problem. 

Two,  excessive  restrictions  on  the  freedom  of  individuals  in  State 
psychiatric  hospitals. 

And,  three,  lack  of  treatment  for  patients  and  incarceration  of 
these  individuals  without  fresh  air,  exercise,  or  meaningful  activi- 
ty. 

In  the  past  5  years  our  office  has  received  numerous  reports  from 
Trenton  Psychicatric  Hospital  of  patient  beatings,  threats,  and  in- 
timidation, encouragement  of  fights  on  the  wards  by  staft  and 


er|c 


85 


79 

other  •busML  Concerned  hospital  staff  contacted  ui  several  yean 
ago  and  ezpreieed  fean  of  reprisal  by  other  hospital  employees. 

Between  1980  and  1988  we  sought  to  have  an  investigation  of  the 
hospital.  We  brought  eye  witness  testimony  by  hospital  staff  to  the 
attention  of  the  hospital  authorities  and  provided  the  attorney  gen- 
eral, the  local  prosecutor,  and.  hospital  admiaistralion  with  reports. 
We  were  asked  for  yet  more  evidence. 

We  then  presented  more  evidence  of  patient  beating.  Despite  our 
continued  efforts  our  requests  for  investigation  were  merely  re- 
ferred back  to  the  hospital  administration.  We  ar«  not  aware  that 
any  ihvestigatioh  was  ever  performed  since  despite  our  requests  we 
received  no  notice  of  such< 

Recentlv,  we  have  tried  to  seek  better  investigation  by  institu- 
tional police  of  individual  complaints.  However,  repeatedly  we  en- 
countered inadequate  investigation  and  failure  to  protect  patients 
from  abuse. 

In  Marlboro  Psychiatric  Hospital  in  New  Jersey  a  patient  recent- 
ly reported  to  us  in  affidavits  that  she  had  been  raped  by  six  or 
seveii  mmates  from  a  local  prison  who  were  working  in  the  hospi- 
tal csfeteria.  The  hospital  police  were  notified  the  day  of  the  inci- 
dent, but  they  did  not  see  to  it  that  the  young  woman  was  medi<^- 
ly  examined.  Even  though  it  is  standard  procedure  in  New  Jeraey 
pokce  departments  to  take  allemd  victims  immediately  to  the  des- 
Hpated  county  medical  center  for  testing  for  rape,  instead  the  hos- 
pital police  reaue|Bted  an  examination  of  the  patient  by  the  psychi- 
atric hospital.  The  assigned  doctor  then  refused  to  do  the  examina- 
tion smce  he  was  not  a  gynecologist. 

He  further  stated  that  since  the  voung  woman  was  bleeding  he 
could  not  perform  an  exam.  By  failing  to  obtain  the  proper  exami* 
nation,  the  institutional  police  imperiled  the  health  of  the  young 
woman  and  also  hampered  a  criminal  investigation. 

This  situation  is  similar  to  that  which  occunrad  at  Trenton  Pby- 
chicatric  Hospital  in  the  case  of  James  Kelly  whose  mother  will  be 
providing  testimony.  The  human  services  police  never  followed  up 
on  her  report  of  suspected  abuse  even  though  the  sergeant  of  police 
had  three  sworn  statements  from  witnesses  that  they  had  seen 
blood  on  the  back  of  her  son's  pajamas. 

When  I  spoke  with  the  sergeant  he  could  not  tell  me  why  they 
did  not  mvestigate  this  incident  or  why  they  tried  to  prevent  tfie 
patient's  mother  from  seeking  an  exam  for  medical  iiyury  to  her 
son. 

In  the  past  year  our  office  has  also  received  a  number  of  reports 
from  adolescent  patients  of  abusive  practices  occurring  in  Trenton 
Psychicatric  Hospital.  Incidents  of  assault  and  battery,  threats  of 
bodily  ixy'ury  to  children,  and  intimidation  due  to  an  atmosphere 
created  by  the  use  of  force  and  punishment  were  alleged  in  i^da- 
vita  by  patients.  The  choking  of  an  adolescent  in  the  presence  of 
other  staff  witnesses  was  reported  and  one  child  all^ped  that  on  re- 
peats occasions  he  was  dragged  through  the  ward  by  his  hair  by  a 
staff  member. 

We  also  received  other  reports  of  assault  and  threat.  Some  of  the 
children  were  afraid  to  give  sworn  statements  to  us  and  to  the 
police,  but  others  gave  affidavits  regarding  these  incidents.  It  is 
now  6  months  since  the  incidents  of  reported  assault  and  choking 
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of  adolescents  by  staff  members  were  reported,  and  the  institution- 
al police  have  still  not  issued  a  report  on  their  investigation.  Al- 
though we  were  able  to  have  one  staff  member  accused  of  choking 
an  adolescent  transferred  to  an  area  of  less  patient  contact,  we  are 
told  the  police  are  unlikely  to  take  further  action,  and  other  staff 
members  accused  of  abuse  were  merely  mixed  up  within  other  cot- 
tages of  adolescent  clients.  We  remain  concerned  about  our  clients' 
saiety. 

The  inadequate  investigation  by  hospital  administration  and  hot- 

fital  police  has  been  a  recurrent  problem.  Recently  at  Greystone 
sychiatric  Hospital  the  hospital  police  cleared  a  staff  member  of 
assault  even  though  the  staff  member  had  admitted  in  writing  both 
in  the  patient's  chart  and  in  the  incident  report  that  he  had  struck 
the  patient.  The  patient  had  suffered  a  lump  on  his  head  and 
bruiMhd  and  cut  lip. 

As  in  this  case,  the  patient's  complaint  of  abuse  and  in  other 
cases  families'  complaints  of  abuse  are  repeatedly  ignored. 

In  addition,  at  Trenton  Psychiatric  Hospital  administration  has 
removed  the  unusual  incident  reports  of  medical  injury  to  patients 
from  the  medical  records.  Therefore,  we  have  no  access  to  them. 
Repeatedly  we  have  sought  to  obtain  these  medical  records  in  situ- 
ations of  reported  abuse. 

A  month  ago  I  asked  to  have  access  and  was  denied,  and  again 
even  within  the  past  week  I  was  denied  access  to  the  reports  in 
cases  I  had  where  clients  were  abused.  The  problem  of  a  lack  of 
patient  protection  from  abuse  remains,  creating  a  situation  of 
danger  for  our  clients. 

In  the  adolescent  unit  in  the  past  year  or  more  I  have  rarely 
seen  children  play  outside  of  the  hospital  wards  or  be  exposed  to 
the  fresh  air.  iiy  clients  have  continually  told  me  about  their  lack 
of  exercise,  the  inability  to  use  their  energies,  to  run,  to  use  the 
gymnasium,  and  especially  to  be  outdoors.  The  prison  like  condi- 
tions in  the  adolescent  units  seem  to  have  worsened  in  the  last 
year. 

Even  though  a  migority  of  these  children  are  simplv  awaiting 
placement  in  the  community  and  schools  for  special  education  or 
other  settings,  they  are  locked  in  24  hours  a  day  with  rare  excep- 
tions unless  they  are  in  school.  While  they  are  locked  up  on  the 
unit  adolescents  stated  there  is  a  great  degree  of  control  by  staff  on 
the  few  activities  they  are  allowed.  They  even  have  to  rely  on  staff 
to  unlock  a  door  to  l>e  able  to  use  the  bathroom  or  to  use  a  water 
fountain.  If  it  is  inconvenient  for  staff,  therefore,  they  have  to  un- 
dergo significant  discomfort 

Verbd  abuse  is  allegedly  commonly  used  by  staff.  Because  the 
children  are  so  often  locked  up  without  fresh  air  or  activity,  they 
often  get  in  trouble  for  small  infractions  or  for  aggressive  play 
when  they  are  trying  to  seek  diversion  on  a  locked  ward. 

They  often  feel  frustration  and  humiliation  at  their  confinement. 
As  a  result  almost  every  day  a  child  seems  to  be  restrained  to  a 
bed,  put  in  seclusion,  or  medicated  by  forcible  injection,  the  adoles- 
cents reported.  It  is  noteworthy  that  the  Medicaid  1984  periodic 
medical  review  of  the  adolescent  unit  made  a  special  comment  on 
the  use  of  mechanical  restraints  and  seclusion. 
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The  team  stated  that  review  of  the  records  showed  that  re- 
straints were  used  too  frequently  and  other  alternatives  of  modify- 
me  behavior  were  not  being  observed  They  also  stated  that  efforts 
did  not  appear  to  be  made  to  differentiate  between  normed  adoes- 
cent  behavior  and  abnormal  or  extreme  behavior  when  restraints 
and  seclusion  were  used  to  control  patients. 

They  concluded  "it  is  strongly  recommended  by  the  PMR  team 
that  mechanical,  restraints  be  used  in  a  more  judicious  manner/' 

With  the  absence  of  meaningful  activities  and  treatment  in  the 
past  the  privilege  to  use  the  attractive,  park  like  grounds  of  the 
hospital  was  a  main  form  of  therapy.  Patients  who  achieved  a  cer- 
tain level  of  good  behavior  would  be  allowed  passes  to  go  outside,  to 
go  to  the  hospital  canteen,  to  have  coffee,  and  to  socialize  with 
others  or  buy  personal  items  they  needed. 

Many  patients  had  ground  passes  for  years.  Therefore  staff  at 
the  hospital  and  patients  alike  were  aleurmed  when  iu  Decemlx^r 
1988  the  grounds  pass  of  every  patient  in  the  hospital  was  suddenly 
revoked  because  of  the  escape  of  one  patient. 

People  who  had  passes  for  10  years  were  suddenly  locked  up. 
Open  ward  programs  were  discontinued  and  still  not  been  re- 
opened Therapy  and  classes  that  occurred  off  the  wards  were  per- 
manently closed  because  no  patients  were  allowed  to  go  to  them. 

This  situation  continued  throughout  the  spring  and  summer  for 
a  period  of  8  months.  The  patients  missed  expenencing  two  entire 
seasons  of  the  year.  Seven  months  after  that  one  escape  only  10  pa- 
tients in  the  hospital  were  ever  allowed  outside.  For  8  months  none 
of  my  clients  had  gotten  any  fresh  air  or  exercise,  and  I  was  unable 
to  advocate  for  patients  to  go  to  therapies  such  as  vocational  reha- 
bilitation or  other  programs  because  staff  were  afraid  that  if  they 
referred  patients  to  go  to  therapies  they  would  be  disciplined  for 
allowing  them  to  go  outside. 

Patients  were  even  rebuked  on  the  wards  for  going  near  the 
window  to  tiy  to  get  fresh  air.  Staff  told  us  that  patients'  mental 
conditions  in  the  unit  were  worsening.  Unsuccessful  in  negotiations 
to  alleviate  this  problem,  our  office  had  to  bring  suit.  Although  im- 
provements were  made  the  hospital  grounds  are  still  relatively 
empty  at  this  time. 

In  Marlboro  Hospital  the  situation  of  lockup  continue  to  be  as 
severe  as  it  had  been  at  Trenton  Psychiatric  Hospital. before  we 
brought  suit.  There  due  to  an  even  greater  population  jf  patients 
the  wards  are  overcrowded  and  unclean.  There  are  insufficient 
chairs  for  patients  to  sit  on,  and  n  lack  of  space  and  fresh  air 
within  the  wards  causing  a  situafvn  of  dangerous  tension  in  the 
hospital. 

One  of  the  most  open  of  state  hoi  )ital  programs,  Marlboro  is  now 
the  most  prison  like. 

When  the  official  body  for  accred'tetion  of  Trenton  Psychiatric 
Hospital  decided  to  inspect  to  see  if  i^e  hospital  met  requirements 
for  Federal  funding,  I  saw  for  the  fust  time  activities  being  con- 
ducted out  on  the  wards  involving  all  the  patients  in  creative  arts, 
crafts,  and  other  rehabilitative  therapi^. 

One  day  during  such  an  inspection  I  observed  a  ward  of  young 
male  patients  busily  occupied  at  a  table  assembling  verv  handsome 
plywood  models  of  airplanes,  cars,  and  other  vehicles.  That  was  the 
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only  time  I  ever  saw  that  activity.  My  other  colleagues  observed 
that  staff  were  taking  patients  out  to  play  football  with  them  using 
equipment  we  had  never  seen  before  or  since. 

We  saw  patients  taken  pn  buses  to  go  for  rides  and  picnics.  When 
the  accrediting  agency  left  these  activities  disappeared,  too. 

Staff  members  at  Trenton  Psychiatric  Hospital  have  complained 
to  me  about  increasingly  cumbersome  record  keeping  for  accredita- 
tion. So  much  writing  of  patient  treatment  plans  and  records  is  re- 
quired by  administration  that  staff  say  they  have  no  time  to  spend 
with  patients.  This  situation  was  reported  in  the  Trenton  Times  ar- 
ticle of  July  2,  1984.  One  staff  member  was  quoted  as  saying, 
"There's  a  lot  of  treatment  planning  but  very  little  treatment." 
Another  therapist  explained,  "Somehow  we've  been  bound  up  in  a 
paperwork  horror  show  so  that  90  percent  of  our  time  is  spent  in 
documentation." 

Since  I  have  been  working  with  hospital  patients  the  treatment 
plan  for  each  patient  has  increased  from  three  pages  to  nine  pages 
even  though  treatment  has  not  increased.  Indeed,  recently  the  hos- 
pital administration  ordered  the  layoffs  of  several  therapists,  cut- 
ting many  patients  off  in  the  middle  of  therapy  with  no  substitute. 
Most  of  the  day  the  majority  of  patients  still  lie  or  sit  on  the  floor 
on  the  ward  or  on  chairs.  v  ,  m-  • 

Many  of  them  d^ire  activities  such  as  vocational  rehabilitation 
to  improve  their  working  skills,  but  can  get  no  one  to  refer  them  to 
these  programs.  Beciuse  some  of  the  patients  are  dependent  upon 
training  to  have  a  realistic  opportunity  to  leave  the  hospital  and 
live  in  the  community,  the  lack  of  treatment  is  one  of  the  most  cru- 
cial issues  for  them.  Without  it  many  of  them  live  without  hope  of 
ever  living  in  the  coi.\munity  again  or  leaving  the  hospital  ward. 

The  statutory  patienw'  bill  of  rights  in  New  Jersey,  which  man- 
dates the  patient  s  right  to  adequate  treatment,  civil  liberties,  to 
fresh  ait  and  to  other  human  rights,  is  still  very  far  from  realiza- 
tion. Instead,  the  reality  for  many  patients  in  these  hospitals  is 
onl>  the  four  walls  of  the  ward  that  they  live  in  without  knowledge 
of  when,  if  ever,  they  will  be  able  to  be  free.  Thank  you. 

[The  prepared  statement  of  Ms.  Sands  and  additional  material 
supplied  for  the  record  follow:] 
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CAROL  SANLi,  ATTORNEY 
TRENTON,  NEW  JERSEY 
TESTIMONY  BEFORE  THE  US.  SENATE  SUBOOMMinBB  ON  THE 
HANDICAPPED 

INTRODUCri(»f.  I  am  an  ittoroey  employed  as  Assittant  Deputy 
Public  Advocate,  in  the  Department  of  tbe  Public  Advocate  of  the  Sute  of 
New  Jersey.  The  Department  of  the  Public  Advocate  was  created  by  the 
New  Jersey  Legislature  in  1974  as  a  Cabinet  level  slate  agency  broadly 
responsible  for  seeking  the  enforcement  of  the  public  interest.  The 
Division  of  Mental  Health  Advocacy  is  mandated  to  provide  legal 
representation  for  any  psychiatric  hospital  admittee  who  does  not  have  the 
present  financial  ability  to  secure  competent  legal  counsel,  and  to  act  on 
behalf  of  hospita!  patients  as  a  class  on  an  issue  of  general  legal  kterest  to 
them.  In  the  employ  of  the  Mercer  field  ofTice  of  our  division,  I  have 
represented  patients  at  Trenton  PsychiaUic  Hospital  and  other  hospit^s  in 
the  region  of  central  New  Jersey  at  weekly  commitment  hearings  and  m 
regard  to  their  right  to  liberty,  to  adequate  treatment  and  other  buic  avil 
rights  I  am  frequently  present  on  the  wards  of  this  hc^pital  and  know 
many  of  the  patients  and  itiTf.  I  was  subpoenaed  before  this  committee 
because  testimony  was  being  taken  regarding  abuse  tnd  neglect  at 
tostiiutlons  where  our  division  represents  patients.  I  have  represented 
James  Kelly,  whose  mother  also  presented  testimony.  I  would  like  to 
discuss  three  issues  regarding  abuse  and  neglect  in  psychiatric  institutions 
to  New  Jersey: 

1 .  Continuing  reports  of  abuse  at  Trenton  Ptychiatric  Hospital 
and  other  New  Jersey  state  psychiatric  hospitals  and  inadequate 
administrative  and  police  response  to  the  problem. 
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2.  Excessive  resuictions  on  living  conditions  and  access  to  outdoors 
imposed  on  individuals  in  state  hospitals. 

3.  Absence  of  programming  for  patients,  resulting  in 
warehousing  oT  clients  and  deprivation  of  the  right  to  liberty,  to  exercise^ 
to  have  meaningful  activity  and  to  needed  treatment 

I  will  touch  on  the  testimony  presented  in  affidavits  and  other 
documentation  provided  to  the  committee. 


CONDITIONS  OF  ABUSE  AT  TRENTON  PSYCHIATRIC  HOSPITAL 


Our  division  has  a  history  of  extensive  effort  to  seek  investigation 
of  conditions  of  institutional  abuse.  For  a  period  of  over  two  years, 
between  1980  and  1983.  we  received  a  series  of  reports  from  Trenton 
Psychiauic  Hospital  that  staff  were  ignoring  major  incidents  on  the  units 
such  as  altercations  between  patients,  that  staff  were  striking  patients 
with  keys,  punishing  patients  with  threats  of  seclusion  and  forcible 
medicauon  and  ignoring  patienu  ii  lituatiooi  of  posibk  danger.  Hospital 
adminisuation  at  the  highest  levels  were  repeatedly  addressed  with  pleas 
to  investigate.  The  Attorney  General  was  requested  to  do  an  undercover 
invesugation.  The  Attorney  General  referred  the  matter  back  to  the  State 
agency  which  administers  the  hospital.  Former  hospital  staff  members 
presented  eyewitness  testimony  of  abuse  to  the  hospital  administration 
and  to  other  agencies  at  meetings.    After  many  meetings  and  lette:: 
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exchanged,  we  were  able  to  obtain  only  a  recommendation  from  the 
Attorney  General  that  the  hospitAl  perform  Us  own  internal  investigation. 
Although  we  believe  that  an  investigatioQ  may  have  been  performed,  we 
were  never  informed  of  the  results,  despite  the  faa  that  we  had  initially 
requested  the  investigation. 


INADEQUACT  OF  INVESTIGATION  BY  HOSPITAL  ADMINISTRATION  AND 


In  the  individual  case,  as  well  as  with  ongoing  abuse,  we  have  been 
unable  to  secure  adequate  investigation  by  hospital  administration  and  by 
agencies  such  as  the  institutional  police  wliich  is  subsumed  under  the 
Department  of  Human  Services.  Without  such  investigation  we  have  been 
unable  to  extend  significant  protection  to  our  clients  from  abuse. 

An  example  of  this  problem  occurred  in  Greystone  Pari: 
psychiatric  hospital  in  New  Jersey  where  we  had  a  client  complaining  of 
assault  by  a  staff  member  at  the  hospital.  Our  staff  visited  and  observed 
that  the  client  had  a  lump  on  his  head  and  a  bruised  lip.  Although  the  staff 
member  had  admitted  in  writing  both  in  the  patient  s  records  and  the 
medical  cliart  that  he  struck  the  patient,  the  staff  member  was  still 
completely  cleared  of  the  incident  by  the  hospital  administration  and  the 
institutional  police.  They  denied  our  client  the  right  to  file  a  complaint 
against  the  staff  pnson.  Only  when  we  insisted  upon  action,  going  to  the 
Chief  of  Police  and  pointing  out  the  evidence  .  wa9  disciplinary  action 
taken  against  the  staff  member,  and  he  was  fired.  Thus  had  it  not  been  for 
our  intervention,  a  staff  member  who  had  admitted  striking  a  patient 
would  have  ber:i  allowed  to  continue  working  at  the  hospital 

In  another  case,  at  Marlboro  Psychiatric  Hospital,  a  third  state 
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instiiuiion  in  New  Jersey,  a  female  ptUent  reported  she  hid  been  raped  by 
several  tn  mates  woiking  in  a  prison  project  in  the  hospital  ctTeteria  The 
insuiuuonal  pohcc  were  notified  the  d<»y  of  the  inddent  Whereas  in  every 
county  in  Hew  Jersey,  the  major  police  depatamenu  have  standard 
operatxnt  procedures  whereby  they  immediately  transport  the  alleged 
vicum  to  the  appropriate  medical  center  foe  an  examination  for  trauma  due 
to  rape,  and  lab  testing  acx:ording  to  regular  police  procedures,  the 
msutuuonai  poUce  do  not  In  this  case,  they  histead  asked  the  psychiatric 
hospital  to  provide  an  examination,  and  a  doctor  assigned  refused  to  do  the 
examination  because  he  was  not  a  gynecologist  He  further  stated  that 
smce  the  young  woman  was  bleeding,  he  could  not  perform  an  exam.  At 
that  point,  the  institutionil  police  failed  to  take  her  to  a  general  hspital  in 
the  community  where  a  gynecological  examiniUon  and  appropriate 
laboratory  testing  could  be  performed.  By  their  failure  tc  Uke  this  next 
step,  the  institutional  pohce  greatly  hampered  the  criminal  investigation 

This  is  similar  to  the  situation  that  occurred  at  Trenton  Psychiatric 
Hospital  m  the  case  of  James  Kelly,  regarding  whom  you  have  received 
tcsumony.  Before  witnesses  were  even  interviewed,  the  institutional 
police  uied  to  compel  the  complainant,  Mrs.  Kelly  to  leave  the  ward.  She 
was  not  permitted  to  seek  a  physical  exammatkm  for  possible  abuse  to  her 
son.  at  th.  appropriate  medical  center.  Although  as  his  legal  guardian  she 
had  been  granted  the  rigat  to  take  him  off  the  ward  for  an  extended  period 
that  evening,  the  hospital  staff,  administration  and  institutional  poUce 
would  not  permit  her  off  the  ward  with  her  son  after  she  reported  the 
suspected  abuse,  so  that  she  could  go  to  the  local  hospiUL  The  Human 
Services  police  did  not  follow  up  the  report,  although  the  Sergeant  of  Police 
told  me  that  he  had  three  sworn  sUtemcnts  by  witnesses  of  blood  on  the 
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back  or  the  patients  pajamas.  The  Seargent  could  not  explain  uhy  the 
police  did  not  follow  up  this  report  or  why  they  tried  to  prevent  the 
patient  s  mother  from  seeking  an  exam  for  medical  injury  to  him.  You  can 
imagine  the  feelings  of  the  mother  who  is  told  by  three  people  that  her  son 
has  been  seen  with  blood  oahis  clothing,  but  is  not  allowed  to  take  him  for 
a  medical  examination,  despite  the  fact  that  she  is  a  registered  nurse  and  is 
his  legal  guardian. 

ABUSE  AT  ADOLESCENT  UNIT  OF  TRENTON  PSYCHIATRIC  HOSPITAL 

In  the  past  year  a  number  of  reports  were  received  by  our  office 
from  patients  alleging  abusive  praaices  m  the  adolescent  serMces  unit  oT 
Treniun  Psychiatric  Hospital.  Patients  alleged  incidents  oi  assault  and 
battery,  threats  of  bodily  injury  to  children,  and  intimidation  due  to  an 
atmosphere  created  by  the  use  of  force  and  punishment.  A  report 
prepared  by  our  staff  summarized  the  numerous  allegations  of  excessive 
force,  including  the  choking  of  one  adolescent  m  the  presence  of  other  staff 
witnesses,  repeated  occasions  where  one  child  was  dragged  through  the 
ward  by  his  hair  by  a  staff  member,  and  other  reporls  of  assaults  and 
threats.  Some  of  these  were  documented  in  affidavits,  while  other 
children  were  afraid  to  give  sworn  statements  to  us  and  to  the  police. 

With  respect  to  these  alleged  abuses  there  was  a  similar  lack  of 
response  b>  police  and  administration,  '^a  months  since  the  incidents  of 
reported  assault  and  choking  of  patients  by  a  staff  member,  the 
institutKinal  police  has  still  not  iss:^ed  a  report.  Although  we  v;ere  able  to 
ha\e  the  staff  member  transferred  to  an  area  of  less  p.tlient  contact, 
further  action  is  unlikely  to  be  taken  by  the  police,  they  have  told  us.  The 
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liirn  AdminiMraiof  shificd  olhcr  suff  acxu5cd  of  abu5c  tn  diffcrcnl  areas 
of  the  unit,  ai  our  suggestion,  but  we  remain  concerned  aboui  our  clients 
safety. 

The  inadequate  investigation  by  hospital  administration  and  by 
instiiuuonaJ  police  has  been  a  recurrent  problem.  Failure  to  honor  patient 
and  families  complajnis  of  abuse  has  also  been  a  continuing  situation.  In 
some  cases  we  have  cicountcrcd  simply  a  refusal  to  investigate  at  all  In 
addition  the  hospital  administration  has  denied  us  the  crucial  tools  for 
investigating  abuse,  having  removed  the  incident  reports  from  the  charts 
of  patient$  at  Trenton  Psychiatric  Hospital  and  denied  us  access.  The 
incident  reports  are  standard  hospital  records  of  any  unusual  incident 
such  as  patient  injury,  altercations  between  patients  or  between  patients 
and  Mall  For  a  substantial  period  of  time,  Trenton  Psychiatric  Hospital  has 
removed  them  from  the  patients  charts  where  they  used  to  be.  although 
they  are  still  kept  there  at  other  hospitals  Without  them,  a  key 
investigative  tool  is  completely  unavailable  to  us,  greatly  hampering  us  in 
our  abihiy  to  prolea  the  patients  and  carry  out  our  statutory  mandate 
Repeatedly  we  have  sought  to  obtain  them  in  situations  erf  reported  abuse 
A  month  ago  I  asked  to  have  access  tt*  incident  reports  in  certain  cases  of 
alleged  abuse  of  adolescents,  but  was  refused.  Again  within  the  past 
week,  hospital  administration  denied  us  the  right  to  see  incident  reports 
ue  requested  for  certain  patients.  The  problem  of  a  lack  of  patient 
proteaion  from  abuse  remains,  creating  a  situation  of  danger  for  our 
clients. 
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EXCESSIVE  KESTKICTION  ON  LIBERTIES  OF  PATIENTS 


In  the  pasi  year  or  more  1  have  rarely  seen  children  play  ouiside 
of  the  hospita'.  wards  or  be  exposed  to  the  fresh  air.  My  clients  have 
continually  complained  about  the  lack  of  exercise,  the  inability  to  use  their 
energies,  to  run,  to  use  the  gymnasium,  and  especially  to  be  outdoors.  The 
prisonlike  conditions  in  the  adolescent  unit  seem  to  have  worsened  m  the 
past  year.  Even  though  n  majoruy  of  these  children  are  simply  awaiting 
placement  in  the  community,  in  schools  for  special  education  or  other  open 
settings,  they  are  locked  in  24  hours  a  day,  with  rare  exceptions,  unless 
they  are  in  school 

Adolescents  have  also  repeatedly  Mated  that  while  the>  are  locked 
on  the  unit,  there  is  a  ^rcat  (**grce  of  control  by  staff  on  the  fe^  activities 
the>  are  allowed  Adole.Ncents  have  to  rely  on  staff  to  unlock  a  dour  each 
time  they  want  to  use  the  bathroom  or  a  water  fountain,  so  that  if  it  was 
nut  cun\enicnt  fur  siaff,  they  might  have  to  undergo  significant  discomfori. 
Verbal  abuse  is  allegedly  commonly  used  by  staff. 

In  some  cases,  children  reported  that  they  were  not  allowed  to 
read,  play  games  or  watch  television  when  first  admitted  to  the  ^ard. 
during  the  hours  that  the  other  children  \iere  permitted  to  go  to  school 
This  situation  continued  for  several  weeks  in  some  cases,  with  the 
adolescents  onl>  being  aliuv^ed  to  sit  m  chairs  and  talk  but  noi  play  or  have 
access  to  magazines,  books  or  newspapers. 

The  adolescents  are  told  that  if  they  have  good  behavior,  they  will 
nse  from  level  one  to  level  four  of  the  privilege  system,  and  will  be  able  to 
go  iiutduors  more  and  have  more  freedoms,  as  a  resuh  of  having  achieved 
that  level   However,  even  ihe  few  clients  I  have  who  have  been  able  to 
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achieve  level  four,  have  not  been  allowed  outdoors  lo  play  The>  were 
told,  upon  reaching  that  level,  many  weeks  after  their  arrival,  that  it  ^  as 
now  up  ^0  the  team  to  award  them  the  privilege.  This  never  occurred  in 
any  case  that  1  know  of.  At  most,  level  three  and  four  patients  were 
simply  allowed  access  lo  the  occasional  off -grounds  activities  such  as 
skating  or  a  movie,  while  other  children  were  not. 

because  the  children  v^ere  so  often  locked  up  without  fresh  air  or 
activity,  they  told  us,  they  would  often  get  in  trouble  for  smati  infractions 
or  for  aggressive  play  when  they  were  trying  to  seek  recreation  and 
activity  un  the  locked  ward.  There  was  also  frustration  and  humiliation  at 
the  confinement  which  sometimes  caused  the  children  to  misbehave.  As  a 
result,  scmeune  seemed  ,o  be  restrained  to  a  bed  or  put  m  seclusion  and 
medicated  by  forcibile  injection  nearly  every  day.  the  adolescents  reported. 
It  is  noteworthy  that  the  Medicaid  1984  Periodic  Medical  Review  of  the 
adolescent  unit  (page  3  4),  made  a  'Special  comment  on  use  of  mechanical 
restraints  (and  )  seclusion"  in  the  adol(;scent  unit.  The  team  stated  tnat 
review  of  the  records  showed  that  restraints  were  used  loo  frequently 
without  other  alternatives  of  modifying  behavior  being  observed.  They 
also  staled  that  efforu  did  not  appear  to  be  made  to  differentiate  between 
normal  behavior  and  extreme  or  abnormal  behavior  wtien  u^ing  restraints 
and  seclusion  to  control  patients.  They  concluded  that  It  is  strongly 
(italics  theirs}  recommended  by  the  PMR  team  that  mechanical  restraints 
be  used  in  a  more  judicious  manner.** 

The  lack  of  freedom  and  of  access  to  fresh  air  and  exercise  is  a 
similar  problem  in  the  adjit  unit  of  the  hospital.  With  the  absence  of 
meaningful  activities  and  treatment,  the  privilege  to  use  the  attractive. 
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parklike  grounds  of  the  hospital,  was  a  mam  (orra  of  therapy  used  in  the 
past  Palienis  who  achieved  a  certain  level  of  good  behavior,  would  be 
allowed  passes  to  go  outside,  use  the  hospital  canteen  to  buy  personal 
items  they  needed  or  have  coffee  and  socialize  with  others.  Many  patients 
had  grounds  passes  for  years.  The  statutory  Patient  s  Bill  of  RightsJLiSJu 
30  i  2i  2  requires  that  patients  be  allowed  all  civil  liberties,  and  have  the 
right  to  access  to  outdoors,  to  regular  exercise,  to  access  to  buy  needed 
items  for  personal  use  and  to  be  in  iht  least  restrictive  environment 
possible. 

Therefore,  staff  at  the  hospital  and  patients  alike  were  very 
alarmed  when  m  December  1983.  the  grounds  pass  of  every  patient  in  the 
hospital  was  suddenly  revoked.  All  the  wards  which  had  open  duors  w<?re 
locked  They  have  never  been  reopened.  Patients  were  not  allowed 
outside  for  any  reason  and  therapeutic  programs  that  occurred  off  the 
wards  were  permanently  ended.  Patients  who  haa  had  passes  for  i^n 
years  were  suddenly  locked  up. 

The  reason  for  this  action  was  apparently  the  escape  of  one  patient, 
who  had  co*  mitled  a  crime  in  the  past,  causing  the  incident  to  reach  the 
local  newspaper.  Although  the  patient  was  returned  the  neil  day  to  the 
hospital  without  incident,  the  patient  s  grounds  passes  were  not  reissued, 
and  open  ward  programs  remained  closed.  This  situation  coritinued 
throughout  the  spring  and  summer,  for  a  period  of  tight  months.  The 
patients  missed  experiencing  two  seasons  of  that  year.    When  the 
weather  became  hot,  the  swimmmg  pool,  which  had  been  open  every  year 
in  the  past  for  patient  use.  was  not  open  to  the  patients.  At  thai  time  onl) 
ten  patients  m  the  hospital  were  ever  allowed  liuiside  the  wards.  For  eight 
months  noone  else  had  gotten  any  fresh  air  or  exercise.  I  was  unable  to 
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advocate  for  patients  to  even  go  to  vocational  rehabihtation  oi  other 
programs,  because  staff  was  afraid  that  if  they  referred  them  Ihey 
would  be  disciplined  since  patients  had  to  go  outside  to  receive  these 
therapies.  Even  clients  waiting  for  placement  in  the  community  and 
already  ordered  discharged  by  the  court  were  locked  in.  One  of  my 
clients,  who  had  difficulty  finding  housing  in  his  community,  had  to  wait 
for  one  year  on  a  locked  ward,  unable  to  do  anything  but  sit  in  a  chair  and 
watch  television  or  lie  on  the  floor  up  until  the  day  he  was  discharged.  The 
situation  was  the  same  for  hundreds  of  other  residents.  Patients  were 
even  rebuked  for  going  near  the  window  to  try  to  get  some  fresh  air. 

Even  our  clients  in  the  Vroom  building,  which  is  a  prison  hospital, 
were  getting  raoie  liberties  at  that  time,  since  they  are  allo^j^ed  to  go 
outside  and  participate  in  sports  during  eacn  day.  or  lo  use  the  pool  in  hoi 
weather.  Staff  in  the  civil  unit  were  :xiferaely  upset,  they  toJd  us, 
because  patients'  mental  conditions  were  worsening. 

Finally,  unsuccessful  in  negotiations,  our  office  had  to  bring  suit  to 
alleviate  the  problem.  Although  significant  improvements  were  made,  the 
hospital  grounds  are  still  relatively  empty  at  this  time.  In  Marlboro 
hospital  the  situation  of  lockup  continues  to  be  as  severe  as  it  had  been  at 
Trenton  Psychiatric  Hospital  before  we  brought  suit.  There,  because  there 
is  even  a  greater  population  at  patients,  it  has  caused  a  tremendous 
overcrowding  in  ward  conditions,  and  the  many  open  programs  there  are 
now  entirely  locked. 


BEST  COPY  AVAILABLE 
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ABSENCE  OF  PROGRAMMING  FOR  PATIENTS.  RESULTING  IN 
WAREHOUSING  OF  aiENTS  AND  DEPRIVATION  OF  RIGHT  TO  HAVE 
MEANINGFUL  ACTIVin  AND  NEEDED  TREATMENT 

When  the  official  body  for  accredilalion  of  psychiatric  hospitals 
inspected  Trenton  Psychiatric  Hospital ,  to  decide  if  the  hospital  met 
requirements  for  federal  funding.  1  s&w  for  the  first  time  activities  being 
conducted  out  on  the  wards  involving  all  the  patients  in  creative  arts, 
aafts  and  other  rehabilitative  therapies.   One  day  during  one  inspection  i 
came  to  a  ward  of  young  male  patients  and  saw  them  busily  occupied  at  a 
tabic,  assembling  very  handsome  plywood  models  ol  airplanes,  cars  and 
other  vehicles  1  u  as  amazed  at  how  attractive  the  raatenais  were,  and 
how  the  patients  seemed  to  be  enjoymg  their  activity.  It  was  ihe  firs*  and 
last  time  1  ever  saw  that  particular  activity  performed  on  the  ward.  Other 
people  m  our  office  observed  during  this  inspection  that  staff  were  taking 
patients  out  to  play  ball  with  them,  using  equipment  never  seen  before  or 
Since    Also  at  this  time  we  saw  patients  were  taken  on  buses  outside  to  go 
for  r'des  or  picmcs  But  unfortunately  when  the  accrediting  agency  left, 
the  therapies  and  activities  disappear  too. 

Most  of  the  day.  the  majority  of  palieni^  still  lie  or  sit  on  the  ward, 
in  chairs  or  on  the  floor.  Many  of  Ihem  want  to  have  certain  activities,  to 
have  vocational  rehabihtation.  to  mprove  their  daily  living  and  working 
skills  but  noone  will  refei  them  to  these  programs.  There  are  a  very  few 
programs  in  the  hospital  that  take  a  small  number  of  patients  each,  and 
Iiick>  patients  may  get  a  few  hours  of  activity  in  a  week.  But  many,  manv 
patients  are  still  consigned  to  sitting  in  front  of  the  television  set  or 
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sleeping  on  the  floor  for  many  days  and  weeks  on  end.  When  the 
acaediting  agency  comes,  the  hospital  shows  it  has  the  ability  to  treat 
patients  for  a  period  cf  a  few  weeks,  and  then  the  effort  stops.  Staff 
members  at  Trenton  Psychiatric  Hospital  have  complained  to  me  how 
during  the  year  in  preparation  for  acaeditation,  sc  much  writing  of  patient 
tre:.4ment  plans  and  records  was  demanded  by  administration  that  staff 
have  jio  time  to  spend  with  the  patients.  This  was  also  reported  in.ThC 
Tri>ntnn  Times  in  their  article  of  July  2nd,  198^.  In  the  article  one  staff 
member  is  quoted  as  saying.  There  s  a  lot  of  treatment  planning  bu:  very 
little  ireaimcnt"  and  another  therapist  explained.  Somehow,  we  ve  been 
bound  up  in  a  paperwork  horror  show  so  that  '90  percent  of  a  therapists 
time  is  spent  in  documentation. 

Since  I  have  been  working  with  hospital  patients,  the  treatment 
plan  for  each  patient  has  increased  from  three  pages  to  nine  pages,  with 
little  change  in  the  situation  of  the  paiient  s  lives  and  the  lack  of  treatment. 
Recently  as  a  matter  of  fact  the  hospital  administration  ordered  the  layoff 
of  several  reaeaiional  therapists,  including  two  of  the  three  art  therapists 
available  to  the  whole  hospital  and  one  of  the  two  horicultural  therapists 
they  had.  cutting  many  patients  off  in  the  middle  of  therapy  with  no 
substitute. 

Because  some  of  the  patients  are  dependent  upon  training  to  have 
a  realistic  opportunity  to  leave  the  hospital  and  live  in  the  cummunity,  the 
lack  cf  treatment  is  one  of  the  most  crucial  issues  for  them.  Without  ;t 
many  live  without  hope  of  ever  living  m  the  community  again  or  leaving 
the  hospital  vails. 
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The  siaiuiory  Patients  Bill  of  Rights  in  New  Jersey  which  raandaie5 
patients  rights  to  adequate  treatment,  to  civil  liberties,  to  fresh  air  and  to 
other  human  rights  is  still  very  far  from  realization.  Instead  the  reality  for 
many  patients  in  these  hospitals  is  only  the  four  walls  of  the  ward  they 
live  on,  without  knowledge  of  u hen.  if  ever,  they  will  be  able  to  be  free. 
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(EDITOR'S  NOTE:  Due  to  printing  liiai;^ation8  emd  in  the 
interest  ol  ecoaoQy>  cert&in  documents  supplied  for  the 
record  by  Ms.  Sands  vere  retained  in  the  files  of  the 
CrNfflciittee  where  they  aay  be  researched  upon  request.) 


INTRODUCTION 


DEPARTMENT  OF  THE  PUBLIC  ADVOCATE: 
ENABLING  LEGISLATION 


(HOTE:  The  above  material  was  retained  in  the  files  of  the  Cocmittee.) 
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HISTORY  OF  EFFORTS  OF  THE  PUBLIC  ADVOCATE  TO  SEEK  INVESTIGATION 
OF  ABUSE  IN  TRENTON  PSYCHIATRIC  HOSPITAL 

A.  Internal  Memo-Abuse  at  Trenton  Psychiatric  Hospital 

B.  Memo  re  Proposed  Investigation 

C  Memo  re  Meeting  with  Commissioner  and  Attorney  General  for 
the  hospital  administration. 

D.  Memo  from  Attorney  General  Advising  Against  Investigation, 

E.  Memo  Public  Advocate  Regarding  Inability  to  Prevent  Abuse. 

F.  ;  G.  Letters  to  Human  Service  Administration  Proposing  Meetings. 

H.  Letter  regarding  meeting. 

I.  Memo  regarding  Further  Reports  of  Abuse  at  Trenton 
Psychiatric  Hospital. 


(NOTE:  The  material  listed  above  was  retained  in  the  files 
of  the  Conmittee. ) 
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1.  INADEQUACY  OF  INVESTIGATION  BY  POLICE  AND 
HOSPITAL  ADMINISTRATION 

I.  Memorandum  from  Laura  Roth 
Re:  S.L.  Abuse  Investigation 
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DEPARTMENT  OF  THE  PUBLIC  ADVOCATE 

DIVISION  OF  MENTAL  HEALTH  ADVOCACY 
^t»M  H  mMQK  N£w*rtn« tT  0M7S  A*c?^r;"  '4 


M  E  H  0_gjA_N_P,tyjl 

TO:  Carol  Sands,  Etq.^ 

FROM:  Laura  Roth 

DATE:  March  5,  1985 

R£:  S.L.  -  Abus*  Invottigatlon 


As  we  di«cussed#  Z  an  drafting  an  account  o?  th«  abovo 
investigation  that  Michael  Buncher  and  X  handled  in  August,  1984. 
This  caso  r.ot  only  involved  phynical  abuse  by  an  attendant  againtt 
a  patient,  but  alto  uncovered  attempts  by  the  hospital  adninittra* 
tion  and  institutional  police  totcfi  to  di&rais*  the  attend^sntU 
wrongdoing.    Details  follow. 


LK/s^l 
Att. 


BEST  COPY  AVAILABLE 
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S.L»  -  Abuse  Investigation 


1.  S.L.  was  a  patient  in  Grcystone  Park  Psychiatric  Hospital 
(GPPH) ,  a  large  state  institution  located  in  central  Kow 
Jersey,    in  late  August,  1984,  he  called  our  office  com- 
plaining he  had  been  assaulted  by  a  ward  attendant  and 
also  that  he  was  not  being  permitted  to  press  charges 
against  the  employee. 

2.  The  following  day,  a  co-worker  (Michael  Buncher)  and  I 
visited  S.L.  at  GPPH  where  we  interviewed  S.L.,  reviewed 
his  hospital  record,  and  spoke  with  employees  and  institu- 
tional police  about  his  allegations. 

3.  We  noted  that  the  client's  lip  was  bruised  and  we  felt  a 
lump  on  his  head.    S.L.  stated  he  argued  with  a  ward 
attendant  and  the  worker  spit  at  hxra  as  well  as  hit  him. 

4.  We  reviewed  the  Incident  Report  filed  in  S.L.'s  chart.  The 
report  format  itself  is  noteworthy  in  two  respects  and  demon- 
strates the  hospital's  inappropriate  attitude  toward  allega- 
tions of  abuse  made  by  patients.    First ,  the  report,  as  a 
formal  instrument  which  staff  must  complete  whenever  unusual 
incidents  occur,  is  designed  in  a  way  to  discourage  reporting 
of  employee  abuse.    Under  the  category  of  Assault,  staff  are 
to  check-off  the  type  of  assault  which  took  place.  While 
there  are  several  sub-categories  to  choose  from  such  as 
Patient-to-Patient  Assault  or  Patient-to-Staf f ,  there  is  no 
sub-category  specifically  for  Staf f-to-Patient  Assault. 

A  second  bias  contained  in  the  formal  Incident  Report  form 
is  the  failure  to  allow  space  for  patients*  statements, 
while  permitting  coment  by  staff.    This  shortcoming  not 
only  prevents  patients'  comments  from  being  formally  logged 
in  the  hospital  record,  it  also  dt*monstr*ites  the  administra- 
tion's attitude  that  patients'  perceptions  concerning  abuse 
are  worthless. 

5.  Despite  the  inherent  drawbacks  in  incident  reporting,  this 
particular  case  was  startling  bocautaC  while  the  attendant 
himself  made  two  written  admi2,s;ions  (one  in  the  Incident 
Report  and  another  elsewhere  m  the  chart)  stating  he  had 
indeed  hit  S.L.,  three  staff  r^.'.^ribers  who  saw  the  incident 
said  they  did  not  •iee  the  attendant  hit  S.L. 

6.  Nursing  supervisors  are  re5;pcnsiblc  for  conducting  in  2?sti- 
gations  into  such  incidents.     In  S.L.'s  c.ise,  the  f.upervisor 
counseled  the  employee,  but  cle.jr*?d  him  of  wrongdoing.  The 
supervisor's  notes  reflect  acceptance  of  the  workc^r's  state- 
ment that  he  believed  he  was  in  r-elf •defcnbe  when  he  struck 
S.L. 
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S.L.  -  Abuse  Inycfst  igation 


7.  As  institutional  policy  dictates,  Grcystonc  police  also 
conducted  nn  investigation.    K^re  again,  after  interviewing 
several  persons  including  the  patient,  institutional  forces 
uncovered  no  wrongdoing  on  the  part  of  the  worker.  Further 
more,  acccrding  to  S.L.,  the  institutional  police  refused  his 
request  for  assistance  in  pressing  charges  agaxnst  tho  employee. 
I  was  pressnt  when  Michael  Buncher  phoned  the  grounds*  police 
and  substantiated  this  aspect  of  S.L. *s  allegations.  Thus, 
despite  the  employee's  admissions  and  the  client's  desire  to 
pursue  a  criminal  action  against  him,    S.L.  was  flatly  denied 
any  opportunity  to  press  charges  and  no  disciplinary  measures 
were  taken  against  the  employee. 

8.  During  the  course  of  this  investigation,  we  uncoverea  other 
questionable  police  practices.    S.L.  Claimed  that  grounds* 
police  interviewed  him  about  the  incident  in  the  presence 

of  cmployeet  and  within  ear-s)tot  of  the  alleged  perpetrator. 
This  last  allegation  was  not  new  to  me.     It  had  been  an  issue 
Z  battled  over  at  least  five  years  ago  and  believed  had  been 
resolved . 

9.  Upon  completion  of  our  investigation,  we  contacted  the 
Department  of  Human  Services*  Police  Chief.    We  phoned  him 
and  conveyed  our  findings       admissions  by  the  employee,  his 
police  staff's  refusal  to  transport  S.L.  to  municipal  couit, 
and  unethical  as  well  as  substandard  police  investigative 
procedures.    Although  the  Chief  requested  copies  of  the 
employee *s  statements,  he  acted  expeditJLuusly  upon  receipt 
of  the  records  we  sent  him. 

10.  Ultimately,  the  Chief  validated  our  every  finding.  First, 
he  quickly  issued  a  directive  (see  memorandum  dated  August 
28,  1984)  ordering  all  institutional  police  to  afford  privacy 
to  interviewees  at  all  stages  of  the  investigative  process. 
(See  Exhibit  1,  a  memorandum  from  the  Chief  dated  August  28, 
1984.)    Secondly,  the  grounds'  polic«>  assisted  the  client, 
and  S.L.  pressed  formal  charges  against  the  employee. 
Fi^-^My,  upon  the  Chief's  re-examination  of  the  employee's 

Attcn  statement?  in  S.L.'s  record,  the  employee  was  fired. 
(See  Exhibit  2,  memorandum  dated  September  7,  1984.) 

11.  Thus,  despite  the  ward  attendant's  written  admissions  and 
S.L.'s  repeated  requests  to  press  charges,  institutional 
forces  acted  completely  indifferent  and  self -serving.  The 
in^house  systems  (nursing  staff  and  police)  for  investigating 
patient  abuse  utterly  failed  the  client.    Justxce  would  not 
have  occurred  had  we  not  had  the  authority  (and  clout)  to 
advocate  for  S.L.,  and  the  ability  to  circumvent  as  much  of 
the  institutional  forces  as  necessary  in  order  for  S.L.  to 
receive  an  objective  tiearing  of  his  grievances. 


BEST  COPY  AVAILABLE 
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DEPARTMENT  OF  HUMAN  SERVICES 


INTER-OFFICE  COMMUNICATION 


To: 


All  Personnel 

Huaan  Services  folice 


Oatt: 


August  28,  198A 


Ffom: 


Ansel 0  (Sonny)  Ftrrara 
Chief  of  rollcc  t 


Subject:    Cuidelinet  for  Quescionint  Suspectt  &  Vitnettet 
(Special  Order  124) 


Thlt  office  has  received  a  covplalnC  froa  Che  fublic  Advocates  office 
that  a  client  vas  questioned  about  a  coaplaint  in  the  presence  of  the 
eaployac  vho  alletedly  assaulted  hU/her,  and  that  this  type  practice 
Is  prcval#»nt  in  •'>»c  u^psrtaent. 

Coaplaintants  or  vlcCiJiS  shall  b«  questioned  or  interviewed  in  a 
location  vhleh  la  suitable  to  the  privacy  required.    Unde:;  no  circus- 
staKices  should  staff  or  other  cuployecs  b«  present  vhen  a  client  Is 
questioned  especially  If  they  are  suspectt  In  tht  coaplaint* 

If  a  clir.lcal  perscs  Is  required  to  be  present  they  shall  not  have  been 
lir/olved  in  the  action  causing  the  cooplaint. 

When  required*  vitness  to  foraal  slalcaents  taVen  shall  be  polic? 
personnel. 

In  questSonlns  eaployees  in  a  police  lnvestlsatlon»  Union  representatives 
shall  not  be  alloved  to  be  present  at  the  questioning  or  Interrosstion. 
Tne  saaa  privacy  to  conversation  viU  prevail  vith  any  person  beins 
intervievcd  or  questioned. 

c   Capt  Kosco 
Cape  Fish 


file 
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OEPARTMEN"'  OF  HUMAN  SERVICES 
INTER-OFFICE  COMMUNICATION 

lo:  Mlchiel  Buncher  Date:     Septessber  7.  1984 

Assistant  Deouty  Public  Advocate 

From:       Angclo  (Sonny)  Ferrara 

Chief  of  Folica  Cff) 

Subject:    Creystone  Investigations  -  L 

Received  and  reviewed  your  letter  of  August  28*  1984  and  I  was  also 
deeply  concerned  if  your  allegations  were  valid. 

An  Investlgstlon  was  conducted  and  It  revealed  your  allegations  were 
vAlld.  This  In  turn  led  ae  to  correct  this  situation  throughout  the 
state  in  all  our  facilities  by  Issuing  "Special  Order  124*  a  copy  of 
which  is  enclosed. 

In  reference  to  the  allegations  of  Hr  L       •  an  invsrstlgatlon  was 
conducted  and  it  was  detemlned  that  he  had  in  fact  been  assaulted^ 
Tht  eaployee  who  assaulted  Hr  L        was  arrested  and  a  coaplalnt  signed 
against  hlji  by  the  Huaan  Services  Police  for  Aasault.    Further*  the 
employee  has  been  temlnated  froa  Greystonc. 

c   Hr  Wilson*  Acting  Deputy  Cocalssloner 
Hr  Dalley*  Assistant  Coonlssloner 
Hr  Salth*  Assistant  Coaaissloner 
Hr  Rodriguex*  Co»issioner 
Hs  LeVLin*  Acting  Director 
file 


PUBLIC  ADVOCATE 

FU.t;C  ADVOCATE  f^^"^^*-  ^^^^^^^ 
MEWTAL  HEALTH  TKEWTON  "   "  ^ 


BEST  COPY  AVAILABLE 
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11.  EXAMPLES  OF  UNWILLINGNESS  BV  HOSPITAL  ADMINISTRAI  ION  AND 
HUMAN  SERVICES  POLICE  TO  INVESTIGATE  ABUSE 

2.  AiTidavit  by  Thomas  Liguori 

3.  Affidavit  by  Maureen  Kelly 
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STATE  OF  NEW  JERSEY: 


ss. 


COUNTY  OF  E  S  S  E  Xs 


AFFIDAVIT 


I,  THOMAS  D.  LIGUORI,  of  full  age,  being  duly  sworn 
according  to  law/  upon  my  oath  depose  and  say: 

1.    I  am  a  field  representative  employed  for  the  past 
ten  years  by  the  New  Jexsey  Department  of  the  Public  Advocate, 
Mental  Health  Division.    I  have  been  a  member  of  the  field  office 
in  Essex  County  for  nine  years,    in  this  capacity,  I  represented 
patients  at  Essex  County  Hospital  Center,  Marlboro  Psychiatric 
Hospital  (the  latter  a  State  psychiatric  institution)  and  other 
hospitals.    I  have  recently  become  a  member  of  the  class  action 
field  office,  where  I  continue  to  represent  patients  at  Marlboro 
Hospital  in  regard  to  civil  rights.    I  am  also  involved  in  the 
investigation  of* community  services  that  are  available  to  patients 
in  other  counties. 

2.  On  December  20,  1984,  I  was  contacted  in  the  late 
afternoon  by  H        .  L  ,  the  stepfather  of  a  client  at 
Marlboro,  D            G           .    Mr.  L  told  me  his  daughter  had 
been  raped  by  several  convicted  prisoners  from  Rahway  Prison  who 
had  been  working  at  Marlboro  Hospital  in  its'  cafeteria. 

3.  The  next  morning,  December  21,  1984,  I  went  to  Marlboro 
Hospital  and  spoke  with  D  She  told  me  that  on  December  10, 
she  had  been  raped  by  several  prison  inmates  woxKing  In  Marlboro's 


cafeteria.    They  told  her  that  if  she  told  anyone  about  it,  they 


\ 
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would  kill  hot.    She  seemed  quite  terrxfled  about  this,  find  told 
me  that  they  were  going  to  kill  her  because  she  reported  the 
incident.    I  tried  to  reassuro  her  that  she  would  be  all  right. 


it  occurred,  which  was  December  10.    It  had  occurred  early  in  the 
morning,  and,  in  the  later  afternoon,  ihe  had  tried  to  tell  a 
dO'stor  about  it.    She  had  been  upset  and  had  scratched  her  wrist 
slightly.    The  doctor  did  not  listen  to  what  she  was  saying,  but 
observing  the  scratch  on  her  wrist,  itnraediatoly  transferred  her 
automatically  to  the  Intensive  TreaUnent  Unit,  a  higher  security 
unit.    A  nurse  there  did  listen  to  her  story  and  notified  the 
institutional  police. 

b.    I  examined  D  's  medical  chart  that  d?y,  the  21st. 

Between  the  day  of  the  incident  and  that  day,  elev2n  days  later,  no 
gynecological  exam  had  ever  been  d<nie,  nor  any  lab  test  to  determine 
the  fact  or  absence  of  evidence  of  rape,  or  the  presence  of  medical 
injury  that  might  need  treatment.    D  had  only  been  examined  to 

see  If  there  were  any  bruises  on  her  body,  but  not  examined  gynecolog- 
ically. 

6.    The  police  report,  which  I  was  able  to  see  on  January 
28,  1985,  stated  that  the  police  detective  had  requested  that  the 
hospital  provide  a  gynecological  exam  on  the  day  after  her  incident, 
the  10th  of  December.    The  report  stated  that  Dr.  Q  of  Marlboro 

refused  to  do  a  gynecological  exam  because  he  stated  Ms.  G 
had  menses.    The  report  did  not  say  how  Dr.  Q  knew  if  it  was 

menses  or  bleeding  due  to  some  other  trauma.    He  apparently  said 
that  gynecology  was  not  his  field  and  he  could  not  do  an  exam.  The 
hospital  did  not  follow  up  to  find  an  appropriate  physician  to  do 


4.    According  to  D 


she  reported  the  incident  the  day 
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An  exam. 

7.  Ms.  G  *s  medical  records  showed  no  psychiatric 
coun«elling  for  rape  wag  provided  to  her  following  the  incident. 

I  spoke  with  che  staff  on  dutv  that  day  about  the  incident.  They 
laughed  when  I  mentioned  it.    They  were  all  aware  of  it  because 
it  had  benn  in  the  newspapers. 

8.  At  Ma.  G  's  request,  I  asked  her  treating  physician,*^i&m 
and  the  Medical  Director,  Dr.  Binkowsky,  and  the  nothern  regional 
community  services  supervisor,  if  she  could  be  transferred  to 
Meadowview  Hospital  where  she  could  be  near  her  mother.  Keeks 
passed,  and  despite  my  urging,  nothin9  was  done.    Finally,  when  an 
attorney  sought  by  the  family  threatened  to  file  suit,  Ms.  G 

was  immediately  transferred  within  twenty-four  hours. 

9.  At  my  urging,  the  Human  Services  police  and  the  Internal 
Corrections  Office  at  Rahway  have  pursued  the  matter,    with  much 
encouragement  from  me,  an  investigation  was  finally  pursued,  although 
much  after  the  fact  of  the  incident  itself.    Apparently,  enough 
evidence  was  subsequently  collected,  despite  the  absence  ot  evidence 
of  the  physical  fact  oi  rape,  to  bring  the  matter  to  the  Grand  Jury. 

I  await  the  report  of  Internal  Corrections  regarding  the  evidence 
collected.    The  dectective  from  Human  Services  had  contacted  the 
Assistant  Prosecutor  of  Monmouth  Coimty  some  time  after  the  incident* 
and  was  advised  that  due  to  the  time  lapse  after  the  rape,  seeking 
an  exajaina'wioa  would  be  unlikely  to  yield  the  evidence  needed.  It 
is  unclear  if  sufficient  evidence  can  be  obtained  without  that 
examination,  to  establish  the  fact  of  rape.    The  rape  was  treated 
as  a  fact  only  after  it  was  corroborated  by  the  head  officer  at 
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M.irlboro  Camp,  where  the  prisoners  wore  xncarcoratod  at  the  time 
of  the  event. 

I  hereby  attest  that  the  foregoing  statements  are  true. 


THOMAS  D.  LIGUORI, 


Sworn  and  subscribed  before  roe  this 
day  of 

1985. 


CdTflLsriw  bplres  fe^.  5, 19£S 
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I,  Maureen  Kelly,  being  of  full  ago  do  hereby  depose  and  say 


I.  I  am  a  Registered  Nurse,  licensed  by  the  stale  of  New  Jersey 
I  am  employed  by  Donnelly  Memorial  Hospital,  a  nursing  home 
where  I  care  for  aerfatric  patients  jn  need  uf  total  nursing  care 
I  have  one  son,  James  Kelly,  who  is  a  patient  at  Trenton  Psychiatric 
Hospital  since  June,  1984    James  is  at  the  hosDilal  due  to  brain  damage 
he  suffered  in  mid-June,  1983  caused  by  Herpes  virus  type  1  encephalitis 
At  that  timtf  he  was  age  25 

2  Prior  to  his  illness,  James  was  employed  as  a  housepainter.  His 
age  is  now  27.  His  illness  is  characterized  by  a  severe  loss  of  memory 
and  difficulty  with  retention  of  new  memories  Prior  to  his  hospUaluation 
at  Trenton  Psychiatric  Hospital,  he  was  In  resioence  at  a  series  of  medical 
hospitals  He  is  inappropriately  placeJ  at  Trenton  Psychiatric  hospital  and 
has  been  discharged  by  the  Superior  Court  Law  Division  from  Trenton 
Psychiatric  Hospital  pending  placement  In  a  suitdble  facility  for 
rehabilitation  of  his  loss  of  memory  and  other  functions.  I  am  his  legal 
guardian  and  am  assisting  in  finding  a  placement  for  him. 

3  James  has  been  slaying  on  Ward  East  1  of  the  Drake  builoing  at 
Trenton  Psychiatric  Hospital.  On  October  4th,  a  Thursday,  1  picked  James 
up  from  the  hospital  after  work  at  approximately  between  3J0  and  3,45 
P.M  1  took  him  home  with  me  to  stay  overnight  and  to  go  for  a 
neurological  evaluation  the  next  day  in  Piscaldway.  The  purpose  of  the 
evaluation  was  to  help  Jim  find  placement  in  ^n  appropriate  treatment 
center  for  rehabilitation  of  his  loss  of  brain  functioa 
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A  During  his  visu  with  me  al  home.  James  kepi  moniioninp  ounnc 
his  conversation  lhal  he  had  been  encountered  by  a  man  who  !oo»:  a  kntle 
to  him.  He  said  that  the  man  said  to  him  'Do  you  want  to  die'?'  or  "Do  you 
want  to  be  good?"  James  said  that  he  said  yes,  but  that  he  was  afraid  I 
did  not  pay  much  attention  to  this,  because  due  to  James'  brain  damage, 
sometimes  he  makes  sense  and  sometimes  he  doesn't. 

S  When  I  returned  back  to  the  hospital  with  James  the  next  day, 
al  approximately  7.*:S  P.M.,  a  patient  named  Lorraine  Peer  came  to  the  door 
when  we  arrived  and  said  to  James  as  we  came  in,  "Did  you  tell  her  about 
the  blood  on  your  paj&mas?"  I  asked  Ms.  Peer  what  she  was  referring  to 
She  said  she  had  seen  blood  on  the  back  of  James'  pajamas  earlier  that 
week  on  Tuesday,  Wednesday  and  Thursday.     Another  patient,  Nathaniel 
Mc  Rae  came  ever  to  us  and  said  that  he  had  seen  blood  on  the  back  of 
James  pajamas  on  Thursday.  He  said  he  had  also  seen  blood  In  James' 
bed  when  an  attendant  changed  the  sheets  that  day.    Another  patient, 
Beverly  Cooper  then  came  over.  She  said  she  did  not  want  to  get  involved 
but  admitted  that  she  had  seen  blood  on  the  rear  of  James*  pajamas  loo 
I  asked  them  all  if  the  they  were  sure  U  was  blood,  and  all  three  patients 
staled  that  the  pajamas  were  red  and  that  they  were  sure  it  was  blood 
They  said  the  blood  was  on  the  rear  of  his  pajamas. 

6,   As  lama  nurse,  I  have  permission  for  access  to  Jim's  chart.  I 
examined  it  and  there  were  no  progress  notes  at  all  In  his  chart  for  those 
days  when  blood  had  been  seen  on  his  pajamas  by  the  other  patients  No 
nurse  was  then  on  duty.  I  spoke  to  Ms.  Farlole,  an  HST  (  which  stands  for 
human  services  technician,  a  kind  of  attendant).  I  asked  her  if  she  had  any 
knowledge  of  an  incident  of  abuse  Involving  James.  She  said  that  such 
thing  could  not  happen  and  than  they  had  never  had  such  an  In  Incident  I 
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asked  for  a  (h^^ws^-rH^ttfrrf  lo  examine  James  Snc  said  i  woxM  nave  tc 
waft  until  they  could  gel  to  it  and  that  they  would  conlacl  me  Ihe  nexl 
Tuesday  (four  days  hence).  I  insisted  that  he  must  have  an  examinat.or. 
because  he  had  been  observed  to  be  bleeding  by  three  people.  Fw^iyTtls 
Farlolo  ca!ku'Hsr6ray,  ihe  iDrse^DpervrsDr.  5he>t^eft-l<4d4Tje4^attls 
Gi:ay-was4oo4)usy-?mdijouldntTDmH; 

7.  I  asked  Ms.  Fariole  to  open  the  door  so  that  I  could  leave  with 
Jim  to  lake  him  to  Mercer  Hospital  to  be  examined.  I  had  a  brief  visit 
ordered  by  the  doctor  for  Jim  until  9.00  PJl  It  was  still  only  e.OOPn  and 
I  had  one  hour  lefL  I  told  her  my  son  was  not  committed  but  was 
discharged  by  ihe  court  pending  placement  and  that  I  was  his  legal 
guardian,  so  there  was  no  basis  to  keep  him  Qonf  Ined  and  out  of  my 
custody.  She  refused  to  let  me  lake  him  out, 

8.  I  called  the  Ewing  police  and  was  told  I  had  to  call  the  grounds 
police  at  the  hospital.  However,  Ms.  Fariole  said  I  was  not  allowed  to  call 
the  grounds  police.  She  said  she  was  not  allowed  to  call  them  either.  Sne 
reftjseti  torall  a  UyLlurorm^dministrdter.  Finally,  she  again  called  Ms. 
Gray. 

9.  I  asked  the  attendants  on  duty  for  their  names.  I  got  Ms, 
Farlole's  name  although  she  was  reltctanL  Another  attendant,  Ms.  Sumter 
willingly  gave  me  her  name.  However  a  third  attendant  named  Nathaniel, 
who  was  standing  by,  refused  to  give  me  his  name.  He  had  a  name  tag  and  I 
bent  over  to  read  it,  and  touched  the  card.  He  pulled  away, 

and  the  card  came  into  my  hand  I  had  time  to  read  the  name,  but  he 
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orm^(\  n  and  ool  very  angry  m  mc  Hp  f.aid  hf  would  n-rss  cna?pcs 
aoainsl  me 

10.  45  minutes  ader  the  first  call,  Ms  Gray  arrived  She  did  nol 
talk  to  me  but  went  to  look  at  the  chart  and  use  the  telephone.  The 
grounds  police  thpn  came 

1 1.  Thompson  and  Pastore  were  the  names  of  the  palrolmea 
First  they  went  Into  a  cubicle  with  Ms  Gray  after  they  arrived.  Then  they 
came  out.  I  explained  the  situation  to  them,  and  my  fears  that  Jim  had 
been  molested  One  patrolman  did  the  talking  He  denied  that  U  was  trur 
He  refused  to  let  me  take  my  son  to  Mercer  Hospital  At  first  Patrolman 
Thompson  said  I  coulo  only  visit  with  Jim  on  the  ward  Then  he  Insisted  dt 
9  PJ1  I  leave  without  Jim.  I  told  him  I  was  Jim's  legal  guardian  and  that 
he  was  discharged  pending  placement  and  not  committed,  I  was  very 
frightened  ?od  upset  because  I  did  not  want  to  leave  the  hospital  without 
Jim,  I  35»4ft  asked  to  see  an  administrator.  fA^^^^/yj  fi/:f^l/hA^  ^'^'^ 

jT  ^/^^  ^fy^y  ^"^^  MmAf^rAm^  ^^^^ 

12   A  doctor  arrived  and  I  explained  the  situation  to  her.  She 
denied  that  any  abuse  coi  Id  have  occurred  She  told  me  I  was  emotional 
and  the  suspicion  was  unfounded  I  said  I  want  to  go  to  Mercer  hospital  to 
have  a  physical  examination  wHh-ffi>fth&3i5  c;i  a-reclal  mspee^^w^o^fny 
soa.af«Wft3t1-vrante<H<>4je^^  The  doctor  said 

this  could  not  be  done,  Ms.  Patricia  Biggs  Swain,  the  section  chief  of  the 
Drake  building  arrived  I  explained  the  situation  for  the  fifth  lime 

-rS-f.ftaHy-afitrrj^nrat  tJtaW instslw:-^ihfrt}octoragrtc<J-to 
do-an  e>5mihalionlTerse1f.  She  did  a  rectal  check  in  my  presence  but  did 
not  Check  for  injuries  anywhere  else  on  his  body  She  examined  only  the 
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recium  Since  ihere  was  some  feces  present  in  ihe  leutum  Uir  oocio  s«iiid 
he  was  impacted  and  blamed  the  presence  of  blood  on  tnal  cavise 

14 1  saw  the  doctor  write  cn  order  for  treatment  of  the  problem 
"Stat"  or  on  an  emergency  basis  but  according  to  the  chart,  the  treatment 
was  not  given  to  him.  The  next  day  I  had  to  ask  again  to  have  treatment 
administered  I  had  to  seek  out  another  admnilstrator.  It  had  to  be 
ordered  again .  However,  It  was  never  checked  for  effectiveness.  I  finally 
had  to  treat  my  son  myself  for  his  Impactioa 

15.  The  test  for  blood  in  the  stool  which  the  doctor  ordered  at 
my  request  was  not  done  (and  still  has  not  been  done),  so  that  no  medical 
test  to  see  If  he  was  bleeding  for  medical  reasons  was  ever  given. 

16.  On  the  Monday  three  days  after  the  Incident,  I  was  called 
up  to  the  second  floor  to  the  office  of  Ms.  Swain,  the  section  chief.  Ms. 
Swain  and  Ms.  McCrea,  a  nursing  supervisor  were  there.  They  talked  In  a 
very  threatening  and  intimidating  manner.  They  said  I  had  been  out  of 
order  and  (distraught  the  Friday  before  and  that  I  had  upset  the  HSTs.  They 
asked  me  how  Nathaniel,  the  HST  whose  badge  I  had  touched,  coulO  care  for 
Jim  properly  after  this  Incident  They  indicated  he  might  not  do  as  good  a 
job  or  treat  him  properly.  The  sense  of  their  statements  seemed  to  be  that 
he  wouldn't     e  for  Jim.  Ms.  Swain  even  said  that  due  to  this  perhaps  Jim 
should  be  transferred  to  another  ward,  the  Medical  Surgical  unit  (where 
people  with  medical  Illnesses  are  treated).  They  suggested  Nathaniel 
could  press  charges  against  me  for  touching  his  badge. 

17.  During  the  conversation,  Ms.  Swain  told  me  that  I  could  have 
taken  Jim  off  the  ward  for  an  examination  at  the  hospital  and  had 
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permission  lo  leave  wilh  him  \t  I  hcjo  only  suicd  thai  I  was  his  leoal 
ouardian  and  thai  he  was  discharged  pending  placement  from  the  hosnUa! 
She  said  thai  these  were  the  'magic  words*  to  get  Jim  lo  have  a  visil  off 
Ihe  hospital  ward  wilh  me.  I  told  her  that  i  had  used  those  "rnagic  words* 
wilh  the  HST,  the  patrolmen,  and  the  doctor  all  to  no  avail,  and  was  unable 
lo  gel  permission  to  leave  the  ward  wilh  Jim 

18.  Shortly  after  this  conversation,  a  note  appeared  in  the 
doctor  s  order  sheet  in  James  chart  saying  that  1  could  not  lake  James  out 
any  longer  with  just  a  doctor  s  order  but  that  it  required  both  a  doclor  and 
an  administrator's  order  to  take  him  out  of  the  ward.  It  has  been 
extremely  difficult  since  then  to  obtain  permission  for  visits  with  my  son 
to  our  home. 


I  here5)y  attest  that  the  foregoing  statements  are  true. 


Sworn  and  subscribed  Maureen  Kelly 

before  me  this  _iLf?iu«  day 
of  1985. 

 JkunLJ,J><i^^ 
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III  UNWILLINGNESS  BY  OTHER  AGENCIES.  SUCH  AS  THE  DIVISION  OF 

YOUTH  AND  FAMILY  SERVICES  TO  INVESTIGATE  ABUSE  OF  ADOLESCENTS 
i.  AfTidavil  of  EF. 

5.  Affidavit  of  Z+htac  rvi«nc^ 

6*tnd6.b  Affidavits  of  WC.  ConfiPCntmO  . 
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AFFIDAVIT 


1.  I.E 


F    ,  am  a  resident  at  the  Bridgeton  iuvenile  detention 


center  since  September3flh,  1984.  Prior  to  this  date.  I  was  a  patient  at 
Trenton  Psy  chiatric  adolescent  unit,  for  a  period  of  about  one  week,  from 
Friday,  September  2  Jst  to  the  above  date. 

2.  During  the  entire  lime  I  was  at  Trenton  Psychiatric  H>spit,^,  I 
was  locked  inside  without  fresh  air,  and  only  got  out  for  a  fire  drills.  The 
first  day  I  arrived,  Mr.  Wilson,  the  program  coordinator,  who  had  not  yet 
met  me,  came  up  to  me  and  said,  "If  you  act  up,  you  Ye  gonna  be  treated 
like  a  fooL  We'll  show  you  how  it's  dona."  During  my  stay  the  staff  on  the 
unit  continually  threatened  to  call  Mr.  Wilson,  if  they  did  not  like 
something  we  were  doing. 

The  day  after !    ;ived,  on  September  22fld,  a  patient  called  my 
f^^ily  unkind  names,  and  because  I  replied  1  was  rebuked  by  a  staff 
member,  Mr.  Brunnkge.  We  called  each  other  names,  and  Mr.  Brunnage 
called  Mr.  Wilson-  Mr.  Wilson  took  me  into  ti:e  seclusion  room.  He  put  his 
things  down  and  took  off  his  yeSL  He  called  me  a  "creep  "  1  said,  Dont 
call  me  names,  I  didn't  call  you  a  name."  He  said,Tm  going  to  give  you  a 
free  trip  to  the  dentist  I'm  going  to  knock  your  teeth  out.**  He  threatened 
that  be  could  beat  me  up  and  not  have  a  mark  show,  and  said  he  would 
knock  the  hell  out  of  me  if  I  did  not  fight  him.  I  ui  "^ovn  in  the  seclusion 
room  and  did  not  reply.  He  is  about  a  foot  taller  than  I  am  and  weighs  a 
great  deal  more  than  I  do.  He  did  not  beat  me  up  that  time,  but  he  did 
smack  my  face  and  said,  Tou  look  at  me  when  I  tilk  to  you.  I'm  not  your 
Mom  or  Dad."  He  pushed  me  and  grabbed  my  face  and  squeezed  it  He 
kept  saying,  Txok  at  me  when  I  talk  to  you." 
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4.  Mr  Wilson  threatcDcd  me  and  other  paticDts  od  several  occasions.! 
have  witnessed  him  puU  people  and  ^rab  them  and  throw  them  down  on 
chairs.  He  calls  palienls  "creeps"  and  "assholes^  Other  staff  also  are 
physically  abusive.  Ms.  Adams,  a.  nurse  hit  me  on  the  back,  leaving  a  red 
mark  because  she  vas  angry  at  me.  Other  stalX  members  hit  and  curse 
patients  if  they  do  not  get  out  cf  bed  immediately  in  ihq  morning. 

5.  Every  morning  the  staff  would  throw  cold  water  on  a  paUent 
named  Dave  because  he  did  not  get  out  of  bed  fast  enough.  Sirce  he  is  slow 
they  seem  to  take  advantage  of  him.  The  staff  are  very  verbally  abusive 
also,  and  hurry  the  patients  continually  to  shower,  get  up,  or  dress,  but  if 
you  reply  they  threaten  to  call  Mr.  Wilson.  Mr.  Wilson  also  threatened 
another  resident ,  Steve,  in  my  presence,  because  he  would  not  go  lo  school. 
He  told  Steve  that  if  he  smoked  a  cigarette,  he  would  call  the  fire  chief  and 
fife  an  arson  complaint  On  another  occasion  I  asked  a  nurse 

lo  read  the  newspaper  and  she  said,  TU  throw  it  in  the  uash  before  I  give 
it  lo  you."  and  threw  it  away,  so  that  I  could  not  have  it 

6.  During  the  day,  if  you  needed  lo  go  lo  the  bathroom  or  get  a  drink  of 
water,  the  staff  had  to  open  a  locked  door.  SomeUmes  you  would  have  to 
wait  quite  a  long  time  to  use  the  bathroom  at  all.  When  you  showered,  the 
door  had  to  be  kept  open,  we  were  told,  though  it  was  right  in  front  of  the 
nurses's  station.  They  would  continually  come  in  to  hurry  you  up  in  the 
shower. 
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7.  There  ire  many  large  roaches  in  my  unit,  and  I  killed  one  that  was 
two  inches  lonf ,  which  I  found  in  my  room,  I  had  to  sleep  in  the  middle  of 
the  unit,  but  was  not  told  why.  The  only  activity  during  the  day  wai 
watching  T.V.,  but  that  was  not  permitted  from  9A,M.  to  noon  and  1  P,M,  to 
3P.M.  while  the  other  residenu  were  in  school,  so  thai  during  most  of  the 
time,  there  was  no  activity  permitted  at  alL  Staff  rarely  allowed  us  to  have 
cigarettes,  so  that  although  we  had  little  to  do  but  spend  much  of  the  time 
waiting  to  have  one,  we  often  did  not  get  any. 
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AFFIDAVIT 


1 . 1.  S      R      ,  am  I  patient  at  Trenton  Psychiatric  adolemnt  unit 
admitted  here  because  oT  drug  abuse.  I  reside  in  (Kennedy  Cottage,  the 
idinissiofis  unit  of  the  adolescent  section. 

2.  Two  weelcs  ago,  I  ripped  up  the  Smurf  doll  of  another  patient  Mr. 
Wilson,  the  program  coordinator,  ca^ae  in  and  took  mc  into  the  seclusion 
room.  He  took  off  his  jacket,  his  rings  and  his  watch  and  said ,  Ttow  I  m 
ready  for  you  punk,  you're  m  the  big  lime  now  and  if  you  start  anymore 
rockussing  in  my  home  TU  kick  your  ass."  He  asked  me  if  I  wanted  to  fight 
him  and  I  said,  "No,  that's  not  what  I  came  here  for."  Then  he  put  his 
clothes  back  on  and  left  the  room. 

3  Recently  Mr.  Wilson  also  banned  me  from  smoking  for  the  rest  of 
my  sUy  in  the  hospital  because  I  did  not  want  to  go  to  schooL  I  told  him  I 
WM  16  years  old  and  did  not  want  to  continue  schooL  He  threatened  to 
drag  me  by  my  ears  to  school  and  he  seemed  to  intend  to  do  that  until  my 
friend  mentioned  the  Public  Advocate,  and  then  Mr.  Wilson  just  wrote 
something  in  my  chart  However,  he  told  me  that  if  I  smoke  one  cigarette 
while  1  am  here  he  will  call  the  fire  department  and  charge  me  with  arson. 
This  is  a  real  problem  for  me  because  1  have  been  smoking  for  six  years. 

4. 1  have  not  been  outside  cither  in  the  day  time  or  at  night  for  three 
full  days  as  of  today.  The  only  activity  is  watching  Ulcvision.  although  this 
is  not  offidrJly  permitted  during  the  daytime.  Sometimes  it  is  allowed  by 
certain  staff,  unofficially;  someUmes  li  is  not  As  further  punishment  foe 
misbehavior  over  the  weekend,  1  was  deprived  of  my  radio,  my  guitar  and 
its  amplifier. 
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5.  The  staff  nurses  and  aides,  like  Ms.  Watkins  and  Mrs.  Kill  are 
sometimes  verbally  abusive,  and  occasionally  physically  abusive  I 
witnessed  Mrs.  Adams  slap  a  resident,  Edward  Ford,  and  Mr.  tirkland, 
another  aide,  recently  kicked  and  shoved  another  resident,  John,  who 
seems  lo  be  mentally  impaired.  I  was  able  to  see  Mr.  Kirkland  through  an 
open  door  and  window  push  John  and  kick  him  because  of  a  verbal  insult 
John  g&ve  Mr.  Kirkland. 

6.  It  is  difficult  to  eat  the  poor  quality  food  herp,  I  have  asked  my 
parents  to  bring  me  food  lo  keep  hrre.  The  staff  has  control  over 
distribution  of  our  food  from  the  refrigerator,  which  they  have  the^only 
access  to.  I  noticed  that  half  of  my  cookies,  and  my  donuts  were  eaten  and 
half  of  a  liter  of  coca-cola  my  parents  had  brought  was  missing  after  they 
had  brought  It. 


Sworn  and  subscribed  before  me 


tr-s  5th  day  of  October,  1984. 
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AFFIDAVIT 


1.  I 


» am  «  patient,  17  years  oT  age,  residing  at 


Trenton  Psychiatric  Hospital,  in  the  adolescent  unit.  Today  I  vill  be  leaving 
the  hospital  for  placement  at  the  Today  program  in  Nevtown, 
Pennsylvania,  a  program  for  rehabilitation  from  drug  addiction.  I  have 
been  at  this  hospital  since  September  19th.  1984.  approximately  two 
weeks.  I  came  here  to  recover  from  drug  toxicity. 

2.  Over  this  weekend,  a  rule  was  issued  banning  the  smoking 
rules  on  the  unit,  which  allowed  us  one  cigarette  per  hour.  We  were  told 
that  Mr.  Wilson,  the  program  coordinator  of  our  cottage.  Kennedy  cottage, 
had  ordered  this.  The  staff  still  occasionally  gave  cigarettes  out,  but  only  to 
those  patients  they  desired  to  give  them  to.   This  varied  from  shift  to 
shift,  so  that  on  some  shifts,  no  patients  got  cigarettes,  and  on  others,  only  a 
few  patients  got  them,  depending  on  whom  the  staff  felt  like  giving  them 
to.  There  seemed  to  be  no  rhyme  or  reas jn  as  to  the  privilege,  and  the 
mystery  of  not  knowing  whether  they  would  br  able  to  smoke  or  not  upset 
and  agitated  the  patients  very  much. 
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IV.  DURING  OUR  INVESTIGATION.  ADOLESCENT  PATIENTS  AND  STAFF 
WERE  FEARFUL  OF  RETALIATION  BY  OTHERS  AND  AFRAID  OF  SPEAKING  TO 
THE  HUMAN  SERVICES  POLICE 
7.  ABUSE  REPORT 


ERIC  '^^^ 


123 


AFFIDAVIT 


1.  I.  u  Am  a  patient  at  Trenton  Psychiatric  Hospital,  aged 

17  years  old.  I  hive  resided  in  Kennedy  Cbttage  of  the  adolescent  udt 
here  since  Wednesday,  September  23,         approiimatety  one  week).  I 
was  brought  here  because  I  was  under  the  influence  of  cocaine  and 
undergoing  withdrawal  symptoms,  which  caused  me  to  try  to  hurt  myself. 
Because  of  this  I  was  sent  here  by  Newton  Memorial  Hospital  of  Sussex 
County.  I  am  now  free  oT  drug  influence. 


2.  Since  I  have  been  here,  during  a  period  of  one  week,  I  have  been 
outside  for  only  45  minutes.  I  was  V)ld  by  Gail  Rudolph,  a  counsellor,  when 
I  first  arrived,  that  I  must  start  as  au  admlttee  on  the  hospital's  level 
system  ( which  means  I  cannot  go  outside  at  all).  I  aa  treated  as  a  new 
admittee  even  thcugh  I  have  been  told  that  I  am  not  in  the  appropriate 
placement  here  at  the  hospital,  and  should  be  in  a  program  for  dru^ 
counselling  which  is  non-psychiatric.  I  am  not  even  on  any  medication. 
However,  I  am  told  I  must  wait  till  I  can  be  on  Level  I  before  I  can  go 
outside  at  all,  which  can  occur  only  after  a  certain  number  of  days.  If  I 
achieve  level  one,  then  theoretically  I  am  allowed  two  fifteen  minute 
breaks  per  day  during  which  I  can  then  go  outside.  ]£  there  is  adequate 
Starr  available.  I  have  not  been  told  what  my  level  is  currently.  I  get  no 
eierdse  or  fresh  air. 

3.  It  is  apparently  not  possible  to  go  to  school  until  you  are  here  at 
least  nine  dr/ s,  under  the  levels  system.  Since  I  am  not  allowed  to  go  to 
school  I  have  to  stay  in  the  cottage  all  day.  During  the  day,  I  and  the 
otnwt  patients  are  not  allowed  to  watch  television,  or  do  any  other  activity. 
There  are  no  books  or  magazines  on  the  ward,  and  a  patient  stole  the  only 
one  I  had.  It  is  very  boring  with  nothing  to  do.  The  only  thing  I  can  do  is 
talk  to  the  other  patients,  most  of  whom  have  severe  psychiatric  problems, 
rather  than  a  drug  problem  like  mine,  and  therefore  they  are  hard  to  talk 
to.  Other  than  this  the  only  activity  is  following  staff  orders  to  clean  and 
sweep,  which  must  be  done  eiactly  to  avoid  getting  into  trouble.  If  it  is  not 
done  eiactly  right,  staff  threaten  to  vrite  a  bad  note  in  your  chart  oi  take 


EMC 


124 


9ome  other  iction  against  you. 


4.  The  builrtittf  I  am  in  it  full  of  cockroaches.  A  staff  member  killed 
one  last  night  that  was  very  large.  I  have  asked  to  sleep  oo  the  unit  near 
the  nuraef '  desk  because  of  the  number  of  cockroaches  in  my  room.  There 
are  also  either  rats  or  mice  in  the  wails,  which  you  can  hear.  The  staff 
membera  say  there  are  many  of  them  here.  The  bathrooms  and  showers 
are  extremely  dirty  and  I  am  concerned  about  having  to  use  them,  because 
they  do  not  seem  to  be  cleaned.  We  are  also  allowed  no  privacy  when 
showering,  and  the  door  is  left  open  despite  the  f  aa  that  female  staff  are 
on  the  unit 

5.  Since  many  of  the  patients  axe  not  well,  they  sometimes  will 
bother  me.  Staff  does  nothing  about  this.  When  a  resident  hit  me  in  the 
arm,  I  was  blamed  for  it,  and  was  iold  it  should  not  concern  me.  Although 
I  realite  many  of  the  residents  are  not  ^ell .  it  is  hard  to  be  on  a  unit  with 
them  for  many  hours  each  day  and  nol  respond  to  annoyances  and  threats 
or  verbal  attacks.  It  is  difficult  to  stay  out  of  trouble  with  the  staff 
because  I  am  not  permitted  to  respond  to  a  patient  even  if  he  should 
continually  harrass  me.  Although  I  have  a  lot  of  control  over  tay 
responses,  it  is  very  difficult  to  handle  this  hour  after  hour  without  a 
breaL  Bven  if  I  got  a  few  minutes  outside  once  in  a  while,  I  feel  I  could 
handle  it  better.  Since  the  staff  put  people  in  seclusion  even  for  verbal 
arguments,  I  have  to  be  very  careful  what  I  say  to  stay  out  of  trouble. 


6.  Ms.  Qark,  a  nurse  on  the  unit  frequently  curses  the  patients.  A  lot 
of  such  verbal  abuse  occurs.  Yesterday  morning  she  told  me  to  get  up  out 
of  bed.  I  have  been  sleeping  on  the  unit,  de;ipite  the  lack  of  privacy, 
because  I  am  concerned  about  the  number  of  roaches  in  my  room.  When  I 
hesitated  about  getting  up,  she  came  over  and  slapped  me  on  the  back  of 
my  legs  and  shouted  to  me  to  get  up.  I  have  also  witiiessed  one  other 
patient,  Edward  Ford,  being  hit  since  I  am  here.  Ms.  Adams,  a  staff 
member,  hit  him  on  the  shoulder  last  evening  to  punish  him  for  an  action 
she  disapproved  of.  Physical  as  well  as  verbal  abuse  seems  to  be 
permitted  here. 

7.  When  staff  tell  us  to  do  something,  and  we  refuse,  or  don't  do  it 
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exactly  fight  then  stiff  ny  they  will  write  a  bad  report  in  our  chart,  which 
will  cause  us  to  remain  longer  in  the  hospital  Staff  continuously  insist  thtt 
when  they  te!l  us  to  do  aomething,  such  as  sweep  the  floor,  turn  on  the 
television,  get  out  of  bed,  brush  our  teeth,  change  our  clothes  or  shower,  vc 
must  do  it  immediately  or  else  they  begin  to  threaten  us.  It  is  very 
difficult  to  stay  out  of  trouble  and  to  avoid  getting  punished.  It  is 
necessary  to  work  very  hard  to  gain  any  freedom  from  the  locked  ward, 
under  the  level  system. . 


8.  We  are  often  threatened  with  revocation  of  our  ri^ht  to  smoke  one 
cigarette  per  hour  that  is  allowed.  Staff  also  threaten  patients  with 
restraints  and  with  Thorazine  or  other  medication  if  they  do  not  obey.  If 
a  patient  refuses  anything,  (for  example,  I  refused  bloodwork  because  I 
bad  already  had  it  done  at  Newton  Memorial  Hospital),  then  the  staff  tells 
them  they  will  retaliate.  A  staff  member  told  me  two  days  ago  that  we 
have  no  rights  because  we  are  adolescents  and  we  are  in  his  cottage. 


9.  It  is  necessary  to  ask  staff  to  open  a  locked  door  each  time  you 
wish  to  go  to  the  bathroom  or  even  get  a  drink  of  water,  (since  the 
fountain  is  broken).  Thus  you  are  completely  dependent  on  the  staff's  good 
graces  and  must  please  them  or  you  will  be  very  uncomfortable.  Due  to  this 
situation,  I  am  often  very  thirsty.  There  is  a  real  atmosphere  of  fear  in  the 
cottage,  and  most  of  the  patients  are  afraid  to  speak  up  for  their  rights. 
Even  if  staff  object  to  your  attitude,  (for  example,  if  you  state  that  you 
don't  think  you  belong  in  the  hospiul),  they  will  harrass  you,  and  you  will 
be  very  likely  to  end  up  in  seclusion. 

10.  Mr.  Wilson  is  the  program  coordinator,  and  when  we  do 
something  staff  disapprove  of,  they  say  "111  call  Mr  Wilson.**  Mr.  Wilson 
threatens  many  of  the  patients  and  carries  a  long  whiplike  object  on  his 
keychain.  which  he  swings.  The  other  day,  he  came  in  and  said.  "I  don't 
love  any  of  you  faggots.**  I  have  heard  him  call  patients  ''punks**  and 


1 1.  Staff  sometimes  do  not  allow  patients  to  receive  telephone  calls, 
to  use  the  phone,  or  to  go  to  diuner.  One  resident  was  not  ready  for  dinner 


**creeps.** 
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OQ  time  the  other  nifht  because  be  wis  doing  something  else.  The  i ttfT  left 
the  unit  without  Ukiog  him  ind  refused  to  take  a  tray  back  so  he  could  eat 
The  resident  had  to  go  without  dinner.  This  hu  happened  to  two  or  three 
residents  since  I  am  here,  and  seems  to  happen  frequently.  Alto 
yesterday,  the  staff  refused  to  let  a  patient,  Steve  Kosten,  buy  snacks  from 
the  cart  that  comes  to  the  unit  I  was  also  not  allowed  to  buy  food  form 
him. 

1 1.  Last  night  a  resident  hit  me  with  a  pack  of  cigarettes,  throwing  it 
at  me  and  hitting  me  in  the  neck.  I  got  angry,  and  I  spit  on  the  floor.  I  told 
the  counsellor,  Mr.  Bundage  what  happened  and  he  said  I  wu  a  liar. 
Several  othe<*  residents  defended  me  and  told  him  they  had  witnessed 
what  happened.  He  apologited  but  then  he  refused  to  give  me  the  evening 
snack  of  juice  and  peanuts.  He  svid  "We  can  put  you  in  isolation  and  refuse 
you  visiting  rights".  He  knew  my  parents  were  visiting  me  that  evening. 


Sworn  and  subscribed  before  me  this 
27th  dby  of  September,  1984 


Carol  J.  SandsfAttorney  of  the  State  of 
New  Jersey 
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IDENTIFYING  INF0RMAT10?j 


A. 


Chlldrrn'g  Names; 


1. 
2. 
3. 
4. 
5. 
6. 


Stcvo  Ralston 
Michael  Forte 
E  F 
J  G 
F  R 
W  C 


7. 

8. 

9. 
10. 
11. 
12. 


J 

K 
B 
£ 
W 
D 


H 
G. 
C 


B.  Institution; 

Kennedy  Cottage,  Adolescent  Services  Unit, 
Trenton  Psychiatric  Hospital 

C .  Invest 1 gating  Off  ice : 

Division  of  Mental  Health  Advocacy,  New  Jczscy  Department 
of  the  Public  Advocate  wiwh  assistance  from  the  Depart- 
ment of  Human  S&rvicos  Police  and  a  representative  f^ora 
the  Adolescent  Services  tnit. 

^ •    Date  of  InvestiQation : 

The  investigation  conmcnced  on  September  25th  upon  receipt 
of  our  first  phone  c^ll.    Interviews  of  nine  (9)  other 
resiucnts  were  completed  on  October  12,  1984.  Additional 
contact  with  residents  for  follow-up  purposes  and  clari- 
fication is  being  maintained  by  our  Division. 


ALLEGATIONS 
A.  Affidavits 

During  the  last  week  of  September,  1984,  Carol  Sands,  Esq., 
was  notified  by  one  Kennedy  Cottage  resident  that  he  and 
two  otber  residents  had  complaints  regarding  staff. 
Three  residents  were  interviewed  and  toported  incidents 
ot  verbal  abuse,  threats  and  physical  abuse  by  Kennedy 
Cottage  staff;  civil  rights  violations  were  also  reported. 
Ms.  Sands  and  Ms.  Barnes,  Field  Representative,  drafted 
three  affidavits  (attached)  describing  the  various  alle- 
gations.   A  susT^ary  of  the  three  affiants*  allegations 
follow: 


3J8AJIAVA  Y100  1238 
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Physical,  Abuse 

U)  Mr,  K.  (Staff) 

(1)  Hit  H.F.  on  left  side  of  head. 

(2)  E.R,  witnessed  7  pushing  and  kicking 
another  resident. 

(b)  Mrs.  A  (Staff) 

(1)  S.R.  witnessed  A         slapping  another  patient. 

(2)  Hit  E.F.  on  shoulder  and  left  mark. 

(3)  E.F.  witnessed  staff  hit  other  patients  for 
remaining  in  bed. 

(c)  W         ^  (Program  Coordinator) 

(1)  In  seclusion  room,  smacked  E.F.*s  face,  pushed 
affiant,  and  squeezed  his  cheeks  because  E.F. 
wasn't  looking  at  him  when,  spoken  to, 

(2)  E.F.  witnessed  V*  pull  kids  and  throw 
them  down  on  chairs. 

Staff  (no  narrves) 

E.F.  witnessed  staff  throwing  water  on  one  patient 
every  morning  because  he  did  not  get  out  of  bod 
quickly  enough. 

Verbal  Threats 

Re:    Physical  Abuse 

(a)  K  

Told  M.F.:     "I  have  a  right  to  hit  you.^ 

(b)  L        W  : 

(1)  Took  S.R.  into  seclusion  after  an  incident  with 
another  patient  involving  destruction  of  patient* 
toy;  took  off  jacket,  rings,  watch:     "...  if 

you  continue  to  cause  commotion  here,  ...  1*11 
kick  your  ass.** 

(2)  Asked  S.R,  if  he  wants  to  fight  him. 

(3)  Threatened  to  drag  S.R.   (who  was  16  years  old) 
by  the  ears  and  force  hi.^  to  attend  school. 

(4)  E.F.  witnessed  W  used  by  staff  to  threaten 
misbehaving  patients. 
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(5)  Took  E.F,  into  seclusion  room,  took  off  vest 
and  tried  to  remove  his  watch.    Called  E.F. 
names  and  further  told  E.F.  he's  ooing  to  give 
him  "a  free  trip  to  dentist"  and  knock  his 
teeth  out. 

(6)  Told  E.F.  he  could  beat  him  up  and  not  leave 

a  mark  showing  and  that  if  E.F.  wouldn't  fight 
him  right  now,  he'd  knock  the  hell  out  of  him. 

General  ' 

(a)  W  I 

(1)  Told  S.R.:  If  you  smoke  one*  cigarette,  I'll 
call  the  Fire  Department  and  charge  you  with 
arson.     (Witness:  E.F.) 

(2)  A  patient  witnessed  ^  threaten  to  call 
Fire  Chief  with  arson  complaint  if  he  smoked 
a  cigarette.     (S.R. /Witness:  E.F.) 

3.  Verbal  Abuse  from  Staff 

(a)  B  ^  i     "I  like  watching  people  suffer."  (M.F.) 

(b)  W  ,:      called  patients  , 

(1)  "creeps"  (E.P.) 

(2)  "assholes"  (E.F.) 

(c)  P  X 

Patient  exchanged  racial  epithets  with  Brunnage 

who  then  called  W  to  discipline  patient.  (E.F.) 

(d)  Sta^f  are  always  hurrying  us  along  and  are  generally 
verbally  abusive;  if  you  respond  in  kind,  staff 
threaten  to  call  Mr.  W         .  (E.F.) 

4.  Civil  Rights 

(a)  Arbitrary  application jsf  cmoking  rules  (M.F.) 

(1)  from  shift-to-shift 

(2)  from  patient-to-paticnt 

(b)  Restriction  on  going  outdoors  (M.F.) (E.F.) (S.R.) 

(1)  on  weekends 

(2)  all  week  (except  for  fire  drills  (E.F.) 

(3)  several  days  (S.R.) 
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(c)  Feelings  of  iropriaonment  which  produced  heightened 
tension  and  conflict  between  patlentg  and  staff  (M,r.) 

(1)  restraints 

(2)  Stat,  orders  of  injectable  laeds 

(d)  Lack  of  prograjming  on  cottage  in  general  produced 
heightened  conflict  between  patients  and  patients 

and  staff  and  T>atients  (M.F.) 

Not  permitted  to  watch'xV  during  day  though  nothing 
else  to  do  (S.Bp) 

(e)  pgnial  of  privileges  as  punishment 

(1)  not  allowed  to  szaoke  cigarettes  it  didn*t  go 
to  school  (IS  year  old^  (S.R.) 

(2)  as  punishment  for  n>isbehavj.orf  deprived  of  use 
of  certain  personal  possessions  such  as  radio 
And  guitar  (S.R») 

{f)  Food  quality  is  poor  (S.R.) 

Parents  bring  me  food  which  is  Xept  in  a  refrigerator 
which  only  staff  have  access  to.    Patient  noticed 
that  a  significant  portion  of  his  food  (cvokies^ 
donuts,  and  soda)  were  missing.  (S.R.) 

(g)  During  showers,  door  must  remnin  ope^  permitting 
staff  in  nursing  station  to  see  boys  nalced.  (E.F.) 

B.     Interviews  of  Male  Kennftdy  Cottage  Residents 

After  revealing  the  allegations  to  TPH  authorities,  inter- 
views of  all  male  Kennedy  Cottage  residents  were  perroitted. 
Present  were  this  writer,  Laura  Roth  frooa  the  Division  of 
Mental  Health  Advocacy,  Department  of  the  Public  Advocate, 
Officer  Rxchard    dluoo^)cens}cl.  from  Department  of  Human 
Services  Police,  and,  "at  the  insistence  of  the  Adolescent 
Services  Units  (ASU)  Administrator,  Daryll  Jones,  Staff 
Trainer  from  ASU,  Department  of  Human  Services. 

It  was  agreed  that  I  would  conduct  the  interviews.  Toward 
thb  end  of  each  interview,  however,  1  invited  the  officer 
and  Mr.  Jones  to  as)c  questions,  though  often  they  aslced 
none  at  all*    The  accounts  from  patients  are  presented  xn 
the  order  they  were  interviewed. 

1»    J       ^  -    been  hospitalized  for  five  wtieXs 

at  the  time  we  interviei^d  him.    In  response  to  ques- 
tions about  staff  abuse,  he  replied  that  staff  'yelled 
sometimes*  but  that  no  significant  problems  existed. 
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2,  F  R_   has  been  a  patient  thore  for  one  wceh. 

He  had  no  complaint^, 

3,  Jf  C         has  been  in  Kennedy  Cottage  for  four 

days*     He  states  that  there  are  problems  but  he  will 
nou  give  names  or  details  until  he  is  discharged  next 
week* 

This  patient  described  cottage  staff  as  generally 
having  "bad  attitudes"  creating  an  atmosphere  more 
like  a  juvenile  detention  center  than  a  hospital. 
When  he  was  specifically  asked  about  his  contacts 
with  Mr-  L       W         ,  B       said  he  did  not  like  him 
and  that  he  had  witnessed  Mr,  W  hit  other  boys, 

pull  their  hair,  and  throw  them. 

On  October  18,  this  patient  was  discharged  to  his  home 
and  I  called  him  there.    He  returned  my  call  but  stated 
he  had  decided  not  to  get  involved*    He  felt  somewhat 
afraid,  since  it  is  possible  that  he  may  have  to 
return  there  before  his  18th  birthday  in  January,  He 
was  willing  only  to  talk  in  generalities  and  gave  the 
following  information: 

-  He  was  not  a  wit-iess  to  L       K  s  choking  of 
B         C  i 

-  Mr.  W        ,  particularly, is  abusive  when  dealing 
with  the  residents.     Specifically,  he  has  seen 
Mr,  W  pick  up  and  throw  boys  across  the  room. 

-  Staff,  in  general,  use  excessive  force  when  restrain- 
ing residents:     'They  don't    just   .  restrain  people 
when  they  approach  thcm,      staff  hurts  them  first.' 
He  has  seen  staff  pull  patients'  hair  and  smack 
residents  heads  against  the  floor* 

-  When  residents  get  into  fights,  frequently  staff 
allow  the  fiaht  to  continue.    Staff  tell  the  resi- 
dents that  uftey  '  have    to  learn  to  get 
along  on  the  street.    He  has  see  resident  W 

K  repeatedly  tell  other  patients  to  leave  him 

along  and  staff  refuse  to  intervene  to  possibly 
prevent.-."  a  fight, 

-  Staff  laugh  at  residents  in  restraints. 

-  Staff  are  verbally  abusive  and  totally  unhelpful  to 
the  residents.    They  often  play  cards  or  watch  TV 
and  will  not  respond  to  residents'  questions  or 
requests  for  assistance. 

-  He  has  witnessed  staff  pull  ;  (J         M  ) 
around  the  room  by  his  hair*    J         does  not  speak 
English  and  he  does  not  provoke  anyone.     Staff  call 
him  names  like  "dirty  little  spic"  and  take  advantage 
of  hira  because  he  doesn't  speaj:  English. 
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-  He  saw  B         C       restrained  yesterday  after  Billy 
became  enraged  at  an  attendant  who  said  somethifig 
about  Billy's  parents  (both  deceased).    Billy  did  not 
attack      the  attendant*    Staff  restrained  him  and 
kept  him  in  restraints  for  8  hours  in  spite  of  the 
Tact  that  Billy  was  calm  after  an  hour. 

-  He  suggested  that  I  interview  J     .  G.  about 
staff  abuse  because  he  in  often  a  target. 

{Home  phone  no:  609/  ) 
parent:      A         S  ^ 

4.  J.        M   speaks  Spanish  and  must  be  re-interviewed. 

However,  he  understood  enough  of  the  questions  to  ask 
us  how  the  information  would  be  used. 

He  stated  that  he  has  h^nn  hit  by  staff.  (See  page  9.) 
{Home  phone  no:  201/  ) 
Brother:    S  H 

5.  K    ,    G,  -  has  been  hospital3.2ed  for  one  week. 

He  stated  that  he   was  being  restrained  on  one  occassion 
for  throwing  a  chair.    The  staff  member  choked  him 
while  putting  him  in  restraints. 

{My  notes  on  this "client's  interview 
need  clarification.) 


6.     B  C        has  been  in  Kennedy  Cottage  for  16  months. 

He  explained  that  staff  can't  threaten  him  because 
he's  unafraid.    Also,  he  says  he  feels  no  pain  in 
his  face  or  arms,  so  fighting  hardly  bothers  him 
either. 

B        told  )  5  of  a  recent  incident  involving  Mr.  W 
He  said  that  W  stopped  him  from  pursuing  another 

resident  hy  choking  him  in  an  armlock  and  causing 
Billy  to  lo.^e  consciousness.    He  also  told  us  that 
Wilson  calls  patients  names  like  "punk"  and  another 
dirty  name  which  he  refused  to  repeat  in  my  presence. 

I  called  B  on  October  18  to  ask  him  for  details 
concerning  the  incident  with  Mr.  W.  where  Billy 

lost  consciousness.    He  told  me  the  following: 

Last  Tuesday,  he  was  pursuing  another  male  resident 
named  J        G  in  a  back  hallway,  near  the 

nursing  office.    Mr.  W  approached  him  from  behind 

with  an  arm  lock  around  his  ndck  causing  him  to  lose 
consciousness.    When  he  regained  consciousness,  staff 
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(Mrs.  C.  ,  another  female  employee,  Mr.  K.  , 

and  someone  named  D'        tried  to  put  him  in  the 
seclusion  room  and  then  changed  their  minds  and 
restrained  him.    B.        thinks  that  Mrs.  C-  and 
a  former  resident,  B.      C    .   ,  may  have  witnessed 
Mr.  W  choking  him. 

^       C         has  been  hospitalized  in  ASU  for  two  months. 
His  only  complaint  was  staff's  "nasty  attitude."  No 
details  or  incidents  could^be  elicited. 

8-    W:  M  has  been  hospitalized  for  four  months. 

Upon  initial  questioning,  W  told  us  the  staff  is 

"pretty  nice."    Initially,  the  only  negative  comments 
about  staff  were  that  sometimes  staff  will  not  stop 
fights  between  patients.    This,  he  explained,  happened 
to  him  on  one  occasion.    Also,  he  has  witnessed  staff 
hit  residents.    I'Then  I  asked  him  if  staff  were  acting 
in  self-defense,  he  answered  affirmatively. 

As  the  interview  progressed,  and  I  revealed  the  kinds 
of  things  other  former  patients  had  said  about  staff, 
W  made  a  turn-around.     He  made  the  following 

statements  about  staff: 

-  Mr.  w  is  "rough"  when  he  breaks  up  fights. 

-  Mr.  W  calls  patients  names  like  faggots  and  punks. 

"  The  cottage  staff  have  "tacky  attitude^*  —  they  are 
not  helpful  to  residents,  they  are  nasty  in  their 
communications,  and  their  attitude  is,  in  general,  bad. 

-  J       G'  is  Dxcked  on  a  great  deal  by  patients  and 

staff. 

-  Staff  often  curse  at  residents. 

-  Staff  is  far  too  rough  when  they  break  up  patient 
fights,  even  minor  fights.    He  has  seen  staff  "slap, 
kick,  and  punch"  patients.    Also,  he  has  witnessed 
3-4  staff  persons  holding  a  particular  resident  while 
another  staff  person  was  free  to  punch  and  kick  patient. 
In  one  instance,  he  witnessed  a  staff  person  yank  out 

a  clump  of  hair  from  a  patient  being  held  by 
other  staff. 

-  In  general,  when  a  patient  is  restrained    "staff  has 
a  party."    Restrained  patients  are  laughed  at  and 
taunted.    One  one  occasion,  W  witnessed  a  staff 
person  throwing  a  pillow  onto  the  face  of  a  restrained 
resident  so  that  the  resident  was  in  continual  fear  of 
suffocating.    The  staff  person  was  laughing. 
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"*  ^     S  ,  an  attendant,  has  a  particularly  bad 

attitude.    He  does  not  perform  hii  job  and  assist 
clients. 

-  Sti»ff  regularly  order  extra  food  trays  and  eat 

hospital  food.    If  a  resident  asks  for  «  second  nilk, 
staff  refuse  to  give  it.  " 
(Hone  phone  noi    201/      •  ) 

I  called  M  at  his  homo  on  October  18  In  order  to  pursue 

discussion  of  our  first  inte  .^iow. 

He  was  home  on  *n  extended  visit. 

He  remembered  our  interview  and  his  statement  that  he  would  give 
us  more  information  about  Cottage  conditions  when  he  Is  released. 
Technically,  ho  had  not  been  released.    Nevertheless*  W  informed 
me  that  he  does  not  want  to  be  responsible  for  having  any  employees 
fired  and  did  not  want  to  go  on  record  wxth  hxs  statements.    I  therefore 
agreed  to  a  confidential  discussion  and  he  told  mo  the  foliowing  Account 

'  He  witnessed  staff  holding  ft      ■  C       while  another  staff  person 
miss  D         )  pulled  hair  out  of  his  head.    At  the  tine  of  this  i.icldent 
staff  were  preparing  to  put  B         in  restraints  and  B        was  "a  little" 
out  of  control  but  not  terribly  so  —  certainly  not  to  the  extent 
requiring  staff  to  use  any  means  possible  to  stop  hin. 

*  Regarding  the  incident  involving  staff  repeatedly  tossing  a 
pillow  onto  !•  restrained  rosidont's  face,  K  could  not  be  certain 

of  which  staff  or  who  the  patient  was  since  he  observed  this  as  he 
walked  by  a  patient's  rooa.    The  patient's  room  was  next  door  to  the 
"Mud  Room"  (the  exit  to  courtyard)  and  it  occurred  early  evening. 
He  believes  two  staff  members  were  involved  and  a  Mr.  S  may 
have  been  ono«  but  W  is  uncertain. 

-  W  witnessed  staff  allowing  other  patients  to  boat  uo 
resident  J       G  .    This  patient,  says  W         ,  is  childish  and 
often  a  tar9et  of  the  other  residents.    Occasslonally,  staff  have 

J       stay  in  another  area  in  the  Cottage  in  order  to  prevent  oatlent 
fighting. 

-  On  a  couple  of  accassions,  M        ,  has  "s'jreamed  for  help"  when 
other  residents  have  threatened  to  attack  him.    On  these  occassxons, 
Hr,  H  •  and  Ms.  C         refused  to  intervene  saying  that  W 

would  "have  to  learn  how  to  fight  on  the  street  himself.* 

H'         told  ne  ho  has  not  complained  to  his  parents  about  any 
of  these  things  because  he  did  not  want  to  upset  his  mother. 
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M  -  Re-intorvAew 


With  tho  aid  of  a  Spanish  speaking  Intorprotor*  Carol  Sands 
and  1  re-intcrvjicwcd  thi5  client  on  October  19.    He  relayed  the 
following  information  to  us  in  confidence; 

-  On  several  occasions  an  evening  shift  staff  member  named 
"V    "  pulled  his  hair  and/or  dragged  him  by  his  hair  to  another 
room.    This  occurred  as  recently  as  yesterday  evening  when  "V 
dragged  hiro  by  the  hair  to  the  shower  room.    On  another  evening 
several  weeks  ago,  "V    "  dragged  him  by  the  hair  in  the  T.V.  room 
again,  because  staff  wanted  hiro  to  bathe.    0         believes  many 
residents  witnessed  this  and  named  B.  C      ,  E.  C        ,  D.  G  »  < 
and  J.  G  .                as  people  we  roight  question.    0'        describes  V 
as  a  black  man,  bearded,  without  glasses,  and  on  the  tall  side. 

-  When  J         was  asked  whether  he  witnessed  any  staff  abuse 
toward  other  patients,  he  stated  he  has  seen  C       be  hit  and 
Dushed  so  hard  that  ho  fell  to  the  ground. 


9.    L  C  has  been  a  resident  in  ASU  for  10  roonths. 

He  responded  negatively  to  all  questions  related  to  * 
staff  abuse.    When  questioned  specifically  about  his 
reaction  to  having  cold  water  splashed  on  hiro  by  staff 
to  awaken  hiro  in  the  roomings,  he  stated  that  he  did 
mind  this.    He  feels  staff  treats  hiro  kindly. 
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V.  ADMINISTRATION  OF  ADOLESCENT  UNIT  DID  NOT  INVESTIGATE. 

HUMAN  SERVICES  POLICE  HAVE  TAKEN  NO  FURTHER  ACTION, 
g.  loiiet  to  Seargent  Hydock  of  the  Human  Services  Police 

re  abuse  in  adolescent  unit. 
1  Letter  Jerry  Bolek,  Unit  Administrator,  Adolescent  Services 
Unit,  Trenton  Psychiatric  Hospital  re  abuse  in  adolescent  unit 
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DEPARTMENT  OF  THE  PUBUC  ADVOCATE  ^-^W^"" 
Joseph  H.  Rodriguez  DrvtsicN  of  mental  heauth  advocacy  o-mcio* 

fUMttAOvOCATf  MtMCWCOUMTTMtlONAlOrrCI  IfMT  A  CO«l 

.         ««•  MnitT  nmc  AovocAii 

TMirTON.NCWAMtV»MM  TIL  M*  nMTM» 


October  24.  1984 


Sergeant  Paul  Hydock 
Hunan  Services  Police 
Trenton  Psychiatric  Hospital 
P.O.  Box  7500 

West  Trenton.  New  Jersey  08625 


Oear  Sergeant  Hydock: 


Enclosed  are  the  affidavits  concerning  abuse  of  nlnop  patients 
who  reside  in  the  Adalsslons  Cottage  of  the  Adolescent  Unit  at 
Trenton  Psychiatric  Hospital,  known  as  Kennedy  Cottage.    As  you  can 
see,  the  affidavits  allege  that  on  two  stparate  occasions  the  program 
coordinator.  L       U         ,  took  an  adolescent  patient  Into  a  seclusion 
rooii.  reaoved  his  own  jacket  and  the  contents  of  his  pockets,  and 
challenged  the  child  to  fight  h1«.    In  one  case  it  is  alleged  that  he 
threatened  to  knock  the  child's  teeth  out  and  to  Keat  hiia  so  that  no 
«ark$  would  show.     In  both  cases  it  ts  alleged  that  he  threatened  to 
beat  the  adolescents  severely  if  they  did  not  figlVt  hin.  Further, 
in  one  case.  L       N  allegedly  hit  the  child  and  graced  his 

face,  saying  repeatedly  "you  look  in  my  face  when  I  talk  to  you." 
The  affiants  also  state  that  they  have  seen  L  hit  patients 

and  use  unnecessary  force  aaainst  thea.    They  allege  that  he  threatened 
one  patient  that  he  (U         )  would  file  a  crtainal  coapUint  against 
hin.  even  thouth  there  was  no  basis  for  such  a  conplaint. 

Another  adolescent,  a  present  resident  of  the  cottage,  testified 
to  slailar  behavior  on  the  part  of  I       W  and  of  other  staff. 

From  our  other  interviews,  we  also  learned  from  a  current  resident 
in  the  cottage  that  on  one  occasion.  Hr.  Wilson  stopped  a  boy  who 
was  chasing  another  patient  by  grabbing  hia  around  the  neck  and 
choking  the  child  so  hard  that  he  lost  consciousness.    Two  other 
staff  Beabers*to  who>9  we  spoke  verified  that  they  had  witnessed 
this  incident. 

In  addition  to  accusations  against  L      U        .  the  affidavits 
contain  reports  of  assaults  by  other  staff  aeabers.    Current  residents 
of  the  cottage  to  whoa  we  spoke  told  us  that  staff  pull  patients 
by  the  hair,  and  have  deliberately  struck  patients'  heads  against 
the  floor.    We  have  reports  that  staff  slap,  punch  and  kick  patients 
when  breaking  up  fights.  One  child  witnessed  a  staff  aenber  hold  a 


•These  staff  are  professionals  assigned  to  that  Cottage. 
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patient  while  mother  staff  member,  a  Mrs.  B       »  pulled  out  i  clump 
of  the  child's  hair.    Another  child  told  us  that  a  staff  rocnber  nancd 
"V       pulled  hira  across  the  room  by  the  hair  several  limes  and  there 
are  witnesses  to  this.    Still  another  child  stated  that  staff  do  not 
intervene  when  other  patients  try  to  beat  him.    We  are  told  that  one 
child  in  the  cottage  in  particular  is  allo^^d  ro  be  victimized  in  this 
way.    (Some  of  the  above  information  was  elicittO  durino  follow- 
up  interviews  by  Uura  Roth  with  patients  when  Officer  Dlugokenski 
was  not  present.)    All  patients  we  interviewed  who  are  still  living 
in  the  cot't,age  were  very  frightened  to  talk  to  us«-  Officer 
D1ugokens.M  can  attest  to  that         and  would  not  let  us  use  their 
names  because  they  fear  reprisals  from  staff.    The  three  affiants 
were  willtkig  to  sign  statements  only  because  they  were  on  the  verge 
of  JischArye. 

V«  are  extremely  concerned  about  these  reports  of  staff 
abuse  of  patients  which  have  now  come  from  a  number  of  adolescents 
as  well  as  staff.    We  have  reason  to  believe  that  the  brutalizing 
of  these  children  continues  unabated.    We  have  reported  the  alle- 
gations contained  in  these  affidavits  to  the  Division  of  YOuth 
and  Family  Services  and  are  sending  this  infomation  to  Mr.  Carchman, 

We  believe  that  an  Inquiry  should  be  wade  immediately  into 
these  matters.    Please  call  me  or  wy  colleague  Laura  Roth  as  soon 
as  you  receive  this  letter  to  advise  us  as  to  how  you  plan  to 
proceed.    Finally,    with  regard  to  your  recent  phone  conversation 
with  Ms.  Roth,  we  trust  you  will  not  release  these  affidavits  to 
any  Hospital  administrator  or  staff  member  as  your  own  policy 
dictates. 

Thank  you  for  your  prompt  attention  to  this  matter. 

Very  truly  yoors, 

Carol  J.  Sands 

Assistant  Deputy  Public  Advocate 

Enclosures 
CJS;vm9 


ERIC 


4^5  immi-mm^ 


139 


joscrH  K  KX>Kicua 

rustic  AOVOCATl 


October  24,  1984 


Oerry  BolcX,  Unit  Adnlnlstrator 
Adolescent  Services  Unit 
Trenton  Psychiatric  Hospital 
Sullivan  Way 

Trenton r  ^)ew  Oersey  08625 

Dear  Mr.  Bolek: 

In  late  September  several  allegations  of  staff  abuse  were 
reported  to  our  office  by  male  Kennedy  Cottage  residents.  Shortly 
thereafter r  we  relayed  this  Information  to  you.  Human  Services 
Police,  and  FranX  Cuomo,  Acting  CEO,   (as  well  as  to  DYrS)  and 
received  permission  from  you  and  Mr.  Cuomo  to  Interview  all  male 
Kennedy  Cottage  residents.    Our  office,  along  with  two  representa- 
tives from  your  Department*  spent  the  afternoon  of  October  12 
speaking  privately  with  each  Cottage  resident. 

The  result  of  this  inquiry  presented  a  picture  of  widescale 
staff  abuse  of  the  adolescents  In  Kennedy  Cottage.    Many  allegations 
made  by  children  during  the  Interviews  are  similar  in  nature  to  the 
illegations  we  first  received  in  lata  September. 

As  you  know,  wo  obtained  several  affidavits  based  upon  the 
complaints  first  received  by  our  office.    Since  that  tine,  we  have 
been  granted  permission  by  the  affiants  involved  to  release  their 
statements  to  the  police  only.    We  are,  therefore,  unable  to  submit 
copies  of  these  affidavits  to  you.    We  can,  however,  provide  you 
with  a  summary  of  the  allegations  received  from  all  of  our  clients, 
including  those  who  signed  affidavits.    We  trust  that  this  will 
provide  ample  support  to  justify  appropriate  administrative  action 
on  your  part. 


'  Both  the  police  officer  and  Daryll  Jones,  a  staff  trainer,  are 
employed  by  the  Dtipartacnt  of  Human  Services. 
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The  following,  then,  is  a  survn;iry  of  the  AllcnAticnt;  tr^^do 
our  clients: 


1.  Multiple  criminal  assaults  against  patients  including 
choking  and  slapping  patients  as  well  as  throwing  patients^ 

2.  Verbal  threats  of  severe  bodily  injury  to  several  patients; 

3.  Verbal  threat  to  knowingly  file  a  false  criminal  charge 
against  a  patient; 

4.  Acpcatod  verbal  abuse,  especially  name  calling  of  patients 
(i.e.,  "faggots,  creeps,  punks,  assholes'*); 

fl .     Regarding  Other  Non -Prof cssional  Staff  -   (Day  ^nd ^Evening  Shifts). 

5.  Allegations  by  fiVe  (5)  children  of  criminal  assaults.  A 
total  ol  6cven  (7)  patients  claim  to  have  witnessed  cximinaX  assaults 
by  staff  against  patients.     These  staff  assaults  include  slapping, 
hitting,  punching,  and  hair  pulling; 

6.  Repeated  threats  by  many  staff  to  withhold  particular  Rights 
of  Patients  [N.J.S.A.^  30M-24.2)  as  punishment  tor  misbehavior; 

7.  Repeated  threats  to  summon  Mr.  Wilson  as  a  means  to 
threaten  and  punish  patients  for  undesirable  behavior; 

e.    Seven  57)  patients  complained  that  staff  often  ua> 
excessive  fotre  when  applying  xcstzamts  and  appealed  to  bb  puiposely 
hurting  patients; 

9.    Several  patients  complained  about: 

a)  Lack  of  therapeutic  programs  during  the  day  (for  those 
not  attending  school)  and  in  the  evenings; 

b)  Lack  of  recreation  tiino  and  time  out-of-doors; 

c)  Feelings  of  imprisonment  which  hci<jhten  tensions  between 
patients  and  patients  and  staff; 

d)  Pervasxve  "nasty"  and  non*assisting  attitude  of  staff. 


Thus,  in  addition  to  criminal  complaints  aaainst  Mr.  W.  and 
other  staff,  pati.cnts  complained  of  fooling  physically  thK^atencd  by 
stafr  and  generally  abused  by  them.     Irrespective  of  the  outcome  of 
the  criminal  investigation  which  the  police  will  pursue,  wo  leco- 
mcnd  the  following  administrative  actions: 


Regarding  L 


W 


Program  Coordinator; 
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(1)  Continue  to  segrcgite  Mr.  W  from  pAticn^  coniAC. 
ponding  tho  outcomfi  o£  the  police  investigation. 

(2)  Sinil^rly,  a«  *n  initial  Btep,  transfer  ot  seve^-al  day  and 
cvdning  «hitt  6t*fr  froa  Kennedy  Cottag*  to  other  cottages  in  order 
to  diluta  tho  pervasively  hostile  statf  attitude  toward  patients. 
This  would  bo  4  signal  to  staff  and  patients  of  the  administration's 
concern  —  a  symbolic  gesture  that  should  bo  more  directly  addressed 
by  you  in  the  near  future  pending  the  outcome  of  the  police  investi'- 
gation. 

Please  advise  us  ijotitdiately  as  to  what  steps.  If  any,  you  have 
taken  or  plan  to  take  to  addtess  the  issues  presented  above,  including 
the  progranvnatic  issues.    In  the  neantime,  our  office  will  remain 
available  to  these  Xonnedy  Cottage  zeaidonts  and  continue  to  notify 
you  if  other  coaplaip'<cs  are  brought  to  our  attention. 

Very  truly  yours, 

Carol  Sands,  Esq. 

Assistant  Deputy  Public  Advocate 

CS:jd 

cc:    Frank  Cuoino,  Acting  Chief  Executive  Officer 
Laura  LcWinn,  Acting  Director 
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2t.  EXCESSIVE  USE  OF  RESTRAINT  AND  ISOLATION  OF  ADOLESCENTS 

10.  Medicaid  Periodic  Medical  Review  of  Trenton  Psychiatric 
Hospital  for  1 984 


3J8AJIAVA  YS03  T238 

143 


143 


&lalr  of  Krut  3f rarii 


DCf  AATMENT  OF  HUMAN  SEflVICES 

CKVItlOM  or  IKMCAL  AtSltTAMCt  ANO  HCMTN  UXVICtt 


AOO«cu  m9vt  to 


609-292*7097 


Septmber  «•  1904 


Carol  J.  Sands*  Esq. 

Asslsunt  Deputy  PubUc  Advocate 

Deptrtaetn  of  tht  fubltc  Advocate 

Division  of  HenUl  Health  Advocacy 

Mercer  County  Regional  Office 

Ot-CSO 

Trenton,  HJ  08625 

Re:  Medicaid  Periodic  Medical  Ravlew 
Dear  Ms,  Sands: 

Pursuant  to  your  request*  enclosed  please  find  a  copy 
of  tht  19M  PMl  for  Trenton  Psychiatric  HojplUl. 


Very  truly  yours* 


Robert  M.  Llwacz*  Esq. 
Chief*  Bureau  of  Research 
and  Developwnt 


KML:d9 
Enclosure 


c 


Raywnd  8.  Relnhart*  M.D. 


^REST  COPY  AVAILABLE 
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STATE  OF  New  OERSev 
DFPARTMENT  OF  mm  SERVICES 
Division  of  Medical  Assistance  and  Health  Services 
Bureau  of  Mental  Health  Services 

PERIODIC  MEDICAL  REVIEH  OF  TRENTON  PSYCHlATRiC  HOSPITAI  ON  JUNE  ZB.  1984 

Mandate; 

The  Division  of  Medical  Assistance  and  Health  Services  as  mandated  by  the 
Social  Security  Act,  as  amended.  Sections  3(a)(4)(i)  and  (1i),  1603  (a) 
{4){1)  and  (11)  and  1902  (a)(20)  and  (26)  appointed  a  team  consisting  of  tvfo 
Physicians  (certified  psychiatrists),  one  registered  nurse  and  two  social 
workers  which  conducted  a  Periodic  Medical  Review  at  Trenton  Psychiatric 
Hospital.   An  exit  conference  was  held  on  June  28,  1984. 

The  thrust  of  the  regulations  issued  by  the  U.S.  Department  of  Health  and 
Huraan  Services,  Social  and  Rehabilitative  Service,  is  to  assure  that  each 
patient  receives  the  optinal  care  for  his  condition.   Thus  great  cfiphasis 
Is  placed  on  being  certain  that  the  patient  requires  hosoitalization;  that 
there  is  a  rational  plan  for  treatment,  that  the  plan  is  being  followed  or 
modified  as  Indicated  and  that  every  effort  is  being  wade  to  reduce  dependency 
and  to  develop  self-care  capabilities. 

Introduction: 

The  following  report  consists  of  two  sections,    the  under  age  22  population 
and  the  over  age  65  population. 

The  Periodic  Medical  Review  Team  viishes  to  thank  the  staff  of  Trenton  Psychiatric 
Hospital  for  their  cooperation  during  the  revievi. 

Adolescent  Unit  -  Total  Population  -  25 

1.  Certification  of  need  for  acfenission  was  satisfactory. 

2.  Recertiflcation  for  continued  stay  was  non-ci^pMant  in  nine  cases  due  to 
going  beyond  the  sixty  days  or  recertifying  at  thirty  day  intervals  at 
the  end  of  the  year. 

3.  Plan  of  Can,  was  not  developed  within  the  fourteen  days  of  admission  in  four 
cases. 

Many  deficiencies  ^ere  found  in  the  rev1e»t,  nodifications,  nonitoring  ^nd 
content  area. 

In  seventeen  cases  e.thcr  the  full  team  was  not  present,  minutes  of  the  meet- 
ing were  absent  and/or  they  did  not  always  indicate  the  youngster's  degree 
of  participation  or  review  with  the  client  if  he/she  was  not  present.  In 
some  Instances,  the  primary  therapist's  note  was  combined  with/substituted 
for  the  t^am  notes. 
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Trenton  Ptycmitrtc  Ho^pttij  Periodic  llxlicil  P>«i>w 

In  iloost  hilf  of  those  cases  reviewed  the  plan  of  care  sumiary  (team  reviewil 
«tered  in  th,  progress  notes  were  found  to  be  too  Si?f  aXw-sp"if ic 

gr?rcHenrin'"th*e''tlIi°I!JMn°n."';i!"^  "^J"'  l^'^  PTticlpatlon 
l^for^Mlf  I     "eetings,  these  sifrmaries  should  contain  itemized 

ani         «ImrwSi«„'"''^"!*  9°*^  itUiiwnt  and  infonsation  oh 

t?eateJn"  =°jj""/'""0reeiiient  relative  to  the  inplenenUtion  of  the  teafi 

*.  XPi^th!?''.?'*;"'"''  'nct'Plete  in  several  instances.   In  one  in- 

iS''r'?I«*«{»M'Ii''^  bt-efi^  froa  placcaent 

ItMtt  lnA  environment.   This  fact  was  often  doctmented  by  the  TPH 

5hl  I./  (""stT'tion  was  often  expressed  toward  the  length  of  time  taken  by 
the  referring  agency  in  securing  altersiatt  placements' 

RecOTaendatlon!   It  is  the  opinion  of  the  reviewers  that  the  sUff  of  TPH 
raoTesEeOTit  s  do  ng  everything  possible.  wiJhin  tJeiP  cSntJiirto  attain 
client  placement  in  a  less  restrictive  environment  as  expeditiously  as  possible. 

Social  service  progress  notes  were  always  found  at  liast  quarterly  in  all 
^  cl«  generally  very  good  overall  ?nd  wcellirt  i 

?  ll  several  cases  did  not  indicate  adequate  family  contact 

«nd.  in  those  cases  where  the  social  worke-  was  assigned  as  pr  marv  the^.Sut 

address  social  service  infonaation  of  a  more  non-clinical  nature. 

fSnrTT^i.      i5S".S!*!J         t^e  social  w,rker  is  assigned  as  primary 
tneraplst.TTis  reconnended  that  another  social  worker  retain  the  nnri.  nnT 
clinical  social  service  functions  (liaison,  discharge  co^taJtS  fJnill  cSXf. 

P^"  coordination),   if  this  s  not  pSk  ble  due  ?"itSff  m 
^h^,nH""'J'°"*'  "'J  "hen  assigned  as  pr  wrrtherapist 

is^:«  ^f^^l?r?^n^^;^^^o?^a^  ^i?:^  °.uir'''''  .?drSiihose 

6.   Medical  Services 

k!!^!''''";?  -  "wrly  all  records  reviewed  were  compliant.    Orders  ire 

being  continuously  reviewed  and  updated.    In  one  instance  a  diirhiror  /. 
was  given  verbally  and  never  countersigned.   An  endocJiSe'wSrk  -SS  «S  11^^\a 
function  tests  were  recom>^ded  on  .-bissiin.  but  no  mSm 'wei^'  fJSnd!'''''"''" 

ov^'"lllt''vMr  ■  '^l;%Er'2'"5Sf  compliant.  The  content  has  inproved 

s;rci^dit?s;'i,rSeedl"?f''u;e  cii^i''^^'  ""'^ 


5. 
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Irenton  Psychiatric  HospUal  Periodic  Medical  Review 

Tests,  Observations »  Consults,  etc.  -  Some  deficiencies  were  found, 
laboratory  work  Is  bein?  done.    THeire  appears  to  be  a  lack  of  follow 
through  on  o  persistent  low  CBC  with  the  resident  on  multl  vitamins  and 
an  occasional  absence  of  Aims  test.   Dental  care  is  being  provided.  A 
surgical  consult  was  requested  and  the  team  could  not  determine  why. 
The  interdisciplinary  team  requested  a  neurological  consult  which,  along 
with  a  psychomotor  test,  had  been  recoCTncnded  by  the  physician  at  Brisbane 
and  results  could  not  be  found.   One  youngster  was  known  to  have  worn  glasses 
previously  and  did  not  have  them  upon  readmission,  but  it  could  not  be  deter 
mined  if  there  was  follow  up. 

Psychiatric  consultation,  evaluation  and  intervention  Is  ongoing.   In  one 
record,  there  was  documentation  indicating  a  difference  of  opinion  between 
the  psychiatrist  and  psychologist  regarding  placenent  of  the  youngster  In  a 
less  restrictive  setting.   The  resolution  of  this  problem  could  not  be  found. 

Physical  examinations  -  All  records  contained  current  physical  exams  completed 
annually.    The  review  of  systems  was  comprehensive  and  descriptive  of  the 
Physical  developmental  level. 

7.     Dietary  Services  -  Review  of  the  records  Indicate  the  need  for  more  InvoUement 
by  dietary  services.    There  is  also  a  need  for  collaboration  between  dietary, 
medical  and  nursing  services  relative  to  the  nutritional  needs  of  the  adolescents. 
Fifteen  cases  Indicated  a  need  for  direct  intervention.   Of  this  number,  six 
were  evaluated,. one  record  contained  a  comprehensive  note  and  the  remaining 
eight,  who  were  gaining  weight,  including  one  young  lady  who  requested  a 
1500  calorie  diet  from  the  physician,  were  not  evaluated  by  the  dietician. 

In  one  instance  the  physician  did  accept  the  dieticians  recorrraendatlons,  but 
in  another,  they  were  not  even  acknowledged. 

The  interdisciplinary  team  also  needs  to  examine  the  use  of  snack  type  food 
as  a  positive  relnforcer. 

0.     Rehabilitation  Services  -  The  occupational  therapy  services  department  Is  to 
be  commended  for  the  thorough  screenings  and  evaluations  performed.  Docu- 
mentation of  direct  therapy  services  Is  excellent.    The  recommendation  for  a 
Home  Program  Is  an  indirect  service  and  should  be  addressed  either  by  the 
caregivers  who  assist  In  the  Implementation  with  the  youngster  or  •  brief 
consultative  note  by  the  therapist. 

9.     Speech  and  Hearing  Services  -  The  screenings  evaluations,  treatment  and  docu- 
mentation  is  excellent  and  the  department  Is  to  be  corrreended. 

10.     Special  comment  on  use  of  mechanical  restraints/seclusion  *  Both  the  nursing 
and  social  service  conponents  of  the  FHH  team  conferred  and  agreed  that 
mechanical  restraints  appeared  to  be  used  too  frequently  and  without  the 
use  of  alternative  methods  of  behavioral  control  being  thoroughly  explored. 
In  addition,  documentation  of  the  use  of  mechanical  restraint  was  inadequate 
and  not  properly  noted  relative  to  frequency  and  duration  of  use. 


erIc 


.1.5;3   8£ST  copy  AVAILABLE 


147 


-4. 

Trenton  Psychiatric  Hospital  Periodic  Medical  Review 

The  use  of  mechanical  restraints/seclusion  should  be  viewed  as  the  last 
option  taken  i^clative  to  controlling  clients  with  behavior  problems. 

In  the  repertoire  of  professionally  acceptable  methods  of  controlling  prob- 
lems and  behavior,  counseling,  privilege  restrictions,  and  the  implementa- 
tion of  fortnal  behavior  modification  progranwing  should  preceed  the  use  or 
application  of  mechanical  restraints. 

There  did  not  appear  to  be  efforts  made  to  differentiate  between  what  Is  normal 
and  abnormal  adolescent  behavior,  no  apparent  effort  to  distinguish  normal 
and  extremes  of  "acting  silly".   When  1:1  counseling/observation  was  the 
chosen  method  of  intervening,  there  was  no  staff  to  do  it. 

Level  dropping  was  not  consistent  -  the  team  suggested  1:1  when  one  resident 
became  withdrawn,  yet  when  she  withdrew  and  needed  the  1:1,  her  level  was 
dropped.    In  only  one  instance  the  primary  therapist  documented  the  use  of 
contracts  with  the  residents. 

It  is  stronal)^  recocincnded  by  the  m  team  that  mechanical  restraints  be 
used  in  a  more  judicious  manner.   Documentation  of  the  use  of  mechanical 
restraints/isolation  should  be  sucwarizcd  in  the  primary  ther*olst's  progress 
notes.   Content  should  include:    frequency  of  use  since  last  progress  note 

and  the  reason  for  the  usage  of  these  methods, 
in  addition,  the  primary  therapist  should  clearly  and  specifically  state  those 
alternate  methods  of  controlling  problem  behavior  that  were  attempted  preceedlng 
the  use  of  mechanical  restraint/isolation. 

Nursing  Services  wgrg  deficient  primarily  due  to  the  lack  of  involvement 
in  the  management  of  staff  and  their  implementation  of  the  clients'  treatment 
plan. 

Nursing  services  has  the  responsibility  to  ensure  that  the  adolescent  clients 
are  provided  sufficient  knowledge/supervision  in  personal  care,  AOL  skills, 
physical  and  emotional  outlets  to  promote  healthy  growth  and  development. 

Kon  professional  staff  need  the  supervision/monitoring/teaching  relative  to 
the  implementation  of  the  plan.   There  is  a  noticeable  absence  of  counseling/ 
teaching  of  personal  care,  nutrition,  sex  education,  health,  1:1  counseling/ 
observation  and  most  Importantly  the  guidance  of  staff  in  determining  the  need 
for  restraints/seclusion. 

Kursing  assessments  are  not  being  documented  as  being  done,  thus,  the  health 
needs  are  not  Identified. 

Nursing  care  plans  are  integrated  into  the  treatment  plan.    In  some  instance, 
the  physician  haThad  to  develop  a  plan  of  care  for  those  areas  considered 
to  be  in  the  nursing  realm. 

^"i^^}^?,  P^09''"s  notM  were  deficient  in  the  majority  of  the  records  reviewed. 
The  LP«s  and  non  professional  staff  are  docuaenting  their  observations,  some 
•  ot  which  are  very  perceptive.   The  RN  is  not  doing  a  comprehensive  evaluation 
based  upon  her  ohi  assessment  of  the  resident's  progress  or  lack  af  as  well  as 
the  observations  of  direct  care  sUff.   Several  evaluative  notes  found  within 
the  year  were  thoughtfully  and  well  written. 
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Trenton  Psychiatric  tiospUa^ 


Periodic  Medical  Review 


12.   Utilization  review  was  non  compliant  due  to  the  absence  of  doctxnentation, 
the  review  being  perfonned  b>  th«  same  person  in  charge  of  a  ward  and  not 


The  utilization  review  b>  a  skilled  professional  will  ensure  proper  admission 
and  i^edical  care  appraisal  of  appropriate  health  services  to  the  client. 


About  one-third  (six)  of  those  cases  reviewed  were  interviewed  in  group.  The 
reraaindcr  were  interviewed  ty  Medicaid  nurse  reviewers.    It  appeared  that  the 
clients  at  TPH  Adolescent  Unit  are  generally  well  treated  b>  a  professional  and 
caring  staff.   Documentation  of  prograirraing  usually  met  c  exceeded  PHR  require- 
ments.  Discharge  appeared  as  an  active  consideration  throughout  the  clients* 
stay  and  the  use  of  PNA  funds  was  documented  on  a  periodic  basis.  Progress  notes 
entered  by  team  members  (O.T.,  recreation,  rehabilitation  services)  were  of  very 
good  quality  overall.    The  concept  of  *'active  treatment*  was  found  as  being 
addressed  on  an  ongoing  basis  in  the  majority  of  those  cases  reviewed. 

Reccmroendations: 

(1)  In  most  of  those  chart*  reviewed  only  three  to  five  months  of  progress  notes 
were  found  In  the  chart  though  the  remainder  were  available  to  the  reviewers. 
It  is  strongly  reccximended  that  a  nininum  of  six  months  of  progress  notes  be 
retained  In  client  charts  at  all  times.  The  primary  reason  for  this  is  to  give 
new  and/or  transferred  staff  an  opportunity  to  get  a  complete  picture  of  the 
client's  progress  for  which  he/she  is  assuming  responsibility. 

(2)  Increased  availability  of  clean,  properly  fit  clothing. 

(3)  Improve  conriunication  between  Education  and  Interdisciplinary  tean  relative  to 
health  problems  (example:    suspecting  child  of  being  dyslexic  •  should  be 
referred  to  physician  who  In  turn  would  make  proper  referral  for  diagnostic 
purposes). 

(4)  Suicidal  threats  be  referred  fnmcdlately  to  professional  person  for  evaluation. 

(5)  The  legal  record  should  not  contain  progress  notes  written  while  the  resident 
was  on  leave. 


by  an  RN. 


SU;fflARY: 


ERIC 


149 


Trenton  Psychiatric  Hospitol  Periodic  ?ted1cal  Review 

OVER  AGE  65  POPUIATIOT  -  77  CASES 

UNDER  AGE  11  POPULATION  -  8  CASES  IN  AIK.IT' UNITS 

The  Mjorlty  of  the  over  65  population  his  found  mainly  In  the  Raycroft  building,  / 

1.   Reccrtlflcatlon  for  continued  stay  uas  deficient  In  eighteen  adult  and  three 
under  age  22  records  due  to  going  b«iyond  the  sixty  days  and  recertifying  at 
thirty  days  at  the  end  of  the  year, 

2«   Plan  of  Care  -  There  were  thirty-four  deficiencies  In  the  over  65  group  and 

^^i^^"?^^'^  ^"       "^^^^^       modification  of  the  Plan  of  Care. 

Either  the  full  team  was  not  present,  team  notes  were  absent  and  the  presence 
or  absence  of  the  resident  was  not  always  indicated  or  the  deg^^e  of  particioa- 
tion  was  not  noted. 

Improvement  was  found,  however,  in  many  areas  of  the  plan  of  care  and  imple- 
wcntation  and  this  was  due  to  the  use  of  a  new  format  where  goals  are  clearly 
itemized,  stated  in  specific  and  behavioral  terms,  target  dates  are  set  and 
responsible  staff  members  are  assigned.   Program  barriers  were  identified  in 
an  cases  reviewed  under  the  rehabilitation  services  initial  assessments  which 
were  completed  and  reviewed  by  the  Staff  OTR.    Discharge  was  clearly  stated  as 
1  primary  objective  in  most  cases  reviewed  and  was  either  deferred  (where 
appropriate)  or  pre  placement  criteria  toward  discharge  was  spelled  out, 

Tho  level  of  functioning  was  not  always  done  quarterly  and  the  current  copy 
was  not  always  in  the  record.    It  appears  to  have  not  been  used  in  the  planning 
of  care.  ^  ^ 

«ew  problems  and  diagnosis  were  not  on  the  care  plan  though  they  were  addressed 
in  the  progress  notes. 

Goals  were  not  specific  and  measurable  and  at  times  were  unrealistic  when  com- 
pared to  the  client's  condition. 

Plans  of  care  were  absent  in  the  Medical/Surgical  Unit.   Prograuming  was 
suspended  without  any  Justification  and/or  specifying  docunentation.    It  also 
appears  that  team  meetings  were  not  being  held.    This  is  a  repeat  deficiency. 

Recormendation  is  made  that  plans  of  care  be  re-evaluated  and  updated  when  a 
patient  moves  from  one  section  to  another  so  they  accurately  reflect  what 
treatment  the  client  will  receive  in  the  new  section. 

3.   Dietary  Services  were  deficient  in  the  majority  of  cases  reviewed  because 
nutritional  assessments  are  not  being  made  on  patients  at  risk.   Snacks  are 
not  being  given  on  a  regular  basis  to  all  residents.   Medical,  dietary  and 
nursing  services  should  collaborate  for  the  resolution  of  particular  problems 
This  is  a  repeat  deficiency.   However,  improvement  has  been  made  in  the  content 
of  the  meals  (including  milk)  served. 
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4.  Other  Services  -  Active  programming  has  Increased  off  the  ward.  Occupational 
1herap>  services  provide  horticulture,  movement  and  music  therapy  as  well  as 
group  activities.   Documentation  of  evaluations,  progress  and  client  involve- 
ment is  of  gooa  quality. 

Although  docuncnteition  of  ward/off  ward  activities  has  improved,  observations 
Indicate  the  level  of  activity  remains  very  low  for  some  residents  and  moderate, 
at  best,  for  others.   Progress  notes  (rehabilitation  services)  addressed 
objectives  as  stated  in  the  plan  of  care  In  most  cases  reviewed  and  related 
activities  were  appropriately  programed. 

An  increase  in^gressive  behavior  of  some  confuseU  clients  has  been  noted  due 
to  continuous  stimulation  in  a  constant  round  of  activities.    This  should  be 
closely  monitored. 

It  was  observed  that  a  formalized  program  of  Reality  Orientation  was  provided 
off  the  ward.    It  must  be  emphasized  that     ality  Orientation,  Remotivation 
and  sensory  stimulation  program  orlglnatt^  with  and  remain  basic  nursing  func* 
tlons,  which  can  be  Integrated  into  the  client's  activities  of  daily  living 
by  nursing  staff. 

Ward  activities  continue  to  be  lacking.    Clients  waU  about  aimlessly  or  sit 
in  chairs  In  halls,  rooms,  dayrooms  without  communication.    The  non  ambulatory 
or  debilitated  residents  are  not  getting  any  or  very  little  services. 

5.  Utilization  Review  is  almost  totally  non-compliant.    They  were  not  being  per- 
formed in  ninety  days.    They  were  not  being  done  by  a  registered  nurse  who 
has  the  expertise  to  determine  appropriateness  of  admission  and  services. 

6.  Social  services  were  found  not  to  be  periodic  (minimuD  quarterly)  in  almost  a 
quarter  of  those  cases  reviewed.   Some  additional  entries  (more  than  quarterly) 
were  found  Indicating  court  involvement,  family  contact,  and  contact  with 
potential  discharge  facilities  and  liaison  workers.    Some  improvement  was  noted 
in  social  service  plans,  however,  these  plans  were  too  vague  and  general  in 
about  one  fifth  of  those  cases  reviewed.    Oischarge  potential/plan  was  addressed 
in  almost  all  of  the  social  service  notes  reviewed.   Social  functioning  was 
occasionally  addressed  relative  to  behavior  as  a  barrier  to  olaccment  or  dis- 
ruptive behavior  interfering  with  patient  programing.    PNA  was  addressed  in 

a  consistent  manner  concerning  the  use  of  patient  funds  for  personal  needs 
items  and  the  use  of  the  trading  post, 

Increased  preparation  of  the  patient  relative  to  discharge  could  be  improved 
(counseling,  field  visits,  etc.).   However,  improvement  was  noted  concerning 
family  contact  (discharge)  and  contact  with  cocmtunlty  services  (nursing  homes, 
BTS,  OTC  liaison).    The  Bill  of  Rights  was  not  found  signed  by  the  patient 
in  about  one  quarter  of  those  cases  reviewed.    In  many  of  these  cases  no 
attempt  had  been  made  to  review  the  Bill  of  Rights  with  the  patient  for  over 
five  years.  After  initial  administration,  re-attempts  should  be  made  for 
those  patients  who  become  better  able  to  understand  its  contents. 
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7.  Medical  Services 

Physician's  Orders  were  compliant  in  all  but  two  cases.   Nurses'  notes  indicated 
Navane  ordered  and  given  but  the  order  was  not  found.   Orders  were  overdue  in 
one  case. 

Physician's  Proqess  Notes  were  deficient  in  thirteen  cases  in  the  over  65  popula- 
tion.   These  were  due  primarily  to  an  absence  in  one  nwnth  or  not  done  In  30  days. 
Content,  including  the  evaluation  of  the  client's  progress  relative  to  the 
medical  care  plans,  has  iiaproved  tremendously. 

Physical  fxaainations  were  done  annually.  Clients'  refusals  were  well  dociwented. 
Aids  were  done  consistently. 

Psychiatric  Evaluations  were  done  yearly  on  all  but  one  case  reviewed.    It  could 
not  be  found  in  the  record. 

8.  Nursing  Services  continue  to  be  totally  non-compliant  in  the  Implementation  of 
the  nursing  care  plan.    The  problems  from  last  year's  Periodic  .Medical  Review 
have  not  been  corrected  and  seem  to  have  become  more  widespread. 

Nursing  assessments  are  not  being  done  on  admission  or  periodically  as  problems 
appear  thus  total  nursing  needs  are  not  being  identified. 

!f!i'er!l!?4n!!!i!  r*"!  '  y^%""'-s^n9  care  plan  has  been  Incorporated  into  the  Inter- 
disc  pHnary  treatment  plan.   They  are  almost  totally  deficient.   The  Medicaid 
nursing  staff  questions  whether  the  nursing  intervention  is  reallv  develooed  bv  a 
registered  nurse.   All  of  the  clients*  problems/needs  are  not  on  the  ^lin  «d  thSs 
are  not  being  nanaged  though  thfcy  are  identified  in  the  notes. 

The  nursing  needs  conponent  is  identified  under  social  functioning  (of  the  new 
p.DjS.P.  format)  rather  than  personal  care  or  AOl  needs  which  are  needed  for 
basic  healthy  living.    They  impact  upon  social  functioning  but  paramount  are  the 
health  problems  generated  from  the  lack  or  non  use  of  AOl  skills. 

The  methods  of  intervention  do  not  describe  nursing  measures  but  only  the  imole- 
mentation  of  the  medical  regime.  ^  ^^^^ 

The  Wi  is  legally  responsible  for  the  supervision  of  the  daily  activities  of 

Sl^f"!:?"  ,  ^M^^  1^^^^  includes  the  provision  of  consultation  to  the  tPN. 
Vl\u    »  '5'5^institution  is  seriously  jeopardizing  her  license  by  not  adhering 
to  the  standards  of  practice  emahating  frooi  the  legal  definition  of  nursing  prac- 
tice in  this  state.    The  shortage  of  professional  as  well  as  non  orofessional 
I^'ILTm  ethical  anS  moral  questions  to  the  nur«  revii22?s 

patients  '  insUnce  we  observed  2  employees  caring  for  31 

Nursing  care  is  grossly  non-compliant.   The  implementation  of  the  medical  regime 
is  not  adhered  to.    Frequently  medications  were  not  being  given/sinned  for; 
insulin  was  adiainistered  prior  to  a  fasting  blood  sugar-,  absence  of  clinitest 
and  seizure  records;  no  seizure  follow  up,  no  evidence  of  Foley  catheter  care; 
pulses  not  always  checked  prior  to  administration  of  digluils;  vital  signs 
and  Intake  and  outputs  not  being  recorded  properly,  therapeutic  supports  being 
used  without  proper  docunentation  of  periodic  release  and  activity  time 
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There  Is  an  absence  of  monitoring/assistance  at  meal  time.    Tra>s  are  placed  on 
clients'  laps,    Bibs  are  not  gsed  so  clients  walk  about  wUh  food  stains  down  the 
front  of  their  clothing.    Sandwiches  are  left  whole  and  unmanageable. 

Inconsistency  Is  nwl  addressed.  There  is  no  evidence  of  active  6&B  prograimmg, 
many  of  whom  wogld  benefit.  Patients  were  observed  sitting  with  their  bare  feet 
In  urine  puddles.    Pica  problems  not  addressed. 

Decubitus  Care  not  addressed  relative  to  size,  depth,  drainage,  location  and 
response  to  treatment.    Aides  have  teen  observed  applying  prescribed  Dedication. 

Patients  are  disheveled,  untidy,  unkempt.    Kales  are  shaved  only  once  weekly. 
With  this  population  there  Is  an  unusual  laci(.  of  eyeglasses  or  dentures,  connu 
nity  clothing,  combs  and  wash  basins.    Lack  of  self  care  prograns.    The  team 
questions  whether  non  ambulatory  patients  arc  ever  given  tub  baths  or  showery. 
The  second  floor  lounge  actually  Smelled  after  the  residents  left  a  music  program. 

Restorative  nursing  programs  have  been  rcmgved  from  nursing  «.are.    Reality  orienta- 
tion is  a  daily  ongoing  process  between  staff  and  client.    Sensory  stimulation  Is 
incorporated  into  activities  of  daily  living.    RcDOtivatlon  is  an  ongoing  process 
for  the  patient  being  "encouraged*  towards  maximum  Independence. 

Patients  are  observed  in  different  stages  of  lounging  positions  from  which  they 
appear  not  to  be  repositioned  or  a.'nbulated. 

Progress  notes  are  devoid  of  doconcntation  of  patient  raanagenent  by  the  registered 
nurse.   More  recently  RNs  are  writing  evaluative  notes,  but  must  Improve  their 
skills.    There  has  not  been  one  instance  In  which  the  intervention  was  changed 
or  another  method  tried  to  reduce  or  rectify  a  potentially  dangerous  situation. 

There  Is  no  evidence  of  active,  restorative/rehabilitation  nursing  measures.  The 
non  professional  stdff  were  caring  and  Kind  but  need  supervision  and  direction  from 
the  registered  nurse. 

COMMENTS/OBSERVATIONS; 

The  premises  of  Trenton  Psychiatric  iio&pltal  AduU  Unit  were  noted  to  be  exceptionally 
clean  and  well  cared  for  on  all  occasions  reviewers  had  to  enter  and  exit  the  wards. 
Privacy  and  environmental  considerations  were  alsu  noted  as  good  relative  to  the 
number  of  patients  per  room  and  bathing  and  toileting  procedures  (use  of  screen}. 
The  st4ff  were  very  cooperative  with  this  rev  lower  and  asked  questions  and  sought 
feedback  on  numerous  occasions.    The  revtevters'  overall  impression  Is  that  there 
has  been  notable  tciprovcment  in  the  social  service  component  area  of  patient  care 
over  last  jrear*s  review.    Finally,  problem  areas  that  persist  and  that  should  be 
addressed  over  the  forthcoming  year  Include,    the  level  of  on/off  ward  activities, 
progress  note  summarization  of  the  plan  of  care  by  the  review  tea.n,  correction  and 
updating  of  reality  orientation  boards,  preparation  of  patient  for  discharge  and 
the  administration  of  the  patients*  bill  of  r'.Z^M, 

Progress  notes  were  seldom  found  in  the  chart  for  nore  than  4-5  months  previous. 
It  IS  recommended  that  a  mintmun  of  six  months  progress  notes  be  retained  in  the 
chart  and  that  fragmentation  sunmarles  be  entered  for  all  relevant  disclpl ines 
(medical,  nursing,  social  work,  and  rehabilitation  services). 
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The  ward  charts  are  now  arranged  alphabet kally  per  last  year's  recomendations. 

Imp^^ovemcnt  has  been  made  in  medkal  progress  notes  and  off  ward  programs. 

FiniUy,  nursing  services  have  deteriorated  to  Suth  a  degree  that  care  does  not 
pcct  minima  11    accepted, standards  .    Many  of  those  patients  reviewed  were  assessed 
as  not  receiving  the  level  of  care  to  promote  optimal  functioning.    This  was  due 
to  inadequate  staffing  and  waiting  lists  for  therapies  and  In  part  to  reststancc/ 
refusal  to  participate  in  progratrming  by  the  patient.    Continued  attenpts  should 
be  made  and  documented  by  the  staff  to  Involve  these  patients  in  prOarairroing  and 
various  attempts  to  deliver  alternate  progranning  should  be  pcrsued.   Almost  half 
of  those  patients  reviewed  (over  65)  at  TPh  would  benefit  from  alternate  placement 
(primarily  nursing  home  placcjnjcnt). 


Title: 


Chief,  Bureau  of  Mental  Health  Services 


Date: 


August  15,  1984 
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Due  to  the  nature  of  last  /ear's  PMR  report  and  the  desrce  of  ipprovewent  noted 
by  the  socUl  service  reviewers  for  the  1984  review  /car,  i  ccrfoaritive  chart  is 
being  presented  in  addition  to  the  narrative  report.    The  foUowing  chart  list 
the  Quallt/  that  nas  cited  last  /ear,  the  decree  of  inprovefnent,  and  the  appropriate 
symbol. 

Improve 


1983 

Area  of  Citation 

Plan  of  Care*  Unclear 
and  unspeclfic 

Plan  of  Care  -  Kot 
written  In  behavioral 
terms 

Chart  Inforriatlon 
cluttered  and  difficult 
to  read 

Sirwary  of  plan  of  care 
did  not  Identify  progress 
or  lack  thereof 

Barriers  not  adequately 
Identified 

Level  of  functioning  not 
consistent  (lacks  raters 
name  and  title) 

Discharge  plan  not  being 
done  by  review  toan 

Criteria  for  discharge 
>nc*ear 

Reality  orientation  boards 
out  of  date 

Ward  activities  totally 
lacking 


Progress  notes  do  not 
contain  specific  goal  or 
activity  being  addressed 


1984 

Degree  of  Iffprovcrient 
Consideratle  Irproveffient 

Sone  Itnprovefr^ent 

Considerable  Irprovcfrent 

Saine 

Considerable  Irprovenent 

Some  Inprovenent 
SoRiG  Iirprovcfflent 
Improvement 
Same 

Some  iff^rovnent  in  the  area 
of  doctjr.eatat1on-low  to  nod- 
erate  level  of  activity 
overall,  as  observed 

Considerable  Irprov(V"cnt 


Same 
Regression 

Svnbol 


4^ 
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mi 

5d«'e 

Regression 

Area  of  Citation 

Degree  of  Inprovprent 

Syrboj 

quarterly  with  additional 
entries  as  indicated 

oopc  irsprovencnt 

(9  of  40  cases  reviewed 

not  found  quarterly) 

A\ 

Insufficient  contact  with 
family,  when  involved 

Scf!c  If^prove^cnt 

/^ 

Social  service  plan  not 
idcQuatcIv  uddrE^^t^d 

<?v»  'c  inprovijnvn  V 

/^ 

Discharge  p1^n/pot^nt1a1 
not  adequately  addn^sscd 

Considerable  Irprovc^ent 

Social  functioning  not 
addressed 

Improvement 

docunen tuition  poor 

IiT>prove?.<ent 

Discharge  Planning: 

Preparation  of  patient 
Contact  with  faTiily 
Appropriate  referrals 

Sane 

Improvef^cnt 
Ifnprovcf^ent 

Bill  of  Rights  signed  by 
patient 

Regression  (no  attwts 
of  re-ad;!tinistration  after 
initial) 

I  TEH  COrClENTS 


Social  Service  Assessments  -  Very  good  to  excellent  quality  overall. 
Psychology  Evaluations  (recent  adnissions)  -  Very  good  overall. 
Rehabilitation  Service*  -  Host  progress  notes  very  good  (scr^e  excellent). 
Plan  of  care  simiaries  (teajn  review)  -  Although  too  brief  overall  -  frequently 
contained  inforrtatlon  rogardim  level  of  involvement  of  patient  at  the  rceting 
and  his/her  participation  in  plan  -  very  good. 

O.T  docirentation  in  progress  notes  soae tines  found  every  two  wee^s  -  very  rood. 

Under  stated  objective  of  social  functioning  -  social  worKtr  seldon  limited  as 
responsible  staff  -  Why? 

Assessments  -         Moveocnt  Therapy,  Music  Therapy  -  Docu-cntattcn  very  good 
quality  overall.  ^ 
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^I.  EXCESSIVE  RESTRICTIONS  ON  LIVING  CONDITIONS 
IN  THE  ADULT  UNIT  OF  TRENTON  PSYCHIATRIC  HOSPITAL 

1 1 .  Affidavit  of  Arthur  Rosenberg     lla.  Lt>/ci*>  7- Jf -^H 

12.  Affidavit  of  Judy  Weigand 

13.  Affidavit  of  David  Buckley 


a&b.  Affidavits  of  D.M. 

15.  Affidavit  of  P.D. 

l(>.  Affidavit  of  M.A.O. 

n.  Affidavit  of  B.J. 

IS.  Affidavit  of  E.M. 

n.  Affidavit  of  D.D. 

20  Affidavit  of  K.P. 

li.  Affidavit  of  N.M. 

a.  Affidavit  of  J.N. 

li.  Affidavit  of  H.S. 

Hi-.  Affidavit  of  D.D. 

2?.  Affidavit  of  J.G. 


(NOTE:  Affidavits  lU  through  25  were  retained  in  the  files 
of  the  Conmittee. ) 
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AFFIDAVIT 

STATE  or  hKW  JKRSEY  : 

!    SS . 

COUNTY  or  Mt:r<cBR  s 

ARTHUR  ROSENBbRG,  being  duly  cwoin  ciccording  lo  law, 
upon  his  oath  depor.es  and  says: 

1.  I  am  an  attorney  with  the  Department  of  the 
Public  Advocate,  Division  of  Xer.tal  Health  Advocacy. 

2.  On  July  30,  1934,  with  the  assistance  of  Beth 
Bainos,  Luis  Ferric^nJez  and  Kelly  Kutler^  Field  Reprci^entativcs 
with  the  Division  of  M>.ntal  Health  Advocacy,  a  census  of  adult 
at  Ticnton  P&ychiatiic  Hospital,  who  have  been  court-ordered 
Di&chrtiged  Pending  Placement,  was  conducted.     Included  in  this 
cersus  were  lesidents  of  the  Mercer, Hudson,  Tri-County  and 
r*pridtiics  Suctions,  the  Tntonf,ive  TiootiT,ont  Unit,  ond  the 
cott.iocs  of  the  Transitional  Living  Unit. 

3.  The  results  of  this  suivey  show  that  of  the  one 
hundred  and  six  (106)   individuals  who  have  boc-n  oiOeicd  Dis- 
charged Pending  Placement: 

(a)     Only  one  (1)  person  has  been  given  Level  VI 
privileges,  which  permits  that  person  to  go  off  the  gi,/Ui>ds  of 
the  hotpital  without  an  escort j 
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(b)  Only  nine  (9)  ndividmls  >  iv'c  J    ^r*  o  .  "  • 
pdRf.es,  pcimitling  them  frco  i  ir*o  on  aroj  icc,  r,ur.  u,.nt  tc.  U.oir 
Lovel  V  status.    Of  thoj;e  nine  (9)  individu.il s,  five  (S)  .ire 
placed  in  the  open  cottoges  jn  the  TianRiiit>nal  Living  Unit. 
Two  (2)  of  thrr>e  incSivaduals  wUh  Level  V  or^'unds  ;       <  ^  .no  ^n 
the  r'.fcor  County      c»  ic)n  (Iho  only  t^o  (2)    in  ;%  ici  i  ^ith  •  ti.-h 
priviUgis),  <jrfd  in  both  case's  the  couit  iev>cwing  t       r.j.^i  ,<> 
Po'iding  l>l.»ccn.  nt  ;a»i'Ci  f  ically  eidcit-d  iLit  yiou'ids  \  »^<en  bo 
is'  ued  lo  Ihcse  int5i\  iduAl  s; 

(c)  ThUiy-one  (31)  iiiJividuils,  or  29%  of  (he  UJ'P 
population  jro  not  peuT.itt'd  lo  go  off  their  unit; 

(d)  rifl.,  tight  (1.8)  i^jfonr,  <>»        of  1»m  L4  *' uK.t  Kn. 
die  not  i>^  irt.ai('d  lo  »jo  oul'  id..'  of  ici-ti^citci      .  .ic,  ;  »ich  .ss  Ihe 
Crtfutell^i  ,ind  the  'J^m; 

(c)     N'ln^ty-nine  (99)  p«'i  -on^i^  or  93%  ot  the- u  1*     .>u^>t  ion, 
,iro  residing  on  loJVed  w<irds; 

(f)     Eighty^eight  (88)  por:;onr>,  or  83%  of  laeDIi  pUi.<}),.t  »on, 
»iie  not  pennittod  lo  go  off  the  Ipckcd  wjrd,  by  theriselves,  for 


Cvorn  lo  »ind  i  \jbi>cr  ib<.'d 
ficfoic  mo  this  ^.^jy 
of         •  , 
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UUEl$--JulHl4,i984  Rca4VC(L  from        TPH  otdff  mcirtbcr 

On  this  dole  In  Iho  Oroke  building,  which  housei  Mercer  county, 
Hudson  county  and  other  petlentt,  the  following  numbers  of  polienlt 
u^era  allowed  freedoms  as  described: 

f  •  Drake  female  admissions  and  acute  potfent  uianl. 

Noone  on  leuel  4 , 5  or  6  that  means  no  patients  could  go  outside 
unescorted^  and  since  no  escorts  ore  proulded,  in  sum,  oil  patients  aie 
locked  up. 

2.  Drake  coed  ward,  ID  I,  former  open  unit  prior  to  Detember  16, 1984. 
One  person  on  leuel  S,  with  priulleges  to  take  walks  alone  outside 

between  meel  and  bed  times  on  the  grounds  of  the  hospital,  but  not  lo 
ulsit  outside  hospital  grounds. 

Four  patients  permitted  to  go  unescorted  to  actiultles  they  ore 
assigned  to,  but  rot  to  take  any  walks  alone  or  go  to  the  canteen. 

nil  other  patients  locked  in. 

3.  Tri  County  Unit.  Female  Acute,  [il  9.  Noone  allowed  to  go  outside. 
(No  leuel  4, 5  or  6). 

4.  Mole  ncute  unit,  TrI-County,  m  s.  Noone  on  leuel  S  or  6  with 
grounds  or  community  priulleges.  Four  people  allowed  to  go  to 
therapy  or  octluitles. 

5.  Hudson  E'30l,  Male  acute.  3  on  Leuel  4,  may  go  to  actiultles  and 
therapy.  Noone  with  grounds  priulleges. 

6.  Hudson  E*203   5  may  go  to  actiultles,  Leuel  4.  3  houe  grounds 
priulleges,  but  all  were  court  ordered  by  Krol  Judges. 


Carol  Sonets 
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3.  In  addition  to  witholding  dgarettes  from  the  patients,  none  oT  the 
patients,  regai  dless  oT  their  level  of  privilege  on  the  level  system,  were 
allowed  outside  this  weekend.  As  a  result  of  this  situation,  there  were 
many  incidents  of  patient  staff  conflict.  Two  patients  ended  up  in 
restraints,  tied  to  the  bed,  and  others  were  forcibly  medicated  with 
injections.  Both  patients  and  staff  were  continuously  involved  in  incidents 
of  arguments  and  conflict.  Being  locked  up  with  nothing  to  do,  and  having 
smoking  privileges  removed,  except  for  the  unpredictable  disaetion  of  the 
staff  made  the  residents  very  upset.  This  was  the  one  privilege  remaining 
and  besides  that  everyone  was  totally  Imprisoned  on  the  unit.  A  staff 
member,  Ms.  Bronson.  told  us  this  aorning,  referring  to  our  discomfort 
without  smoking,  "I  like  watching  people  suffer."  For  some  of  the  staff,  the 
situation  has  lent  itself  to  one  where  they  are  exercising  power  over  the 
patients,  to  upset  and  discomfort  them,  and  cause  them  to  act  out.  The 
response  is  then  to  restrain  and  punish  the  patients.  This  also  results  in  a 
drop  in  the  patients'  levels,  so  that  future  freedoms  are  prohibited  to  them, 
which  their  level  would  have  ostensibly  allowed. 

4.  During  one  of  the  abovementioned  incidents,  on  Saturday 
evening  of  this  weekend,(  September  29th  at  7P.M.),  a  hospital  staff 
member,  Mr.  Kirkland,  ^  xs  arguing  with  an  adolescent  patient  on  my  unit. 
He  pushed  the  patient  towards  me  and  I  pushed  the  patient  back.  Mr. 
^kland  then  came  towards  me  and  hit  me  on  the  left  side  of  my  head.  I 
told  him  to  leave  me  alone  and  not  to  hit  me.  He  told  me  that  he  had  a 
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right  to  hit  me,  when  he  desired  to  do  so. 


Sworn  and  subscribed  before  me  this 
— 2^.  day  of  October,  1984. 


Carol  J.  Sands,  Attorney  of  the  State  of 
New  Jersey 
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I,  Judy  WiC'9dnd,  being  of  full  a^c  do  htic  diposc  and 

1.  1  am  currently  a  p.Uicnt  at  Trenton  Psychuitnc  Hcspii.il 
on  w.ird  W«l   »n  the  Drake  Building,  ordered  here  in  the  ftatu5  of 

a  Krol  p.Uient,  rincc  Karch  8,  1984. 

2.  I  hjve  in  the  Pds.t  b»'cn  irJined  »if>d  liceri.ed  as-  a 
Practical  Nurso,  ,ind  was  emplgyed  xn  this  capacity  for  ^  total 
of  over  Seven  years  at  Toms  River  Co.Tjnunity  Ni-moiial  Hc^'-pital, 
at  Deborah  Jioipitdl  ,ind  ut  Moc  C-uire  AJr  Foice  ^.Jr.e  iioj:piial 

3.  On  tne  v»»id  vhere  1  lesiue,  t^vriiC  patients  «jre  piovided 
with  no  octivilier.  riui  xn^^  the  14  hcur  day  they  aic  t^wake,  betwten 
6  A.^5.  and  8:30  P.M.  at  n>Oht.     A  few  i      J  o*.  ntr.  oic  pel. tied  to 
attend  occupjtion.il  thtrapy  lor  at  rc.t  Dute  «  ires  pt  i  v*o4,. 
This  includcF  mof.tly  ctwing  ab  an  activity.     Three  pjt^^nt?  in- 
cluding myself,  who  are  co'ir.idered  convale;cent  h^A'e  had  a  'f-ries 
of  •'exit  training  secsions.**    Alro  a  few  have  been  allowed  to 
attend  hot-t  icul  ture  group  a  couple  of  tinver-  per  week.     Other  than 
this,  ri^di  A. A.  .*»cetinqji  for  a  couple  ol  pititnts,  there  are  no 
acii  vit  ivs;.     i\oui  of   the  t>rfu'  theie  i'^  uoihina  to  do  on  the  ward, 
and  oe'  pito  rubr.tant  jal  do^es  of  tiunqui  1 1/ uig    edjcat  ions, 
patients  arc  not  allowed  to  sleep  or  lef-t   in  their  iocts,  which 
are  always  locked.     Kany  pat  i«  nts  theiefore  sU'Cp  in  cNa^rs  or 

on  the  floor,  which  is  frequently  very  unclean. 

4.  Other  than  when  lating,  patients  arc  iKV-r  aPc  ed 
outMde  the  w,»rd.     Recently  all  the  ^^atients  ^.eic  alio    d  u.>t-.u> 

/2 
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with  the  oxcoption  of  nyi^clf.    They  wcio  peinottod  to  90  iric 
the  fenced  in  ycard*    X  was  told  my  level.  Level  1  would  d)Ctat.o 
what  privileges  I  was  to  have,  howe^/er  other  patients,  including 
a  krol  patient  like  myself  who  was  .on  that  level,  vt  re  allowed 
to  go  out,  while  I  was  nyt.     1  have  not  biQ^thed  the  outside  air 
m  several  months  except  to  90  for  an  x^ray  two  weeks  ago. 

5.  On  v«cokends,  the  fcp.ale  patients  arc  frequently  locked 
by  themselves  in  the  corridox  where  their  bcdtooms  are,  without 
the  presence  of  an  attendant. *  The  Attendants  then  sit  by  them- 
selves at  the  desk  in  the  mam  part  of  the  ward*    There  are  not 
enough  chairs    so  some  patients  must  sit  on  the  floor,  and  it  is 
very  cr^^^ped.     The  television  is  broken  so  there  is  no  dj&traction 
or  activities  to  do.     There  are  no  books  or  y.^nts  of  any  kind, 
ocept  for  one  book  shelf.    On  the  men's  side  there  is  also  one 
booh  shelf  and  a  few  9apes  like  chets,  which  most  patients  can  t 
play.    We  uic  not  allowed  to  use  the  Monopoly  game  because  the 
staff  say  the  pieces  are  dangerous. 

6.  Last  Saturday,  June  16,  at  9  or  9:30  A.M.,  we  w«?re 
locked  in  the  corridor  without  an  attendant  in  the  morning.  The 
pat)c*i«ts  were  not  given  their  8  A.M.  medication  until  10:30  A.K, 
«ind  r^ee«T.ed  reollcrs.     (2  prct^ontly  »oceivo  no  ir,i^d iCdt lOn)  . 
Suddenly  a  patit-nt,  H  hit  another  patient,  T 

G  ,  in  the  face.    She  had  gla^res  on  and  her  face  svs*»lled. 

The  pdticnt:*  yoiled  for  the  attendants  to  cOiTiC  but  they  did  not. 
The  door  was  locked.     Then  another  pationt,  K  £.t<irtcd  to 

punch  and     icK  T  ..    T  fell  against  the  b.^ck  of  »r.y 

chair  and  X  wdiS  pu&hod  forvMid  lo^axd  the  floor.     I'  I /yan 
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lo  kick  7  I.    The  hc^aiipg  wf.nt  on  for  ten  miniitc-f  b»it  iho 

attendants,  Mrs.  V         and  Mrs.  T  stil]  did  not  come. 

Me  all  were  yelling  for  them  but  they  did  not  appear. 

7.  Finally  Mrs.  T  ,  and  Mrs.  Y         came  and  stopped 
the  fight.    Theresa  had  injured  her  hand  and  it  seemed  itrjrobile, 
clenched  into  a  fist.     She  has  been  throwing  up  daily,  but  despite 
this  and  the  injury  to  her  hanO  the  attendants  did  not  allow  her 
to  He  down.     They  did  not  give  her  ice  for  her  hand  or  support 
it.    She  still  has  the  hand  unusable  and  has  to  sleep  in  chairs 

or  in  the  isolation  room  to  get  a  rest. 

8.  Several  of  the  women  on  our  ward,  J        G  ,  T 

G  ,  >  B  ,  0        A         .  find  another  patient  nemed 

A  have  been  throwing  up  lately  a  great  deal.     The  attendants 

never  help  them  to  clean  up  or  take  their  vital  signs  a^terwAids. 
On  one  occasion,  T  had  gone  with  her  injured  hand  into  the 

isolation  room  to  sleep  as  had  two  of  the  other  women.    Some  of  them 
had  trown  up  there  and  were  too  tired  to  clean  it  up.    The  attendant 
threw  open  the  door  and  seeing  them  lying  in  the  vomit,  yelled  "You 
lesbians  clean  that  up!"  and  made  them  get  the  bucket.    This  is 
cOTTJTiOn  for   the  attendants  to  be  voibally  abusive  and  to  always  make 
the  patients  clean  up  when  they  are  sick,     rsone  of  these  women 
receive  bed  rest  during  the  day  despite  their  illnesses  and  heavy 
medications. 

9.  Keccntly  I  also  had  been  vomiting  and  was  tested  for 
gastroenteritis.     I  also  was  not  allowed  to  lie  down  after  the 
attacks  nor  during  my  current  bouts  of  pain  on  the  side  of  my  body. 
I  also  have  endometriosis,  which  results  in  heavy  ^lo^'s  each  *.'jj.th 
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and  a  great  deal  of  p^in.     I  have  h^d  cuiooy  r^overal  t  jr»r»  foi 
thjs  condition  but  now  receive  no  treatn<ent  or  bedrest  /or  the 
symptoms  or  the  discomfort. 

10.  Tvv  of  the  patients  on  this  ward,  J      D         and  P 

H  have  regular  epileptic  seizures  that  are  quite  severe. 

Ms.  K  ,  who  vas  recently  moved  to  the  adjacent  ward,  used 

to  have  weekly  seizure.     Sometimes  she  would  seem  to  have  one  in 
reaction  to  veibal  abuse  and  stress  which  the  staff  would  give  her. 
On  one  occasion,  Mrs.  1  i/  an  HST,  refused  to  get  her  a 

sanitary  pad  when  she  asked  for  it.    Mrs.  T  was  verbally 

abusive  to  Ms.  M  Suddenly,  M  .  M  »  said  she  was  going 

to  have  a  seizure.     Instead  of  trying  to  get  her  to  lie  down,  Mrs. 
T  did  nothing.    Ms.  K  fell  back  on  her  head  and  receive< 

a  huge  lump  on  her  skull. 

11.  When  Ms  M  became  incontinent  during  this  seizure, 
Ms.                  laughed  at  her.    Ms.  S  did  not  move  from  her 
chair  and  only  asked  someone  to  get  her  chart.    None  of  the  attendant 
got  up  to  help.     Only  the  s^ocial  worker  V         '  went  to 

get  ice  for  the  patient's  head.     I  helped  to  clean  her  up. 

12.  During  the  frequent  seizures  expereinced  by  Ms.  D  and 
Ms.  M  ,  so  that  they  would  fall  on  their  heads,  the  attendants 
have  never  helped  them  to  lie  down,  to  present  then  from  biting  or 
severing  their  tongues  or  to  clean  them  up  afterwards.     I  have 
always  had  to  help  them.    On  one  occasion,  tv/o  other  attendants, 
Mrs.  E  and  Mr.  F  laughed  when  Ms.  K  becane  in- 
content  during  a  seizure  and  had  her  le^s  exposed.     They  did  nothing 
to  holp  her  though  she  had  bitten  her  tongue  and  her  i7<oiith  v*as 
bloody.     I  had  to  put  a  £poon  m  h^r  n*outh  and  turn  her  h<?ad  to  the 
sioe  to  pfuviTit  iroury.    ri<inlly  the  t.ti>ff  did  help  h<«r  to  IJc  dc*n. 
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)3.  hfiirr  Ibfir  *>0\TVt<^s,  the  pAtK^n:?  f%rc  nM  5»ir.ni-d 
to  l$e  down  in  their  beds.    Ms.  K  h.ts  been  dllf'vvd  to  Ijc 

down  only  on  a  few  occasions. 

14.  Usually  medical  complaints  by  patients  are  ignored  by 
staff.    3n  the  case  of  J       3  ,  an  older  woman  patient  here, 
staff  ignored  her  complaints  of  vomiting  an^  pain  for  months  fol)o\*ing 
an  amputation  she  received  on  her  hand.     L.ist  Friday  she  had  to  be 
rushed  to  the  hospital  because  her  hand  and  her  lips  became  purple 
and  blajk. 

15.  The  attendants  on  this  ward  regularly  curse  and  yell  at 
the  patients.    V^en  the  patients  go  to  them  with  a  problem  they  are 
always  waved  away  with  vituperative  remarks.    One  patient,  T 

G  waited  days  to  ?ce  the  HSTs.    Finally  when  she  cried  and 

kicked  the  ash  can,  they  gave  her  a  forcible  infection  of  medicine. 

16.  X  currently  room  with  a  Vietn<ir.ese  girl  named  1*  T 
When  she  first  came  the  attendants  refused  to  feed  her  dinner.  They 
said  they  vould  not  bother  to  bring  her  food  because  she  had  not  9one 
to  the  cafeteria  (although  I  told  them  she  was  not  allowed  to  do  so 
because  she  was  new  to  the  ward) .    They  treated  her  so  abusively  that 
she  told  me  she  would  rather  take  poison  than  be  here  because  they 
were  so  cruel. 

17.  The  only  activity  1  receive  here  is  J-cwing  in  occupational 
therapy  group  once  or  twice  per  week  and  in  the  Fast,  exit  training 
meetings.     I  have  no  psychotherapy  or  other  activities.    I  am  not 
allowed  to  go  100  feet  to  the  adjacent  w*ird  for  ar*"  tiierapy,  although 
I  love  to  paint. 

18.  Since  I  have  returned  to  this  ward  in  Karch,  all  my  m.iSl 
has  been  opened  before  I  have  received  it.     It  comes  to  rae  with 
scotch  t*pe  on  it.     I  also  have  not  received  some  of  the  rail 'sent 
me  by  iny  aunt  «nd  icy  sister.    Bills  and  other  ■r'Jti.-i  ials  ^  ive  .I'io 
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been  missing. 

I  heieby  attest  that  the  foregoing  statements  axe  true. 
DATE  ^dy  ^egand  ^ 

WITNESS  ^ 
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AFFJDAVXT 


X,  David  Buckley f  being  of  fuU  ago  do  here  d<^pose  ;tnd 

say: 

1.  X  am  a  patient  at  Trenton  Psychiatric  Hospital  currently 
residing  on  vard  W-1  of  the  Drake  Building.     X  have  been  on  this 
ward  for  over  33  days  and  am  presently^ on  Voluntary  status. 

2.  During  the  day  on  this  ward  the  ^^>aticnts  are  always 
locked  up  and  are  never  allowed  outside,  except  for  one  time 
during  this  month.    We  were  at  that  time  able  to  go  out  into 
a  small  fenced  yard. 

3.  There  are  no  games ^and  no  activities  to  accupy  the 
time,  except  a  chess  game  and  a  pack  of  caxds*    There  have  been 
two  activities  altogether  in  the  month  I  have  been  here  which 
are  organized  Dy  staff.    AH  we  do  all  day  here  is  to  sit.  If 
we  pace,  the  attendants  become  angry.    We  are  not  allowed  to  nap 
in  the  day  time  and  our  rooms  are  locked  unless  the  psychiatrist 
specially  orders  that  we  may  be  allowed  to  lie  down. 

4.  l^en  the  patients  go  to  staff  with  a  problem  (usually 
the  staff  present  are  attendants) ,  they  usually  oct  verbally 
abused.    There  is  a  complete  lack  of  sympathy  for  the  patients 
among  staff  members.    They  allow  sicV^er  patients  to  be  victimised 
by  others,  and  allow  some  healthy  patients  to  be  abused  by 
psychotic  patients. 

5*    On  one  recent  occasion  a  patient  named  Ronee  came 
up  to  the  staff  mcinber,  K    .  Y  and  asked  her  for  medication 

for  a  headache.    Mrs.  V         yelled  at  her  that  she  was  busy  and 
wouldn't  be  ready  to  give  her  the  medicine  until  she  was  done  wath 
some  other  chore.     R      .  went  to  lie  down.     X  heard  Mrs.  Y 
say  she  was  finished  with  her  task  and  that  she  was  angry  that 
P         had  not  waited  at  the  Jesk  for  her  to  finish  what  she  was 
doing  so  that  she  could  receive  the  m'?dicine.    She  threatened  to 
write  in  K       's  chart  that  she  was  a  nuis^unce  for  asking  for  the 
medicine. 
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6.    Mrs.  Y         thon  told  har  coworker*  that       wj^  goino  to  ^Ue  ^itnoc 
a  shot  of  mbdibQtion  bocauso  sho  had  not  <  ailc»d  dt  the  dcSK  to 
rocoivo  tho  hc-udacho  m'*dicino« 

/  »AV1D  BUCKLTvY  ^ 
WITNESS 


DATED 
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TPH  patient 
care  called 
r^ressive 

By  IAN  T.  SHEARN  'Evofyone  has  become  >:t 
 !lerrifled,WeVe  working     •  w 

Tht  tmtrgtnct  of  -a  ntw  •rC  In  j 

S-ntrainl  of  tbt  mentally  lit  at*  '                  TPM  thpr^nlct 
fflton  Piychlatric  Hoipltal  hu  ar.'i.   I rn  inerapisi 

Offker '/rank  Cuorao  procUIm^l  Urt^^J*^V/u*nf  J^^^^^ 
wHk  u  bt  ahowid  off  tht  duo.  S"r*?w5Si'tt.H.J^«i°L 
aitracUvt  and  modern  wardi  In  tbt  'SS^..?!  '  JS'J*  ^o"?^: 
rKtntly  renovated  DraktBulldlnt     ffi^ t&  S^^^^^^^^ 
r  Even  thoufh  the  lUte  bu  Inveited  j  dknt*k  Weet  l  ward  worM  thin  thoso 
icme  912  mlllloa  lo  modernltlnf  tbe  '»  iepkied  In  the  popular  novel  and 
TPU  faclIIilM  and  has,  for  the  flrtt .  »ovl«  **Ofie  new  Over  the  Cuckoo't 
time  ilnct  1075.  calned  federal  accre-  HeiL** 

dIdation«  there  are  lume  who  warn  Cirlucclo  called  Wt-st-l  ward  -an 
that  the  new  era  U  a  trip  Into  the  pail,   abiolute  make  pir  and  put  a  paychla- 

Vtctt  crltkf  of  the  (nitltutlon  con-  I^lJ^JLM^h? ^^1^ 
tend  that  ly  linplementuif  new  rulei.'  P*"^"*  ^"  receiving 

the  reprewlvo  hoepluU  of  yeileryeir  TTZ^i^ZlAZTTZ^ — i  a  

axe  being  rebuilt,  atone  Ly  iton^      ♦  contlnotd  on  AlO.  column  4 
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♦  contmutd  from  At 


vlrt4)^  oiinyyrpoMd  DO  barm  w 
herttU  t  •thm  ltd  should  be 

th*  tmi  (be  piUfDt 
wu  itimMi  from  lk«  botpttaj  to  ik« 
urt  ol  b«r  fvmify, 

rh%  fktimi,  Judy  Wtlfand^  btd 
beta  cMimMu^  u  tk«  bofptuj  by  iH 
»m«  Mgf  afur  rindlog  b«r  qm 
fuUty  by  r«M0«  oT  Uuinlty  for  tbe 
ISfl  tUyUii  of  btr  mother. 

UpoD  kMrtAg  the  Dcwi  oi  Mn. 
Weiguid't  rtleaM.  NJ.  Humin  S«rt- 
ic«t  Dtrtctor  Gtvrge  J.  AJbuiete.  (be 
ultmuu  bom  of  (he  sute  t  five  neoui 
bosplUtt.  vebemeotly  denied  the 
'sukepil"  aOegiUoos,  »u  "ouUsgcd" 
over  Wcifiiid's  release  aod  »id  m  to  a 
prott  rtlenae  (he  oeil  day. 


locrca>«4  »(cuHtyi'tS  lioipitAj  ftaff 
wu  thm(eo«d  ^.ffmnsloa  *mA 
(ermlMUott  tf  v««  more  «*- 
cipct,  Mcordlag  to  mmJ  suff  mem- 
ben. 

*'No  ooe  wti  thruteoed,"  Cuomo 
uld. 

*'AccouauMUty."  k  kow  lUchard  1 
WQioa,  director  of  (ht  Dtpartmett  of 
Human  Scnrkw'  DivWoa  ol  Meotal 
HmMi  aad  Hoipiuk.  lenni  it.  of 
(h«  Duia  aiM  of  tb«  kvel  of  pnvlllr 
log  poUcy  wat  l«  place  greater  M- 
couatabUity  oa  uliDka])  staff  (to 
admlokitntkm)  m  their  making  deci 
»iooa  with  regard  to  rmtrtcuve  wi»t- 
rouMOt,"  WUsoa  lakL 

Hvt  tmployecs  have  beeo  suspeod* 
ed  for  "poaa  oeiUgeDce"  involvlog 
paUeot  Mcapet  since  December,  none 
of  them  invoWtng  Mrt.  Weigand's 
Incident,  bocpltaj  otficiala  reported. 
,  Tbc  chilling  effect  la  penrasivc'  a 
poipital  therapist  said.  "Everyone  has 
^ecome  Icmfled  Wart  working  out 
of  foar.  Donl  tmbana  the  commii- 
wnm*  k  what  wt  work  by.  not  what 
Ibenpy  can  we  give  the  patient,*'  be 
hid. 

\  "When  you  maka  changea  in  a 
jtyitca.  a  system  oogoUg  for  many 


IT  WAS  NOT  the  flnt  time  Al* 
banea*  bad  been  outraged  by  tbc 
acUona  of  Judy  Wiegand.  bospiut 

kCmptoyeea  my>  n^-iwi  ■          wn^vtii^  iwt  ui«ai/ 

Hie  nama  Judy  Weigand  k  well*  tbert  will  bo  peoplo  wbo  wlO 

kBown  among  the  paUenU  and  staff  oT  rasiat  that  change,  for  whatever  rea< 

Treaioa  Psychjairtc  HoipiUL  *o»  tbat  may  K'  WUao*  aakL  *^ta 

tt.waaMm  Wetfind  who  walked  off  Jyoi.lry  to  make  staff  more  rcspoori- 

bcimta]  grounds  last  December  aod  ttkv  more  accounubte,  there  will  ba 


paopla  wbo  wlli  be  concerned  about 
'that  Tfaat's  the  way  tbc  system 

L  i-^ERrS  A  VERY  scnous  clash 
'between  security  and  ueatment,  and 
security's  winning.'  said  Public  Advo  • 
cate  attorney  Arthur  Roaeoberg.  'And 
what's  bappetfig  now.  over  aod  over 
again,  ts  security  decisions  are  taking 
precedence  over  any  cUnKal  consider 
aUoDS."  be  said. 

But  baiides  st&Jf  members.  It's  the 
pathetic.  burmed-oBt  Khtaophrenlc 
.who  suffin.''  tb«  tbenptst  sal^  11m 
kval  lyvtem  la  aa  atrocity  It's  dear 
^that  we  now  only  oboerve  ocfaUvc 


lied  10  the  home  of  a  relative  in 
opiute  New  York.  The  escape  did  not 
go  imootlcad  by  press  around  the 
fUtc-  ' 

i  According  to  botb  hosplul  suff  and 
memben  of  the  state  Public  Advo- 
cate/ 9^1^!^  °f  Meotai  Health  Advo- 
immediAte  suspension  of 
pasMS  throughout  ihe  entire 
Kas  ordered,  combbed  with 
implementation  ol  a  newly 
.  six  step  '*l«vei  system"  of 
IrtviUles.  / 

pat  fysum.  now  bctn|^imple> 
jt  aD  af  the  sUte's  mentaj 
,  la  basicslty  a  behavioral 

 »^Joa  which  dictates  the  ex  .  -  

tent  to  which  each  patient's  freedom  [behaTior  and  punlab  for  tluL  Tba 
of  man^ettt  ii  restricted.  ( patienu  are  rtgrtsslng."  be  uid 

Ml  qp^H  Saodi.  a  Public  Advocate  h  *1f  r»>  bavent  made  yout  bed.  If 
iteods  that,  as  a  result  of  !  jrouVa  smoked  a  cigarette  in  a  too 
land's  escape,  the  unlocked  designated  area,  if  you  havcnt  gooe  to 
let  open  ward  were  Ixktd.  t  Iberapy  -  nothing  to  do  with  your 
veSfrtem  actually  went  into  finncas  -  you  doal  get  promoted  in 
'ur  three  months  before.  }nit/  the  level  system.**  said  Mi  Cchit- 
y  Welgaod  escaped  they^  "At  this  time  last  year,  you'd  sec 
everyone's  grounds  passes. :  ptopte  outside,  sodaltdng  and  feeling 
doofY  and  started  threaten^,,  better  bct«:ust  of  the  svLnshme."  an- 
iff.  That*}  when  it  became  '  other  hcisptUl  therapist  saKL  "Now 
ilr^*  said  Tern  Coble,  manag'  everyone  just  siu  around  on  the  wards 
tng  attorney  of  the  Mercer  County  domg  nothing,  Tbc  clinical  ueatment 
office  in  the  Public  Advocate'a  Dtvf  •  *ieams  have  very  utUededsioo-makug 
sion  of  Mental  Health  Advocacy..  .     ,  power  anymore;  the  admlnistraton. 

•  4     rul^maken  are  calling  the  shots. 
TPB'S  CUOMO  and  his  staff  ceay  X  ^y*>  tberapy  is  the  most 

that  ground  priviligef  were  suspended  unimportant  thmg  goibg  on  at  Treo- 
or  that  the  W«t-I  doors  were  locked  PiycMatric  Hospital  I  feel  like  a 
because. of  Mrs.  .Wetgand*s  escape,  i  iPbyer  la  a  black  comedy,"  the  tber»> 
"What  we  did  was,  we  built  ia  a  1*Pbt  sal4»^ 


i  was,  we  buUt  la  a  ^pst  sal4»^ 
better  reporting  mKbanism  (trackbg  ;  Tba  bufldings  are  new.  but  it's 
and  log^ng  a  patient's  mo^ementsJi  Jbecoming  an  nid  asylum,"  a  third  . 
we  didnl  change  the  system."  Cuomo^  "Oheraplst  said. 
ttJd.  *  '>^^.  .1  /  When  asked  if  be  wm  satisfied  with 

*  }n  iddlttca  to  the  disputed  degree  oC^(^^a ;  quality  of  paUeot^  care^  at^  the  ^ , 


.  _  WOaoa  rrplifd,  *Tm  satufi 
[JhK  the  ntieat  ounagemcnt  at  Treo  1 
1«  PiycbUurk  k  adequate.**  . 
fttrlng  a  tour  •(  the  boipital  coo  I 
itaad  by  CUome  and  bis  sUff  on  I 
»Trid^.  maay  pitlents  were  seen! 

SJ^jlmaUog  aod  iounging  in      bospi  f 
kTSe^Mt'Tward  ef  the  Dr«ke 
.W4Ui..  _  on  which  Mrs  ^ 


tpwiag 

tWatgaad  resided,  the  ward  her  attor 
fb«7  called  a  "^nak*  pit"  -  there  was 
iMt  a  stefle  paileot  on  the  ward, 
t*  tt  was  a  clean,  atuactlve  ward  with  ^ 
Mafrfrlrate  rooms.  It  resemMed  •  *^ 
.ocOege  dorm  more  ihaa  a  i«ycbiatric 


1 


*li  this  a  snake  pit**^  asked  PeUlcta 
.Blggs^waln.  section  chief  of  the 

Dnke  Cuilding. 
Ail  of  the  patienu  bad  gone  outside. 

Ldu>  a  fencedna  court) ard.  aod  were 
>ioaklng  m  the  sucshioe,  somethmg  , 

that  staff  and  public  advocate  empioy 

ecs  had  ciauned  was  never  permitted. 
(T>t  patienu  are  taken  to  the  court 
prard  crary  day.  Ms.  Blggs^wsla  as- 
liartd. 

But  foUow^p  cotuct  with  patients 
thai  ward  xeM*fday  revealed  that. 
rtUay.  the  last  time  ihey  had 

 em  la  ^e  courtysrd  was  three 

Seals  eariSer. 

I  Oi  rridsy  -  (be  day  thM  reporter 

[vUted  Ike  boapitaj      tbc  West! 

^patienu  were  shocked  to  be  told  noi 
ooly  that  they  were  gomg  outside,  but 

\hat  (hey  W  te  go  outside,  accofdlo'g 

Jii  .oqe  lucid  and  articulate' male 

IpaOHil  oa  the  ward. 

C  "It  Just  came  out  of  tba  blue. 

j>eryonf  had  to  go."  he  uid. 

Tbc  male  pauent,  wbo  said  he  has 
teen  at  the  bwpiul  for  more  than 
seven  weeks,  said  he  u  receiving  and 
*no  therapy  at  all* 

.  Admitted  for  alcoholism  md  depres- 

ittoo.  the  man  uld  be  had  seen  a 
pcychlatrisl  once  for  a  routine  admiS' 
skm  lottrvlev  aod  has  not  received 

.any  cooDsettng  or  therapy  since. 

1 .  *'rraa  what  I  pther  from  patienu 
and  staff.  paychiatrK  care  la  going 
backward."  sud  publK  advocate  anor< 
Dry  Rosenberg,  the  question  that  has 
to  be  asked  is:  'Is  it  a  hosritaj  or  is  it 
not  a  hospitaJT  If  it  ts  not  a  hospital 
aod  the  fuocuon  ts  security  ~  to  keep 
people  off  the  streets  and  thats  it  ~ 
(hen  why  don't  thr>  ol)  it  ttat  and  a 
•  not  go  through  the  gutse  of  calling  it  t 
^enton  Psychutric  Hoipltajr* 

Cuomo  empbaslxed  that  in  gaining 
accredldatlon.  the  hospital  bad  to 
meet  (be  strictest  standards  of  palent 
care  in  tba  country  SomesuUundard 
conditions  do  exist  in  the  ^ck  usrds 
of  some  of  the  older  boUdlngi  he  | 
admitted.  But  the  bospltaJ  is  in  the } 

'  proceaa  of  reducing  admissions  and  ; 
closing  down  aU  of  the  older  buildings  ! 

<■  That  process,  part  of  the  terms  of 
accredidatioa  should  be  completed  by 

>  Ju)y  1. 1985, said  Cuomo,  who  has  been 

^  chief  executive  at  TPH  for  nine 

^  months. 

I  TomotTow:  Part  It  —  A  look  ot 
\fedtroi  aecTtdiizttem  of  Trenton  Pjv- 
^chiaXTic  IhtpiUsl . 
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Senator  Wmcker.  Ms.  Sands  is  under  subpoena,  and  I  have  to 
ask  those  who  have  been  subpoenaed  their  questions  immediately 
after  their  testimony.  We  will  go  to  Maureen  kelly  after  that. 

Ms.  Sands,  you  state  in  your  testimony  that  the  Oflice  of  the 
Public  Advocate  is  a  cabinet  level  agency. 

Ms.  Sands.  Yes. 

Senator  Wkicker.  Yet  you  say  you  were  denied  access  to  the 
records  of  violent  incidents  against  the  patients  your  office  is  cre- 
ated to  serve.  Would  you  please  explain  to  me  how  that  contradic- 
tion  can  exist  and  how  it  affects  your  ability  to  advocate  for  these 
patients. 

Ms.  Sands.  Well,  ihis  situation  has  begun  within  the  past  year  or 
so,  and  so  far  we  have  pursued  negotiations  to  try  to  remedy  the 
problem.  We  have  not  taken  the  next  step  yet.  That  is  still  in  the 
planning  stages. 

I  requested,  I  guess  it  was  a  week  and  a  half  ago,  of  the  attorney 
for  Division  of  Mental  Health  and  Hospitals  of  the  State  to  allow 
us  access  to  the  incident  reports.  We  still  have  access  to  them  at  all 
pther  State  hospitals  except  for  Trenton  Psychiatric  Hospital.  That 
is  the  only  hospital  that  has  withdrawn  them  from  the  medical 
charts. 

But  it  is  a  great  problem  because  it  hampers  our  ability  to  inves- 
tigate abuse  because  we  feel  that  these  are  special  reports  that 
were  made  for  the  purpose  of  recording  iiyuiy,  unusual  incidents, 
altercations  on  the  ward  between  patients  and  staff  or  between  pa- 
tients, And  without  them  we  will  not  have  complete  information. 

Senator  Wkicker.  We  have  affidavits  documenting  serious  inci- 
dents of  abuse  on  the  adolescent  units.  Since  you  are  denied  access 
to  incident  reports,  how  do  you  conduct  your  independent  investi- 
gation and  are  you  allowed  to  go  onto  the  wards  to  interview  your 
clients? 

Ms.  Sands.  Well,  the  first  notice  that  I  had  of  those  incidents 
was  a  call  I  got  from  a  young  man  on  the  ward.  We  did  not  at  that 
time  have  access  to  the  wards.  That  is  also  a  situation  that  has 
been  going  on  for  about  1  year  or  perhaps  a  little  more. 

The  young  man  had  to  locate  us  by  finding  our  number  stuffed 
behind  a  radiator.  And  he  called  us  and  told  us  about  some  of  the 
things  that  had  been  happening,  the  threats  of  assault,  the  threats 
of  serious  bod;jy  iiyury.Tcame  and  I  interviewed  him  and  I  inter- 
viewed other  adolescents  who  were  being  affected  by  this  situation, 
two  other  adolescents  who  claimed  they  had  been  assaulted  and  hit 
and  threatened  with  serious  injuries. 

Senator  Wkicker.  Assaulted  oy  whom? 

Ms.  Sands.  A  staff  member. 

Senator  Weickkr.  And  the  nature  of  the  assault? 

Ms.  Sands.  According  to  two  of  the  adolescents  they  had  been 
taken  into  the  seclusion  room  by  the  staff  member.  He  had  taken 
off  his  outer  clothing,  his  keys,  and  his  pocket  watch,  and  so  on, 
and  he  had  threatened  to  beat  them  up.  In  one  case  he  had  threat- 
ened to  beat  the  young  man  up  so  that  he  would  not  have  any 
bruises  showing,  so  that  he  would  be  thoroughly  beaten.  And  he 
did  hit  this  young  man. 

In  the  other  case  it  is  a  similar  circumstance  where  he  brought 
the  young  man  into  the  seclusion  room  and  removed  his  outer  gar- 
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ments  and  threatened  him  that  he  was  going  to  beat  him  up.  In 
that  case  the  young  man  sat  down  on  the  floor  and  he  said  he 
became  very  passive  and  he  was  able  to  prevent  the  beating. 

But  apparently  there  are  allegations  that  this  individual  contin- 
ued to  threaten  all  the  patiente  on  the  ward,  hit  other  patients, 
and  there  was  a  situation— he  was  a  benior  stafT  member.  It  was  a 
situation  of  tension  and  threats  of  violence  that  were  frightening 
the  other  children.  And  when  staff  would,  according  to  the  chil- 
dren, want  to  discipline  them  or  did  not  like  what  they  were  doing 
they  would  threat'^n  to  call  this  staff  member. 

And  other  staff  were  hitting  children.  Other  staff  were  throwing 
water  on  children.  The  same  staff  member  who  hit  and  assaulted 
children  also  choked  a  child  who  became  unconscious  briefly  in  one 
incident.  And  the  children  were  very  frightened. 

We  eventually  did  interview  all  the  children  in  that  cottage  with 
the  help  of  a  patrolman  who  we  finally  secured  from  the  human 
services  police  after  a  couple  of  weeks  of  requests.  That  is  one  of 
the  problems.  It  is  very  hard  to  get  someone  to  investigate. 

Even  though  I  am  not  allowed  on  the  wards,  which  is  a  problem 
as  of  now,  I  was  able  to  interview  the  children.  Now,  the  hospital 
administration  within  the  last  week  has  told  us  now  they  are  going 
to  let  us  have  access  to  the  wards,  but  that  has  not  happened  in 
effect  yet. 

Senator  Weicker.  We  have  affidavits,  internal  memoranda,  and 
investigative  reports  going  back  to  1980  documenting  incidents  of 
patient  abuse,  death  by  suffocation,  and  indignities  such  as  lack  of 
access  to  the  outdoors  and  theft  of  patients'  food. 

I  assume  these  matters  were  brought  to  the  attention  of  the  hos- 
pital administrators.  What  was  their  response? 

Ms.  Sands.  This  was  brought  to  the  attention  of  the  G)mmission- 
er  of  the  Division  of  Mental  Health  and  Hospitals  at  that  time,  the 
Deputy  Commissioner,  the  Attorney  General,  several  Deputies  At- 
torney General,  and  the  resijonse  was  that  they  needed  more  evi- 
dence to  have  an  undercover  investigation. 

We  then  supplied  more  evidence  of  patient  beatings.  There  were 
two  severe  beatings  that  we  submitted  affidavits  about.  And  we  re- 
ceived a  response  that  no  investigation  was  deemed  appropriate  at 
that  time.  The  matter  was  referred  back  to  the  hospital  adminis- 
tration if  they  desired  to  make  an  investigation.  But  we  do  not 
know  if  they  ever  did  perform  one. 

Senator  Weicker.  Your  testimony  further  indicates  that  many 
patients  were  locked  on  their  wards  24  hours  a  day  without  any  ac- 
tivities or  programs.  Can  you  tell  me  how  this  confinement  affected 
the  patients  and  staff  on  the  ward? 

Ms.  Sands.  Well,  it  leads  to  overcrowding  of  the  ward  at  all 
times  during  the  day,  and  people  were  not  allowed  to  go  L  therapy, 
and  some  therapeutic  programs  had  to  be  closed  because  no  one 
was  allowed  to  go  to  them.  What  happens  is  if  you  keep  children 
and  adults  locked  up  all  the  time,  day  after  day,  without  ever 
knowing  if  they  are  going  to  get  out— and  some  of  them  are  conva- 
lescent; some  of  them  are  waiting  to  go  to  other  placements;  it  cre- 
ates management  problem  for  children,  for  example. 
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Teenagers  just  become  frustrated  and  they  do  normal  things  to 
try  to  deal  with  the  situation.  So  there  is  a  lot  of  resort  to  forcible 
medication,  restraint,  and  seclusion  to  control  them. 

What  happens  is  the  emphasis  is  on  control  and  management 
rather  than  treatment.  And  in  the  8  months  or  more  when  no  pa- 
tients  were  allowed  outside,  staff  were  really  upset  because  of  the 
terrible  management  problems  they  were  having  to  control  all 
those  people  at  once.  They  did  not  have  the  assistance  of  any  thera- 
peutic staff  to  help  and  that  usually  is  the  problem. 

With  grounds  passes  some  patients  can  go  outside  and  get  a 
breather.  They  can  go  for  a  walk.  But  this  was  everyone  on  the 
ward  all  the  time,  and  the  staff  were  just  faced  with  a  terrible  situ- 
ation. As  a  result  a  lot  of  patients  got  sicker,  they  were  telling  u^. 
Patients  were  regressing,  losing  sense  of  reality  because  the  four 
walls  got  to  them,  just  the  fact  that  they  nev^r  got  even  to  go  a  few 
paces  out  in  the  sunshine. 

They  were  not  even  allowed  during  that  period  to  go  to  the 
window  to  get  fresh  air.  Patients  were  rebuked  severely  for  that. 
There  was  a  paranoia. 

Senator  Weicker.  What  do  you  mean  they  could  not  go  to  the 
window?  What  would  happen  if  they  tried  to  go  to  a  window? 

Ms.  Sands.  A  staff  member  would  really  get  angry  at  them.  The 
management  focus  became  very  extreme,  and  there  was  a  situation 
of  tension  and  anger  even  toward  us  during  that  period  of  time. 

I  mean,  we  would  come  on  the  ward  and  we  would  get  a  real  lot 
of  hostility,  more  than  I  have  ever  seen  before  on  the  ward,  during 
that  perioid  of  time  from  staff  because  they  knew  it  was  a  terrible 
situation. 

Senator  Weicker.  You  also  stated  that  during  an  accreditation 
survey  you^  observed  activities  and  programs  in  which  patients 
were  participating,  but  after  the  surveyors  left  the  activities  disap- 
peared. 

Are  you  saying  these  activities  were  conducted  for  the  benefit  of 
the  surveyors? 

Ms.  Sands.  I  certainly  never  saw  those  activities  before  then  or 
afterward. 

Senator  Wsjcker.  Are  you  aware  of  any  other  changes  in  Tren- 
ton Hospital  routines  or  procedures  during  and  prior  to  the  accredi- 
tation surveys? 

Ms.  Sands.  One  of  the  things  that  just  seems  most  remarkable  to 
nie  is  that  the  patients  p  e  taken  off  the  ward  a  lot  when  accredita- 
tion happens.  People  g  c  bussed  out  for  rides  and  picnics  and  they 
go  outside.  They  are  ^nt  home  for  passes  and  there  were  a  lot 
fewer  people  on  the  wai  Is  than  when  there  is  not  accreditation. 

Staff  has  told  me  othci  things,  but  I  am  not  privy  to  actually  wit- 
nessing other  changes  iha\  might  have  occurred. 

Senator  Weicker.  Senatir  Simon. 

Senator  Simon.  Yes.  You  talk  about  attendants  taking  care  of  all 
those  people  at  once.  How  .  nany  people  are  at  the  Trenton  Psychi- 
atric Hospital? 

Ms.  Sands.  A  little  over  500  right  now. 

Senator  Simon.  And  how  often  does  this  accreditation  hk 
take  place,  do  you  happen  to  know? 
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Ms.  Sands.  I  guess  there  have  been  two  or  three  inspections  in 
the  last  3  years,  as  I  recall. 

Senator  Simon.  And  do  you  have  any  idea  what  percentage  of 
the  total  budget— I  am  just  using  one  institution  now,  but  you  can 
rive  me  the  total— of  the  Trenton  Psychiatric  Hospital  is  Federal 
funding 

Ms.  Sands.  What  percentage  would  be  Federal  funding.  I  know 
that  the  adolescent  unit  gets  a  great  deal  more  Federal  funding 
percentage  wise  than  the  adult  would.  The  Medicaid  funding  would 
go  mostly  to  patients  under  22  and  over  65.  But  I  am  not  aware  of 
the  percentage. 

Senaf.or  Simon.  But  in  any  event,  it  appears  that  was  the  fear  on 
the  accreditation  process.  I  do  not  want  to  put  words  in  your 
mouth. 

Ms.  Sands.  Medicaid  funding  is  contingent  on  the  approval  of  the 
accrediting  body. 

Senator  Simon.  And  their  fear  was  not  the  adverse  public  rela- 
tions but  the  loss  of  funds? 

Ms.  Sands.  I  am  sure  loss  of  funds  is  a  concern  and  public  rela- 
tions is  also  a  concern.  I  think  the  problem  is  that  all  these  inspec- 
tions are  announced  and  they  iust  do  not  reflect  the  every  day,  day 
to  day  workings  of  the  hospital  for  that  reason. 

They  reflect  a  special  kind  of  preparation,  and  also  what  occurs 
is  tho  accreditation  focuses  on  paperwork  and  documentation  of 
treatment  rather  than  actual  implementation  of  treatment.  The  ac- 
credits ig  body  does  not  interview  patients  to  find  out  if  they  are 
really  getting  the  treatment  that  is  in  the  paperwork. 

So  \vhat  happens  is  the  hospital  focuses  on  paperwork  all  the 
year  aiA  the  staff  spend  their  time  in  meetings,  writing  paperwork, 
writing  U'-eatment  plans,  not  out  with  the  patients;  99  percent  of 
the  patient  8  time  is  spent  with  staff  who  are  not  therapists  or  doc- 
tors. 

Senator  Simon.  If  we  were  to  have  a  small  number  of  people  who 
would  just  drop  in  at  institutions  around  the  country  who  would 
simply  ask  are  patients  getting  fresh  air,  who  would  not  give  ad- 
vanced warning  that  they  are  going  to  be  dropping  in,  and  they 
could  recommend  that  Federal  funding  be  dropped;  that  kind  of 
thing  might  have  a  healthy  influence  on  the  New  Jersey  scene  and 
presumably  the  rest  of  the  Nation. 

Ms.  Sakds.  I  do  not  think  the  solution  is  to  cut  funding.  That  has 
not  worked.  When  funding  was  cut  the  hospital  had  no  incentive  at 
that  point  to  improve.  Things  did  not  get  better.  As  a  matter  of 
fact,  there  is  less  funding  available  and  it  harms  the  patients. 
There  should  be  a  mechanism  for  more  specific  enforcement  of  the 
right  to  fresh  air  and  treatment  and  therapy  so  that  these  changes 
have  to  be  made  by  the  hospital,  instead  of,  as  Mr.  Ferleger  said, 
merely  promises  being  made  to  change  and  nothing  else  being  done 
or  total  cutoff  of  fundings  happening.  There  has  to  be  some  moni 
toring  to  make  sure  that  the  changes  are  made  that  are  appropri- 
ate  so  people  aie  really  getting  the  treatment  that  is  in  the  treat- 
ment plans  and  so  that  there  is  not  some  gap  between  the  written 
word  and  reality. 

Senator  Simon.  And  if  I  can  just  sum  up  then,  if  you  were  a 
member  of  the  U.S.  Senate— I  do  not  want  to  wish  that  upon  you. 
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Ms.  Sands-— but  if  you  were  a  member  of  the  U.S.  Senate,  let  me 
just  make  it  an  opv  n  ended  question;  what  would  you  be  doing  to 
tiy  to  improve  the  situation  in  Illinois,  in  Connecticut,  in  New 
Jersey. 

Ms.  Sands.  Well,  in  a  situation  of  abuse  what  I  would  do  is  I 
would  try  to  eliminate  the  conflict  of  interest  that  exists  between 
the  institutional  police  investigating  a  hospital  in  the  same  depart- 
ment that  they  are  subsumed  under. 

There  should  be  an  independent,  investigative  agency  that  does 
not  have  that  conflict  of  interest  where  thc^  have  to  both  protect 
stafT  from  patients  and  then  turn  around  and  protect  patients  from 
staff  because  it  is  not  working. 

As  you  will  see  with  Mrs.  Kelly's  testimony,  institutional  police 
immediately  do  whatever  staff*  tells  them.  They  do  not  listen  to  pa- 
tients and  they  do  not  listen  to  family  complaints  and  that  is  a 
very  dangerous  situation.  The  State  should  be  required  to  have  a 
plan  for  an  independent  investigative  agency  that  is  neutral,  that 
has  standard  operating  procedures  like  every  other  police  depart- 
ment in  the  area  for  investigation  of  rapes,  for  investigation  of  as- 
saults, that  requires  that  the  local  county  hospital  be  used  for  test- 
ing, for  evidence,  and  for  injury  just  like  every  other  police  depart- 
ment would  do,  for  immediate  transportation  of  the  victim,  for 
questioning  all  witnesses,  so  that  they  must  adhere  to  that  proce- 
dure. 

That  way  there  will  not  be  two  systems  of  justice,  one  for  pa- 
tients and  one  for  everyone  else,  and  it  will  be  more  uniform. 
Senator  Simon.  I  thank  you. 

Senator  Weicker.  Thank  you  very  much.  I  think  the  Senator 
touches  upon  a  good  point  and  I  think  your  answer  is  a  good 
answer  and  we  will  develop  this  as  the  hearings  progress. 

There  is  a  wall  of  secrecy  that  by  virtue  of  the  law  the  lack  of  it 
is  impervious  to  any  independent  oversight  or  investigation.  The 
accreditation  procedures  themselves  are  a  farce.  They  are  a  farce. 
States  are  certifying  themselves.  And  the  Joint  Commission  on 
Accreditation  of  Hospitals  goes  through  a  certain  ceremony  and 
then  they  disappear.  There  is  no  oversight  or  check,  lliat  is  the 
problem  we  are  dealing  with.  I  think  the  Senator  brings  up  a  very 
valuable  point  and  one  that  will  be  continued  to  be  developed 
during  the  hearings. 

I  would  now  like  to  move  on  tx)  Maureen  Kelly.  Maureen,  nice  to 
have  you  before  the  committee.  Why  don't  you  proceed  with  your 
testimony. 

STATEMENT  OF  MAUREEN  KELLY,  TRENTON,  NJ 

Ms.  Kelly.  Yes.  I  have  a  son  27  years  old.  Two  years  ago  he  re- 
ceived severe  to  moderate  brain  damage  due  to  a  cold  sore  virus. 
Unfortunately,  he  is  on  Medicaid  and  I  have  had  problems  right 
from  the  start  trying  to  find  an  appropriate  placement  for  him. 

He  is  one  of  many  people,  persona  male  and  female,  who  seem  to 
fall  through  the  cracks.  They  are  not  mentally  retarded.  He  was 
not  bom  that  way.  He  is  not  over  age  65.  And  no  State  likes  to  put 
its  funds  outside  of  the  State. 
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Unfortunately,  in  addition,  the  State  of  New  Jersey  has  no  ap- 

Kropriate  placement  for  brain  damaged  people  of  the  type  that  Jim 
as.  Now^  do  not  get  me  wrong;  Jim  is  not  unique.  He  is  not  the 
only  one.  There  aie  loads  of  people  in  New  Jersey  and  throughout 
the  United  States  and  the  world. 

It  is  a  relatively  new  thing.  They  need  cognitive  therapy  to  reach 
their  potential.  Many  of  them  return  home  apparently  well,  appar- 
ently mentally  fine.  Others  return  back  to  the  community  and  tnejr 
have  deficits  but  you  and  I  will  not  notice  them.  Others  have  defi- 
cits but  return  to  the  community  and  still  can  function  at  some 
kind  of  a  job. 

And  then  there  are  some  that  remain  in  institutions,  but  God 
willing,  a  proper  type  of  institution  with  people  who  are  trained  to 
know  now  to  deal  with  them  and  cope  with  them. 

Psychotropic  medications  do  not  help  these  people.  Restraints  do 
not.  You  just  need  a  proper  staff.  Let  me  go  on. 

Jim  has  sustained  many  indignities  and  abuses  since  his  injury. 
Even  at  present  Jim  finally— finally  Medicaid  told  me  after  they 
led  me  on  a  wild  goose  chase  to  find  a  place  within  the  State  of 
New  Jersey,  which  ultimately  I  found  out  there  was  none.  Medic- 
aid said,  yes,  there  is  none,  and  many  other  agencies  also  knew 
that  there  was  not  any. 

Well,  I  did  that.  I  did  what  I  was  told,  being  ignorant.  Then  I  was 
told  to  go  find  out  after  that  work  go  find  a  place  outside  of  New 
Jersey  that  accepts  funding  in  that  State,  and  then  New  Jersey 
will  make  a  contract  with  them  and  New  Jersey's  funds  will  go 
with  Jim. 

Well,  believe  me.  New  Jersey  and  probably  other  States  as  well 
are  most  reluctant  to  put  their  money  out  of  State.  An  appropriate 
place  was  found  just  2  months  ago  for  Jim,  and  we  are  still  going 
through  the  system,  the  bureaucracy,  the  ring  around  the  rosy, 
when  I  was  assured  that  if  and  when  I  did  find  this  appropriate 
placement  things  would  be  expedited. 

When  Jim  was  in  the  acute  care  hospital  immediately  after  his 
bout  with  encephalitis,  acute  care  hospitals  do  not  want  people  in 
their  hospitals  once  they  are  stabilized.  So  they  are  quick  to  get 
them  out.  Well,  they  could  not  find  an  appropriate  placement  for 
Jim.  You  know  the  reason  why  now.  But  I  will  tell  you  what  hap- 
pens when  the  time  is  up  in  the  hospital  and  you  do  not  come  up 
with  an  appropriate  placement  witnin  that  timeframe.  You  are 
sent  to  any  place  that  will  accept  you,  inappropriate,  just  a  facility 
that  has  a  bed,  an  available  bed  and  wants  or  needs  the  money. 
Ajid  then  you  can  be  denied  any  and  all  rehabilitation  not  only  for 
then  but  possibly  for  the  rest  of  your  life. 

He  was  in  St.  Lawrence  Rehab  Center  and  that  was  very  good  for 
a  couple  of  months.  They  were  pleased  and  I  was  pleased  and  Jim 
was  progressing  and  he  progressed  until  he  was  no  longer  approori- 
ate  for  the  facility.  He  was  now  realizing  things,  v  alking,  wander- 
ing around,  going  into  other  patients'  rooms.  He  became  a  pest. 

It  being  an  inappropriate  facility,  now  they  put  him  up  for  dis- 
charge to  find  another  place,  but  in  the  meantiine  they  started 
medicating  him  and  restraining  him  and  increasing  the  medica- 
tions. The  medications  not  only  did  not  work,  he  became  more  rest- 
less. He  became  constipated,  fie  was  not  able  to  attend  therapies. 
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He  had  mental  and  physical  things  that  I  could  &ee  that  I  brought 
to  the  attention  of  the  staff  and  the  doctor  there.  And  I  was  told  to 
take  him  home.  That  is  the  answer  to  everything  when  anybody  is 
in  a  pickle  like  this.  If  you  do  not  like  what  we  are  doing,  take  him 
home. 

Well,  it  was  so  bad  and  being  a  nurse  I  knew  what  the  conse- 
quences could  be.  Also  the  results  of  his  blood  work  Wv"5re  out  of 
whack.  I  called  in  a  neurologist  over  their  head  who  said,  yes,  get 
him  off. 

Then  that  just  quickened  the  date  that  Jim  went  to  another  in- 
appropriate facility  because  now  I  had  dared  to  not  only  doubt— 
they  knew  I  doubted— but  I  went  over  their  head. 

All  medications  were  cut,  and  the  place  that  Jim  was  suppos<jd  to 
go  from  there  was  in  Atlantic  City.  I  had  it  investigated  and  it  was 
in  a  very  bad  section  of  Atlantic  City  at  the  end  of  the  boardwalk. 
It  was  an  open  facility  and  definitely  geriatric,  no  young  persoi)s. 
There  was  somebody  in  their  thirties  with  spina  bifida,  and,  no, 
they  did  not  have  any  cognitive  therapy  or  anything. 

I  work  in  a  geriatric  center  and  at  the  time  I  .thought  Jim  was 
going  to  a  specialized  place  in  Massachusetts  or  one  in  Pennsylva- 
nia, which  fell  through,  unfortunately.  I  asked  my  place  of  business 
to  please  do  me  a  favor,  let  him  come  there  for  I  thought  a  short 
amount  of  time,  and  I  will  take  him  home  on  my  days  off.  I  will 
keep  an  eye  on  him  and  ever3rthing  will  be  well. 

It  was  a  mistake.  It  was  an  inappropriate  facility,  which  I  knew, 
but  on  my  day  off  Jim  became  a  bit  restless  He  was  constipated. 
Then  he  had  diarrhea  and  he  was  vomiting,  and  even  with  all  hb 
records  and  me  having  told  everybody  that  he  was  just  taken  off  all 
medications  he  was  put  on  thorazine  by  the  doctor. 

Now,  thorazine  is  not  supposed  to  be  given  with  brain  damage.  It 
could  cause  seizures;  it  could  cause  death.  Well,  this  was  done  on 
my  day  off.  When  I  returned  to  work  on  Monday  I  was  told  you  do 
not  have  to  work  today.  Go  one  on  one  with  your  son.  Can  you  take 
him  home?  I  said  no.  Well,  he  has  to  go  to  Trenton  Psychiatric.  He 
never  should  have  come  here  first  unless  you  know  of  someplace 
else.  I  did  not. 

Senator  Weicker.  Why  don't  you  start  at  the  point  of  the  Tren- 
ton Psychiatric  Hospital.  Your  testimony  is  excellent  testimony. 

Ms.  Kelly.  OK.  On  a  Friday  in  October  I  had  to  take  Jim  to  Pis- 
cataway  for  a  very  important  neurological  evaluation  that  would 
help  place  him  appropriately.  When  I  returned  to  Trenton  Psychi- 
atric in  the  evening  around  7:40  I  was  met  at  the  door  by  a  patient. 
You  have  to  knock  to  get  in. 

While  I  had  Jim  out  that  day  he  was  very  restless,  in  and  out  of 
the  bathroom,  and  mentioned  to  me  that  someone  took  a  knife  to 
me.  They  said  are  you  going  to  be  good  or  do  you  want  to  die.  He 
said  both  things.  He  answered  no  he  did  not  want  to  die;  yes,  he  is 
going  to  be  good.  And  he  was  afraid. 

The  person  at  the  door  when  I  came  back  said  to  Jim  did  you  tell 
your  mom  about  the  blood  on  your  pajamas.  My  son  did  not  seem 
to  know  what  she  was  talking  about.  So  I  asked  what  are  you  talk- 
ing about.  And  she  said  not  only  1  day  but  3  days,  Tuesday, 
Wednesday,  and  Thursday,  and  now  this  was  Friday;  not  only  she 
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but  two  other  patients  as  well  saw  blood  on  Jim's  p^gamas  in  the 
morning  and  also  one  male  attendant. 

Senator  Weicker.  Do  you  want  to  stop  and  have  a  little  drink  of 
water? 

Ms.  Kelly.  Yes.  OK.  I  did  not  put  any  words  into  her  mouth  or 
later  on  the  other  patients'  moutns.  And  they  were  all  very  clear 
that  it  was  blood,  red  blood,  bright  red  blood.  Well,  I  still  realized 
they  were  patients  and  I  have  access  to  Jim's  chart.  When  I  was  in 
I  looked  at  his  chart. 

On  any  of  those  days  there  were  no  entries  of  any  sort.  So  I 
asked  the  attendant  on  duty  did  she  know  anything  about  this.  No. 
And  like  most  everybody  else  here  said  nobody  ever  knows  any- 
thing.  That  is  standard.  I  do  not  know  if  they  are  told  to  say  that 
or  not. 

I  said  where  is  the  nurse;  no  nurse  on  duty.  This  is  religious  on 
the  3  to  11  shift.  There  is  no  nurse.  I  said,  well,  I  would  like  to  see 
the  doctor.  No,  first  I  said— yes,  I  said  I  want  to  see  the  doctor.  And 
she  called  the  supervisor,  and  I  guess  the  supervisor  called  the 
doctor  and  my  reply  was  from  both  of  them  that,  no,  thev  are  both 
quite  tied  up,  quite  busy.  But  do  not  worry;  they  will  take  care  of 
everything  and  they  will  get  back  to  mc  on  Tuesday.  Now,  Tuesday 
wouid  be  4  days  after  this. 

I  still  had  time  for  my  brief  visit,  so  I  told  the  attendant  I 
wanted  out;  I  was  going  to  take  Jim  to  a  local  hospital  emergency 
room.  The  attendant  told  me  no,  I  cannot  do  that.  Jim  has  to  stay 
and  I  have  to  leave  at  9  o'clock.  I  said  I  am  going;  I  am  his  legal 
guardian  and  he  is  discharged  pending  placement.  Give  me  some- 
thing. I  will  sign  anything,  l  want  him  checked  at  the  hospital. 

No,  you  cannot.  I  said  call  the  supervisor.  He  called  the  supervi- 
sor. The  supervisor  gave  the  same  message.  No.  I  would  have  to  go 
at  9  o'clock.  Jim  stays  there.  In  other  words,  it  could  not  be  done. 

I  got  on  the  phone  and  I  called  the  Ewing  Police.  They  told  me 
that  they  had  no  jurisdiction.  I  explained  everything,  and  they  felt 
terrible  about  it.  I  said  I  want  you  to  ©et  me  out  of  here  with  my 
son. 

They  said  no,  you  have  to  contact  the  grounds  police.  Well,  I  had 
the  attendant  contact  the  supervisor  again  to  contact  the  grounds 
police.  Well,  shortly  after  that  the  supervisor  arrived  on  the  unit, 
but  did  not  even  give  me  eye  contact,  went  right  into  the  cubicle. 
Shortly  after  that  the  grounds  police  came. 

They  questioned  me,  and  I  said  I  want  out  of  here.  They  said  no. 
One  sergeant  said  no,  you  cannot.  I  said  yes  I  can.  I  am  his  legal 
guardian.  He  is  discharged  pending  placement.  I  will  sign  any- 
thing. I  am  going.  This  place  does  not  care.  I  am  going.  He  said  no, 
you  cannot,  and  furthermore,  you  will  leave  here  come  9  o'clock.  It 
was  getting  close  to  9  o'clock.  I  kind  of  flipped  out. 

I  said  I  am  not  leaving.  I  am  not  going  an3rwhere.  I  said  get  me 
the  administrator.  The  administrator  is  at  home.  I  said,  well,^  get 
him  at  home.  It  was  very  quickly  that  I  was  told  that  the  adminis- 
trator  and  the  doctor  are  on  their  way.  The  doctor  arrived  first, 
very  calw,  unlike  me;  I  was  a  nervous  wreck.  He  said  what  can  I 
do  for  you.  I  said  nothing.  Just  let  me  out  of  here.  No. 

Senator  Weicker.  When  they  would  not  let  you  out  of  there,  you 
were  visiting  Jim;  am  I  correct? 
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Ms.  Kelly.  I  had  Jim  out  for  the  day. 

Senator  Weicker.  Right.  And  you  had  been  told  that  Jim  had 
blood  on  his  pajamas,  right? 
Ms.  Kelly.  Right. 

Senator  Weicker.  And  you  had  observed  the  blood  yourself? 
Ms.  Kelly.  No. 

Senator  Weicker.  You  had  not. 
Ms.  Kelly.  No. 

Senator  Weicker.  And  what  led  you  to  believe  aside  from  the 
statement  that  somebody  made,  somebody  had  said  that  somebody 
had  taken  a  knife  

Ms.  Kelly.  My  son  that  day  was  extremely  nervous  and  in  and 
out  of  the  bathroom.  That  day  I  attributed  it  to  he  was  going  for 
this  evaluation,  and  I  did  tell  him  what  we  were  going  to  do.  He 
does  not  always  remember.  I  thought  maybe  it  made  an  impres- 
sion, and  he  was  nervous.  But  a  combination  of  in  and  out  of  the 
bathroom— he  was  not  really  even  able  to  be  evaluated.  That  is 
written  in  his  supposed  evaluation. 

And  there  was  also  a  statement  about  a  knife,  and  up  to  that 
point  I  had  never  heard  about  a  knife.  Now  I  hear  it  constantly,  a 
knife,  but  then  I  had  not.  And  also  are  you  going  to  be  good  and  do 
you  want  to  die.  And  he  was  afraid.  I  put  two  and  two  together  and 
I  thought  he  had  received  some  kind  of  abuse. 

Senator  Weicker.  You  were  afraid  for  your  son's  life. 

Ms.  Kelly.  I  thought  more  in  the  area  of  sexual  abuse,  yes,  sir. 

Senator  Weicker.  And  the  final  upshot  of  this,  what  was  the 
problem? 

Ms.  Kelly.  Jim  was  grossly  fecally  impacted. 

Senator  Weicker.  He  had  not  be!en  able  to  go  to  the  bathroom? 

Ms.  Kelly.  That  is  right. 

Senator  Weicker.  Had  this  been  indicated  to  you  by  the  staff  at 
the  hospital? 

Ms.  Kelly.  Definitely  not. 

Senator  Weicker.  How  did  you  find  it  out? 

Ms.  Kelly.  When  the  doctor  said  that  I  could  not  leave  and  take 
Jim  to  the  general  hospital  to  be  examined  I  asked  her  for  a  com- 
plete physical  examination  with  specific  attention  to  the  rectal 
area  and  me  be  present  that  Friday  night.  And  she  said,  yes,  that 
will  be  fine.  So  Jim  was  taken  into  another  room  and  when  he  was 
starting  to  be  disrobed,  first  the  doctor  said  this  is  diarrhea,  anH 
then  when  she  examined  him  she  said  he  is  impacted. 

And  she  ordered*-and  I  could  tell  myself  that  he  was.  And  she 
ordered  a  suppository  STAT,  iionitor  Jim  s  bowel  movements,  feces 
for  blood  times  three,  check  hi^  clothing  and  his  bedding  and  chart 
any  and  all. 

The  next  day  I  arrived— now,  this  suppository  was  supposed  to  be 
given  right  away  or  5,  10,  15,  2C  minutes  later,  but  that  evening.  I 
went  to  work  the  next  day  and  I  arrived  at  TPH  after  work  around 
3:30  to  check  the  results  because  my  son  cannot  rem^^mbar  and  he 
tends  to  tell  what  he  thinks  you  want  to  hear.  So  if  he  thought  you 
wanted  him  to  say  he  moved  his  bowels  he  would  say,  yes,  I  did. 

No  record,  no  documentation,  nobody  knew  anything.  As  a 
matter  of  fact,  the  3  to  11  shift  did  not  even  knov  of  the  mcident 
the  prior  evening. 
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Well,  I  did  get  the  supervisor;  no  nurse  on  duty  again.  I  got  the 
supervisor  and  

Ms.  Sands.  Mrs.  Kelly,  I  have  a  question.  Did  not  three  patients 
tell  you  they  had  seen  him  bleeding? 

Ms.  KiLLY.  I  told  you  that,  three  patients. 

Ms.  Sands.  Then  the  police  came.  Did  they  interview  anybody  or 
did  they  just— what  did  they  do? 

Ms.  Kjclly.  Eventually  they  interviewed  the  three  patients.  I  saw 
them,  sc  they  have  statements. 

Ms.  Sands.  Did  they  make  you  leave  before  that? 

Ms.  Kklly.  Oh,  I  was  supposed  to  be  gone.  No,  I  was  not  sup- 
posed to  be  removed  specifically  for  that.  I  was  supposed  to  be  re- 
moved  by  9  o'clock  before  anything  was  being  done. 

Ms.  Sands.  Did  they  interview  anyone  before  they  asked  you  to 
leave? 

Ms.  Kklly.  Oh,  no. 

Ms.  Sands.  Did  they  interview  any  of  the  patients  who  had  said 
they  had  seen  blood  before  they  asked  you  to  leave  the  ward? 
^  Ms.  Kelly.  No.  I  was  still  on  the  ward  because  now  I  had  permis- 
sion because  the  administrator  and  the  doctor  were  coming.  And 
that  is  when  they  were  

Senator  Weicker.  Is  your  son  still  at  Trenton  Psychiatric  Hospi- 
tal? 

Ms.  Kelly.  Yes.  He  is  still  at  Trenton  Psychiatric.  Those  stools 
for  blood  were  never  done.  I  kept  telling  them  at  the  time  they 
were  important  to  be  done  and  they  were  not. 

Senator  Wucker.  Has  the  impaction  problem  been  cleared  up? 

Ms.  Kelly,  That  one  ultimately  because  I  took  him  home  I  think 
it  was  4  days  later  after  tussling  with  TPH.  I  brought  him  home.  I 
did  a  rectal  on  him  myself.  It  was  gross  impacted  after  they  told 
me,  no,  he  was  fine.  And  I  gave  him  two  enemas  for  which  in  the 
chart  there  are  a  lot  of  derogatory  and  intimidating  statements 
about  me.  And  since  this  incident  my  brief  visits  with  my  son  have 
been  greatly  curtailed.  They  have  to  be  okayed  not  only  by  the 
doctor  but  also  by  administration.  And  I  feel  all  I  did  was  what 
they  should  have  done  in  the  first  place.  I  was  following  through  3 
out  of  those  4  days  and  got  nowhere.  As  a  mother,  I  would  do  it  for 
anybody. 

frhe  prepared  statement  of  Ms.  Kelly  follows:] 
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TESTIMONY  OF  MAUREEN  KELLY.  R.N. 

(PARENT) 
TRENTON.  NEH  JERSEY 


HEARING  APRIL  1.  1985 
SUICOMMITTEE  ON  THE  HANDICAPPED 
WASHINGTON.  D.C. 

XjMaurten  Ktlly,  a  Kegisttrtd  Nurst  (licanstd  by  Ntw  York 
and  Mtw  Jersey),  anploytd  at  Donntlly  Menorial  G«riatrlc  Ctnter, 
havt  a  son,  Jares  Kelly,  (agt  27) .    I  am  his  Itgal  guardian 
and  have  bten  active  in  nursing  for  30  years. 

Jim  sustained  moderate  to  sever  brain  damage  -  June  1963  - 
caused  by  Herpes  Virus  lype  I  encephalitis.    Presently,  Jim  is 
physically  fine,  but  has  severe  memory  losses  in  specific  areas 
only,  and  difficulty  retaining  new  memories. 

Indignities  and  abuses  Jim  has  suffered  are  as  follows: 

1.  Jim  is  a  Medicaid  patient  and  Mew  Jersey  has  no  appro* 
priate  placement  for  persons  like  Jim.    Knowledge  of  such 
places  are  scant  to  doctors,  social  workers  etc.,  and  Medicaid 
offers  no  assistance  in  finding  such  places  out  of  stAte.  Medicaid 
had  me  and  a  social  worker  research  placements,  to  only  find 

out  what  it  knew  all  along  (no  place  in  Mew  Jersey) .  Then, 
I  had  to  find  a  place  o*Jtside  of  Mew  Jersey  which  accepts 
Medicaid.    Doing  so.  Mew  Jersey  refused       fund  "Greenery" 
in  Massachusetts  -  late  1963. 

2.  Acute  care  hospitals  act  expediently  and  will  place 
persons  inappropriately  (when  accepted)  even  if  It  means 
denying  persons  any  and  all  rehabilitation.  (Middlesex 
Hospital  -  August  1963     Koosevelt  Geriatric  Center) . 
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3*    Short-term  rehabilitation  centers/  when  patient  pro- 
gresses to  being  inappropriate  for  facility «  put  patient  up 
iox  quick  discharge,  and  proceed  to  restrain  and  medicate 
to  make  the  patient  appropriate  for  facility  -  despite  adverse 
reactions  which  can  be  extrezoely  dangerous  and  possibly  life* 
threatening  (St.  Lawrence  Rehabilitation  Center  -  January  to 
May  1984)*    Doctor  refused  to  acknowlodge  and  act  on  observe* 
tions  even  with  abnormal  lab  reports,  and  physical  and  mental 
symptoms  present.    I  had  a  neurologist  enter,  and  he  advised 
Jim*s  medications  discontinued.    During  this  phase,  Jim  was 
unable  to  actively  participate  in  therapies.    Then,  patient 
is  discharged  to  fir,'%t  appropriate  facility  which  accepts  them 
(end  of  May  1984  -  geriatric  facility  in  Atlantic  City) • 

4.    Jim,  with  history  of  medications  discontinued  in  May 
1984  was  put  on  Thorazine  (DHH  June  2  or  3/  1984)  which  is 
contraindicated  in  brain  damage  persons,  as  it  can  cause 
seizures* 

5*    Admitted  to  Trenton  Psychiatric  Hospital  June  5, 
1984,  I  was  promised  that  Thorazine  would  be  discontinued 
quickly  by  the  doctor  on  site.    He  was  aware  of  the  danger* 
This  was  not  done,  despite  my  pleas  to  doctors  and  social  workers. 
Jim  had  a  seizure  on  June  14th.    I  was  not  told  till  June  21st 
by  a  Social  Worker.    Only  a  iLwyer  was  instrumental  in  having 
Thorazine  discontinued. 

6.    Since  admission  to  Trenton  Psychiatric  Hospital,  most 
staff  are  unwilling  to  answer  even  trivial  inquiries.  I'm 
advised  to  contact  doctors,  which  is  almost  impossible  and 
they  change  every  2  *-  3  months.    Hence,  no  follow  thru  etc. 
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7.  Patients  and  visitors  (other  than  own)  not  permitted 
to  converse  about  anything.    lt*s  a  rule!!    Staff  angry  and 
parties  scolded  and  intimidated. 

8.  After  seizure  in  August  1984,  doctor  ordered  neurological 
consult.    Specialist  ordered  lab  and  EEC.    I  had  Trenton  Psychi- 
atric Hospital  re-order  lab  as  Jin  refused  it  (patient's  right). 
EEG  not  done  to  date,  despite  my  numerous  pleas.    Also  neurologist 
never  followed  through. 

9.  Dra)ce  Building  -  sterile  atmosphere.    Games  loc)ced 
in  closet,  staff  reluctant  to  supply  same  wher  requested.  No 
readings  or  writing  materials  openly  available.    Patients  locked 
behind  large  doors.    They  watch  T.V. ,  wal)c,  sit,  and  smoke 
cigarettes  on  schedule.    Many  time,  their  bedrooms  are  locked, 
Jin  complains  to  me  "They  make  me  walk  nude  after  ny  shower 
until  they  get  me  new  clothes.** 

10.  They  send  regular  patients  to  other  units  just  to 
sleep,  when  new  patients  arrive,  causing  overload.  Why  do 
regulars  move? 

11.  Recently,  it  took  me  3  1/2  weeks  to  get  Jim's  locker 
put  in  with  ni4     after  his  bedroom  was  changed,  and  Jim  has 
memory  problems. 

12.  October  4,  1984,  I  took  Jin  home  overnight.  Jin 
kept  saying:  "A  guy  put  a  knife  to  ne  and  said  -  do  you  want 
to  die  and  do  you  want  to  be  good."    Jin's  reply  was  yes  to 
both  and  he  was  afraid.    Z  didn't  pay  any  attention  really, 

as  Jim  makes  sense  at  t;.mes  only.  Returned  to  Trenton  Psychiatric 
Hospital  at  7:40  p.m.  Friday,  and  a  patient  cane  to  the  door  when 
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I  knocked  for  entrance.    She  asked  Jinliid  you  tell  her  about 
blood  on  your  pajamas?**    Jim  appeared  to  not  know  what  she  was 
talking  about.    She  went  into  detail.    "Tuesday,  Wednesday  and 
Thursday  Z  saw  blood  -  red  -  like  when  you  have  period.**  She 
said  two  other  patients  alfio  saw  blood. 

Z  have  access  to  JdLm's  chart  and  found  no  entries  for  these 

days. 

No  nurse  on  duty  (a  regular  occurrence  on  3  -  11  shift) .  Z 
questioned  one  attendant  regarding  same.    She  said  she  knew 
nothing.    Z  explained  my  deep  concern  and  asked  her  to  call 
the  supervisor  and  doctor #  as  Z  wanted  them  to  examine  Jim 
right  away.    Reluctantly #  she  made  a  call  and  informed  me  that 
both  were  very  busy,  couldn't  come,  and  said  it  would  be  inves* 
tigated  and  Z  can  check  back  with  them  on  Tuesday.    Then  Z* 
asked  to  be  let  out  with  Jim,  to  go  to  Mercer  Hospital  E.R. 
She  refused/  even  though  my  Brief  Visit  pass  was  still  in  effect. 
A  second  attendant  arrived.    She  told  me  Jim  probably  has  hemor- 
roids  -  you  can't  believe  what  Jim  and  other  patients  say. 
Z    stated  Z  am  Jim*s  legal  guardian ,  he's  discharged  pending 
placement  and  Z*ll  sign  anything ,  just  let  us  out  of  here. 
Attendant  stated  that  Z  roust  leave  by  9; 00  p.m.  and  without 
Jim.    Time;  8:00  p.m. 

Z  called  Swing  Police  -  not  their  jurisdiction/  and  was 
advised  to  call  Grounds  Police.    The  attendant  called  the 
supervisor  to  inform  her  that  Z  now  wanted  the  police  right 
away.    Z  asked  the  attendants  for  their  names.    Cne  gave  it 
reluctantly /  another  willingly.    However,  a  third  outrightly, 
nastily  refused  even  after  I  explained  that  the    matter  hadn't 
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to  do  with  him.    I  just  wanted  names.    He  had  a  name  tag  on 
his  pants  pocket,  and  as  he  slowly  walked  away,  I  reached  for 
the  tag  to  read  the  name.    He  quickly  pulled  away  -  tag  in 
ny  hand  now.    I  read  the  first  name  and  he  quickly  snatched 
card,  was  verbally  angry,  read  »e  his  rights  and  ny  wrong, 
and  said  that  he  would  press  charges  against  me.  Supervisor 
arrived  at  8:40  p.m.  and  refused  to  spaak  with  ne.    She  re- 
mained in  closed  cubicle.    Two  Grounds  Police  arrived,  entered 
the  cubicle,  and  spoke  with  supervisor,  then  me.    Z  explained 
all  -  insisted  on  being  let  out  with  Jim  to  go  to  the  hospital 
stating  "legal  guardian,  discharged,  etc.,  and  I'll  sign  any- 
thing*   Officer  refused  to  let  Jim  out,  and  said  I  would  have 
to  leave  at  9:00  p.m.  alone.    He  also  stated  Jim  probably  has 
hemorrhoids.    I  told  him  that  I  would  not  leave  at  any  time 
without  Jim.    He  too,  told  me  that  Trenton  Psychiatric  Hospital 
will  che/.  it  out  and  get  back  to  me  on  Tuesday  (4  days  hence) . 
I  insisted  on  seeing  an  administrator.      Shortly  after  this, 
he  informed  me  that  I  could  stay,  and  the  doctor  and  administra 
tor  were  on  their  way.    The  doctor  arrived  and  said:  "What 
is  your  problem  -  why  are  you  so  emotional  -  your  fears  are 
unfounded  *-  Jim  probably  has  hemorrhoids  -  what  can  I  do  for 
you?"    Z  went  through  it  all  again  and  said:  **Z  want  out  of 
here."    "Jim  can't  lecve  now,  you  and  everyone  else  were  too 
busy  before.**    She  replied:  I*m  here  now,  what  can  Z  do  for 
you?*    The  administrator  arrived.    Z  Insisted  on  a  complete 
body  check  with  special  attention  to  rectal  area,  and  that 
Z  be  present.    The  doctor  said  '*Fine.**    Jim  had  undershirt 
and  gown  on,  and  onl^*  the  rectal  area  was  examined.    The  doctor 
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Bald:    "He  has  diarrhea**.    Rectal  exan  rtsult  showtd  Jin  to 
ba  grossly  ii^actad.    Tht  doctor  ordtrad  a  laxative  supposi- 
tory Stat,  feces  for  blood  x  3,  check  patients  clothing  etc. 
for  blood  and  review  on  Tuesday.    On  October  6th  at  3:45  p.m., 
X  arrived  to  check  results  of  suppository  etc.    No  nurse  again 
*  no  progress  notes,  doctor's  orders  not.  noted  and  stat  sup- 
pository not  given.    Attendant  called  supervisor  for  mm,  who 
stated  she  was  too  busy,  and  to  just  wait. 

At  5:00  p.m.,  a  nurse  arrived  to  give  iDedications.  She 
was  busy  and  told  me  let  the  supervisor  handle  this  natter. 
Nurse  did  promise  to  call  the  doctor  Su'AT  for  ne,  and  also 
le-notify  the  supervisor. 

At  5:35  p.r*. ,  X  had  attendant  call  supervisor,  but  another 
supervisor  spoke  to  ne. 

At  6:45  p.n.,  the  second  supervisor  arrived  -  reviewed 
all  -  did  rectal  exan  at  ny  request,  which  confirmed  inpactibn 
remained  ana  the  first  supervisor  inserted  the  suppository. 

October  7th,  at  3x15  p.n.,  X  arrived  to  check  results 
of  suppository.    Chart  read  "Patient  states  he  noved  bowels.** 
No  nurse  again.    X  requested  to  speak  with  supervisor,  and 
I  was  escorted  upstairs  to  speak  with  her  and  the  adninlstrator 
for  a  long  tine.    X  was  infomed  that  X  vas  out  of  order  and 
distraught  on  C^tober  5,  X  have  alienated  nys^f  frcn  atten- 
dants, there  is     strong  chance  that  the  nale  attendant  who 
refused  to  give  ne  his  name  on  October  5,  will  be  reluctant 
to  care  for  Jim,  and  that  he  could  press  charges  against  ne. 
Administrator  said  that  she  feels  a  transfer  to  Med. /Surg. 
Unit  would  prevent  possible  lack  of  care  from  her  staff  due 
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to  incident. 

Sht  told  me  that  any  time  I  want  Jim  out  -  the  ''magic 
words*  are  "legal  guardian,  discharged  pending  placement.* 
Z  told  her  that  these  "magic  words"  were  used  4-5  times 
October  5th  and  that  she  knew  it.    After  talk,  supervisor  did 
&  rectal  at  my  request  and  assured  me  all  was  well. 

October  9-1  arrived  to  take  Jim  home  -  Jim  hAd  feces 
in  hifc  pants.    Doctor  did  rectal  at  my  request  and  said  "just 
soft  feces."    At  home,  X  gave  him  an  enema,  and   got  unbelievably 
gross  amounts  of  firm  stools.    I  reported  same,  and  very  derroga* 
tory  statements  were  entered  into  progress   notes  about  me,  and 
since  then  Jim's  out  visits  must  be  okayed  by  the  doctor  and 
administration,  making  it  very  difficult  for  me  to  take  Jim 
out.    Jim*s  tests  for  blood  were  never  done. 

13.    T.P.H.  since  Jan.  1985  are  denying  Jia  brief  visits 
vith  Bale  coBpanion  engaged    by  ne  to  provide  hia  vith  activity, 
•tiBUlation  and  cognite  therapy.    Since  late  7eb.  they  have  denied 
Jia  brief  visiti  vith  ne  Monday  thru  Friday.    As  of  March  lU ,  the 
only  scheduled  activity  Jin  attendi  is  on    Wednesday  fos-  Ihr. 


P.S.  -  Since  all  these  indignities  and  abuses  and  more  have 
factually  happened  to  my  son  vith  me  actively  involved,  I  can't 
help  but  wonder  what  does  or  does  not  occur  to  other  patients 
who  have  no  one  to  champion  their  cause. 
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Senator  Wrickkr.  All  right.  Maureen,  I  might  have  a  further 
question,  but  let  me  proceed  to  the  next  witness  at  this  time  if  I 
might. 

The  next  witness  is  Jenni  Tolska.  Jenni,  I  believe  that  you  are 
here  under  subpoena.  Would  you  please  stand  and  raise  your  right 
hand. 

Do  you  swear  to  tell  the  truth,  the  whole  truth,  and  nothing  but 
the  truth,  so  help  you  God? 
Ms.  TOLSKA.  I  do. 

Senator  Wkickrr.  Please  proceed  with  your  testimony. 

STATEMENT  OF  JENNI  TOLSKA,  R.N.,  STATE  OF  NEW  JERSEY  DE- 
PARTMENT OF  HUMAN  SERVICES,  BUREAU  OF  MENTAL 
HEALTH  SERVICES,  TRENTON,  NJ 

Ms.  Tolska.  I  am  a  registered  professional  nurse  working  for  the 
division  of  medical  assistance  and  health  services  within  the  de- 
partment of  human  services  in  New  Jersey. 

At  the  time  the  Medicaid  program  was  implemented  in  1970  I 
became  a  member  of  the  inspection  of  care  team  in  the  bureau  of 
long  term  care.  Since  1981  there  was  a  reduction  in  force,  and  I 
transferred  to  the  present  bureau  of  mental  health  services  and  am 
responsible  for  the  evaluations  in  the  institutions  for  the  mentally 
ill  and  mentally  retarded.  Because  I  am  a  registered  nurse  this 
report  reflects  my  findings  and  experiences  in  reviewing  medical 
and  nursing  services  as  well  as  rehabilitative  services  provided  by 
other  disciplines  sharing  the  same  scientific  principles  and  knowl- 
edge in  our  basic  education. 

The  State  psychiatric  hospitals  are  administratively  a  branch  of 
the  division  of  mental  health  and  hospitals  under  the  department 
of  human  services.  The  division  does  their  own  licensing  surveys 
with  permission  of  the  department  of  health. 

The  institutions  for  the  mentally  retarded  are  administratively  a 
branch  of  the  division  of  mental  retardation  under  the  department 
of  human  services. 

The  department  of  health  performs  licensing  surveys  of  the  certi- 
fied  JCF  cottages  while  the  division  itself  performs  licensing  sur- 
veys in  non  ICF  cottages.  The  inspection  of  care  team  of  the  bureau 
of  mental  health  consists  of  14  registered  nurses  and  two  nurse  su- 
pervisors equally  distributed  for  the  northern  and  southern  half  of 
the  State. 

Educationally,  the  nurses  are  licensed,  have  bachelor  s  degrees 
and  master's  or  credits  towards  a  master  s  degree.  The  nursing 
staff  reviews  and  interviews  100  percent  of  all  the  patients  current- 
ly present  including  any  discharges  that  may  have  occurred  over 
the  year. 

The  team  also  includes  six  master's  prepared  social  workers  with 
one  supervisor  who  performs  reviews  throughout  the  State  on  a 
random  sample  basis.  They  review  all  of  the  5  to  13  year  olds,  since 
we  have  one  facility  just  for  th>s  age  gxoup.  And  when  findings  in- 
dicate problems  they  will  increase  their  random  sample. 

We  also  discuss  client  problems  with  staff  for  purposes  of  verifi- 
cation. 
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The  periodic  medical  review  is  performed  in  th?  psychiatric  insti- 
tutions by  the  application  of  the  Federal  regulations  and  the  legal 
deflnition  of  the  nursing  practice  act  and  standards  of  practice 
which  govern  nursing  practice  in  our  State. 

We^  also  utilize  :tandards  of  practice  governing  other  licensed 
practitioners  and  certified  disciplines  as  well  as  having  staff  in  our 
central  office  available  for  consultation. 

Efforts  are  made  to  spread  our  review  proce&s  over  at  least  a  6- 
month  period,  which  provides  a  more  individual,  indepth  report  for 
each  ward,  cottage,  or  unit.  Many  of  these  reports  depend  upon  the 
number  of  cases  reviewed  in  a  specific  area.  Within  the  last  3  years 

I  have  suffered  staff  turnover  and  oftentimes  find  myself  in  the  po- 
sition of  reviewer. 

This  in  turn  has  enabled  me  to  support  my  staff  and  encourge 
them  to  identify  and  criticize  the  deplorable  practices,  poor  pro- 
gramming, and  unsafe  environments  which  we  observe.  The  final 
yearly  annual  periodic  medical  review  report  is  a  collection  of  the 
smaller  reports  and  does  not  always  include  detailed  findings. 
Therefore,  the  report  the  Health  Care  Financing  Administration 
receives  may  not  always  indicate  severity  of  conditions. 

More  recently  we  are  including  and  identifying  these  conditions 
by  bringing  them  to  the  attention  of  our  director  and  HCFA  region 

II  because  corrections  are  not  being  made  in  good  basic  care. 
Findings  in  psychiatric  hospitals;  The  organization,  rules,  and 

regulations  in  the  State  psychiatric  hospitals  clearly  delineate  the 
categories  and  composition  of  the  professional  clinical  staff,  their 
functions,  and  responsibilities.  The  professional  clinical  staff  of  the 
hospital  shares  responsibility  for  quality  of  care.  This  statement 
simply  means  that  when  mistreatment  or  wrong  doing  is  ob»Br\'ed 
by  anyone  in  that  institution  it  is  as  much  their  responsibility  as 
the  person  in  charge  of  the  guilty  staff  member. 

The  services  being  provided  in  the  psychiatric  hospitals  reviewed 
by  my  staff  and  myself  are  below  minimally  acceptable  standards. 
Reports  dated  in  1983  and  1984  support  this  statement.  The  major 
deficiencies  occur  in  the  activities  of  daily  living,  which  include 
eating,  bathing,  dressing,  grooming,  toileting,  and  ambulation,  all 
of  the  skills  of  daily  activities. 

Needs  in  any  of  these  areas  are  met  primarily  by  nursing  service 
with  concentrated  therapy  by  occupational  and  physical  therapists 
as  required  depending  on  the  patient  s  handicaps.  Nursing  staff 
should  follow  through  on  these  specialty  services. 

We  have  observed  patients*  food  trays  being  removed  untouched 
by  the  patients  and  no  effort  by  staff  to  feed  the  patients.  Extra 
fluids  are  not  provided.  There  is  no  collaboration  between  medical, 
nursing,  or  dietary  to  resolve  dietary  problems. 

After  the  1983  PMR  in  Trenton  Psychiatric  Hospital  I  had  a 
meeting  with  the  nursing  supervisors  and  the  assistant  director  of 
nurses,  and  I  was  appalled  because  the  supervisors  informed  me 
that  on  one  particular  floor  there  was  never  enough  food  to  go 
around  to  all  the  patients,  so  that  meant  that  usually  at  one  meal 
there  were  at  least  12  to  15  patients  who  did  not  eat  at  all.  This 
occurred  at  every  mealtime. 

Senator  Weicker.  This  was  where. 
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Ms.  ToLSKA.  Trenton  Psychiatric.  We  see  extremely  obese  adoles- 
cents whose  obesity  obviously  affects  their  mental  health,  and  they 
themselves  are  requesting  special  diets,  yet  they  do  not  receive  die- 
tary counseling.  Adaptive  equipment  is  lacking,  and  many  times 
patients  who  are  incontinent  are  forced  to  eat  their  meal  in  that 
State. 

We  have  not  observed  an^  real  individualized  toilet  training  pro- 
grams. Those  patients  retaining  some  stage  of  continency  are  not 
walked  to  the  oathroom  unless  they  are  able  to  do  so  themselves. 
In  one  of  the  institutions  we  observed  one  female  with  a  distended 
bladder  and  ignored  by  staff  until  we  mentioned  it,  and  yet  there 
was  no  documentation  in  the  chart  concerning  the  problem.  We 
still  do  not  know  how  that  distension  was  relieved. 
^  Fecal  impactions  are  a  daily  occurrence,  and  there  is  no  connec- 
tion in  the  institution  staffs  mind  between  impactions,  diet,  fluids, 
exercise,  which  are  a  common  method  of  preventing  these.  There  is 
no  association  between  diet,  fluids,  and  malnutrition.  They  do  not 
recognize  the  signs  of  malnutrition.  There  is  no  relationship  be- 
tween, diet,  consumption  of  food,  and  weight  loss. 

They  are  supposed  to  take  monthly  weights,  and  you  can  see  pa- 
tients losing  as  many  as  10,  15  pounds,  and  yet  there  is  no  concern 
about  it. 

Malnutrition  is  a  common  condition  in  the  elderlv  on  the  medi- 
cal wards.  Significant  weight  loss  is  not  treated  until  the  patient  is 
:si  a  malnourished  state,  and  by  that  time  they  had  a  multitude  of 
problems. 

Activities  are  nonexistent.  Staff  are  observed  putting  puzzles  to- 
gether or  playing  Scrabble  alongside  a  patient,  but  there  is  no 
interaction  between  the  staff  and  that  patient. 

Ambulation  programs  are  lacking;  patients  are  contracted  like 
pretzels,  and  from  experience  I  know  that  did  not  happen  over- 
night. They  are  sheet-restrained  in  their  chairs  all  day  long  and 
never  repositioned  or  permitted  to  stretch  out  on  their  bed.  But  we 
have  observed  staff  Iving  on  a  couch  in  the  patients'  lounge  covered 
by  a  sheet  and  the  shoes  off  taking  a  nap  on  their  break  time,  and 
yet  the  patients  are  never  allowed  to  stretch  out  on  their  beds. 

There  is  an  overuse  and  misuse  of  seclusion  and  restraint  in  the 
elderly  as  well  as  the  adolescence.  It  is  particularly  disturbing 
seeing  young  people's  behavior  not  properly  managed,  and  the  lack 
of  evaluation  by  a  professional  to  aetermine  whether  seclusion  or 
restraint  is  needed  in  a  given  situation. 

I  just  want  to  refer  to  Ms.  Sands'  reading  of  that  portion  of  her 
report  concerning  seclusion  and  restraint.  I  was  part  author  of  that 
section. 

We  never  see  any  notes  or  documentation  concerning  aggressive 
behavior  and  how  it  is  treated.  In  3  short  years  I  have  already  eval- 
uated the  same  youngsters  moving  through  the  system.  First  I 
have  seen  them  in  the  Institution  for  the  5  to  13  year  olds.  Then  I 
see  them  in  the  Trenton  Psychiatric  Adolescent  Center,  and  then 
we  also  visit  a  residential  treatment  center  in  Pennsylvania  on  a 
yearly  basis,  and  I  have  seen  several  of  the  children  there. 

Even  the  adolescents  are  recognizing  that  they  are  in  the  adoles- 
cent center  too  long.  Some  have  been  in  there  2  years  waiting  for 
placements  and  because  a  sister  agency  does  not  have  the  proper 
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placement  or  take  the  time  to  find  the  proper  placement,  these 
youngsters  are  still  there,  and  these  are  our  chronics  of  tomorrow. 

Several  months  ago  in  one  of  the  other  State  institutions  one  of 
my  staff  observed  an  underaged  22  year  old  male  who  has  a  dual 
diagnosis.  Now,  by  dual  diagnosis  we  mean  he  is  mentally  retarded 
as  well  as  having  a  psychiatric  diaignosis.  He  was  placed  in  seclu- 
sion without  an  order  in  retaliation  for  aggressive  behavior.  That 
day  the  wind  chill  factor  was  below  freezing  and  half  the  ward  was 
so  cold  that  all  the  other  clients'  mattresses  had  to  be  dragged  to 
the  warm  half  of  the  building. 

Unfortunately,  the  seclusion  room  was  in  the  cold  section  of  the 
ward.  The  young  man  was  observed  lying  on  the  cold  floor  without 
a  mattress,  blankets,  or  additional  clothing,  and  the  door  was 
locked.  The  nurse  on  the  floor  had  apparently  interceded  in  his  al- 
tercation with  another  client  and  had  her  glasses  knocked  ofi*.  I 
suggested  that  my  stafi  nurse  call  the  public  advocate's  office. 

Thie  representative  arrived  about  an  hour  later  and  still  found 
him  in  the  seclusion  room.  But  at  that  time  he  was  told  that  the 
door  was  not  locked.  I  think  we  referred  this  to  Ms.  Sands'  depart- 
ment. 

Along  with  this  same  case,  the  treatment  team  allows  this  young 
man  to  go  home  where  he  is  physically  abused  by  his  father,  and 
then  of  course  he  returns  and  he  in  turn  acts  out  the  same  behav- 
ior. 

During  our  current  review  we  have  observed  

Senator  Weicker.  What  do  you  mean  he  acts  out  the  same  be- 
havior? 

Ms.  ToLSKA.  He  is  ready  to  abuse  others  in  turn  because  that  is 
all  he  knows. 

During  our  current  review  we  have  observed  only  two  aides— and 
this  is  going  back  to  Trenton  Psychiatric— and  one  R.N.  on  the  late 
afternoon  shift  caring  for  approximately  30  patients.  The  majority 
of  these  clients  are  very  debilitated  and  require  total  care.  Recently 
they  are  phasing  out  some  of  the  buildings,  so  they  have  had  to 
move  younger  clients  into  one  of  the  wards  with  the  elderly. 

These  clients  are  able  to  go  to  the  cafeteria  on  their  own,  but 
they  must  be  accompanied  by  an  aide.  So  when  thcit  aide  takes 
them  to  their  evening  meal,  this  leaves  one  aide  and  one  R.N.  with 
approximately  20  to  22  patients  to  feed. 

Now,  it  takes  at  least  15  to  20  minutes  to  feed  someone  who  is  a 
fast  eater.  So  you  figure  out  the  mathematics  there  yourself  when 
it  comes  to  feeding, 

[The  prepared  statement  of  Ms.  Tolska  follows:] 
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Preparcd  SrATKMKmr  or  Jknni  Tolska 
-1- 

Xntroduction  X  «n  a  rtgisttrtd  nurst  working  for  tht 

Division  of  Medical  Attittanct  and  Htalth  Services  within 
th«  DepartJacnt  of  Huaan  Services, 

At  the  tiae  the  Medicaid  prograM  was  iioplencnted  in  1970 
X  became  a  staff  member  of  the  Xnspection  of  Care  teaa  in 
Long  Term  Care.    In  November  I9II  there  was  a  reduction  in 
force  and  Z  transferred  to  the  Bureau  of  Mental  Health 
Services.    My  experience  in  psychiatric  nursing  was  somewhat 
limited  and  nil  in  the  care  of  the  mentally  retarded. 
However,  vy  experience  in  Coanunity  Health  Nursing  and 
reading  and  attending  Inservice  educational  programs 
helped  me  update  my  knowedge  in  order  to  evaluate  these 
groups  of  people.    The  experience  in  long  term  care  helped 
considerably  because  the  physiological  changes  occurring  in 
the  eX^drly  are  a  constant  and  care  needs  only  be  adapted 
to  their  particular  handicaps. 

Because  X  am  a  registered  nurse  this  report  reflects 
my  findings  and  experiences  in  reviewing  medical  and  nursing 
services  as  well  as  rehabilitative  services  provided  by 
other  disciplines  sharing  the  same  scientific  principals 
and  knowledge  in  our  basic  education. 


Psychiatric 

Hospitals  state  psychiatric  hospitals  arc  administratively 

a  branch  of  the  Division  of  Mental  Health  2nd  Hospitals 
under  ths  Department  of  Hunan  Services. 

The  division  does  their  own  licensing  surveys  with 
permission  of  the  Department  of  Health.    The  question 
of  ** conflict  of  interest"  arises.    Furthermore  until  about 
a  year  ago  there  was  no  nurse  representation  on  that  team. 


Institutions  institutions  for  the  Mentally  Retarded  are 

for  the      adairistratively  a  branch  of  the  Division  of  Mental  Retard- 
Mentally     jjtion  under  the  Department  of  Human  Services. 
Retarded 
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Tht  Department  of  Hetlth  performs  licensing  surveys 
of  the  XCF  cottages  while  the  division  pcrfonna  licensing 
nurveys  in  the  non*XCF  cottaqes. 

Inspection 

The  Inspection  of  Care  teaa  or  reviewers  for  the 
Bureau  of  Mental  Health  consists  of  fourteen  (14}  registered 
nurses  and  two  supervisors  eqtjally  distributed  for  the 
northern  and  southern  half  of  the  state.    Educationally  the 
nurses  are  licensed,  have  bachelor  degrees  and  austere  or 
credits  towards  a  masters  degree. 

The  nursing  stsff  reviews  and  interviews  one  hun^l'^'^.u 
percent  (1001)  of  all  the  patients  currently  present  includ- 
ing discharges  for  the  year. 

The  tean  also  includes  ti:z  masters  prepsred  social 
workers  with  one  supervitor  who  perfonas  reviews  throughout 
the  state  on  a  randoei  sample  basis.    They  review  all  of  the 
five  to  thirteen  year  olds  (we  have  one  facility  for  this  age 
group)  an^  when  findings  indicate  problems  will  increase  their 
sample* 

The  PeriC'dic  Medical  Review  (PMR)  is  performed  by 
the  application  of  the  Federal  Regulations  (CFR  42  Public 
Health  400) ,  the  legal  definition  of  the  Nursing  Practice 
Act  and    Standards  of  Practice  which  govern  nursing  practice 
in  ny  state.    He  also  utilixe  stsndards  of  practice 
governing  other  licensed  practitioners  and  certified 
disciplines  as  well  as  having  staff  in  our  centrsl  office 
available  for  consultation. 

Efforts  ere  made  to  spread  our  review  process  over  at 
least  six  months  and  providing  a  more  individual,  in-depth 
report  for  each  ward,  cottage  or  unit.    Many  of  these  reports 
depend  upon  the  number  of  esses  reviewed  in  a  specific  area. 
I  have  suffered  staff  turnover  and  oftentimes  find  myself  in 
the  position  of  revlewt^r.    in  turn  this  has  enabled  me  to 
support  my  staff  »/id  encourage  thea  to  identify  and  criticize 
the  dt.->lorable  pra-tices,  poor  programming  and  unsafe  environ- 
zaent  we  observe. 


Periodic 
Medical 
Review 
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Th«  final  annual  Pcrio.dic  M«dical  X«vi«w  report  is  a 
colltction  of  tht  smaller  reports  and  does  not  always  include 
detailed  findings.    Therefore  the  report  the  Health  Care 
Financing  Xdainistration  receives  say  not  indicate  severity 
of  conditions.  .More  recently  we  are  including  and  identifying 
these  conditions  by  bringing  them  to  the  attention  of  our 
director  and  HCFA  Region  ZZ  because  corrections  are  not  being 
sade. 


state  psychiatric  hospitals  clearly  delineates  the  categories 
and  coaposition  of  the  professional  clinical  staff,  their 
functionn  and  responsibilities.    The  professional  clinical  staff 
of  the  hospital  shares  responsibility  for  quality  of  care.  This 
stateiMnt  sijnply  means  that  when  Mistreatment  or  wrong*doing  is 
observed  corrective  action  should  be  as  much  the  responsibility 
of  the  observer  as  the  person  in  char7e  of  the  guilty  stuff 
member  • 


sible  for  patient  care;  however,  these  are  the  very  disciplines 
consistently  found  deficient.    Probably  it  is  because  they  are 
dependent  upon  one  another.    Probably  because  nursing  staff  is 
with  the  patient  twenty- four  hours  a  day  and  cannot  walk  away 
as  easily  as  the  occupational  therapist  who  provides  an  on 
ward  therapeutic  activity  for  one  hour  a  day  several  times 
a  week.    Or  th«  physical  therapist  who  provides  off  ward 
therapy  while  nursing  staff  delivers  the  patient  to  the  thera- 
pist and  ag&in  returns  the  patient  to  the  ward.    Though  patients 
may  attend  off  ward  programs  and  activities  nursing  stc^f 
must  coordinate  the  plans  to  ensure  patient  participation. 


Findings 

in 

Psychiatric 
Hospitals 


The  organixation,  rules  and  regulation  in  the 


Nursing 
Responsi- 
bilities 


Physicians  and  nurses  are  held  legally  respon- 
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There  is  much  overlapping  o£  functions  between  nursing 
and  other  therapies  that  closer  collaboration  in  planning 
care  would  enhance  the  quality  o£  programming  and  thus 
the  quality  o£  active  treatment  for  the  patient. 

When  I  am  asked  at  PMR*s  where  in  the  regulations 
does  it  state  that  a  registered  nuri^must  attend  the 
treatment  plan  meetings,  I  refer  them  to  the  state  laws 
governing  the  activities  and  practice  of  nursing  for  the 
registered  nurse  and  practical  nursetnd  specific  sections  of  CFR.^l. 

According  to  law  nurses  are  responsible  for  the 
implementation  of  the  medical  regimen  which  includes  the 
administration  of  medications  and  treatments  and  ensuring 
that  laboratory,  diagnostic  work  or  consultations  are 
carried  out*    Also  according  to  law  nurses  must  implement 
their  nursing  plan  which  includes  interventions  for 
managing/meeting    aperson's  mental,  physical,  emotional 
behavioral  and  social  needs  and  preserve  functional  needs  and 
ensure  a  safe  environment* 

There  is  a  clear  line  of  demarcation  or  separatism 
between  nursing  staff  and  other  professional  disciplines. 
These  disciplines  participate  in  the  treatment  plan  meetings, 
provide  their  service,  directly  or  indirectly,  and  walk 
away  *    People  do  not  understand  the  differences  between 
the  registered  nurse,  the  practical  nurse  and  duties 
carried  out  be  resident  living  or  direct  care  staff*  Nursing 
is  being  diluted  because  the  employer  perceives  no  functional 
difference  between  these  three  groups  of  people*  Thus, 
state  hospitals  are  unable  to  attract  and  retain  better 
qualified,  educated  registered  nurses  interested  in  providing 
safe,  high  quality  care*    The  ones  who  remain  already  have 
sufficient  years  invested  in  the  system  making  it  difficult 
to  leave  and  begin  elsewhere* 
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cottft  and 

Nursing  coiti  and  budget!  ar«  •xanlnad  nuriing 

Staff  ■•rvicei  uiually  art  tha  firat  to  luffar  dua  to  thair  graatar 

nuiibar.    Daclaloni  ara  uiually  aada  by  numbar  and  not  patiant 

naad  • 

Any  clinically  oriantad  nuraa  can  tall  you  tha  diffarancaa 
in  tina  jaquirad  to  provida  propar  care  to  a  totally  incon- 
tinent patiant  varaua  one  who  ia  on  a  proper  individualized 
toilet  treining  program  veraua  one  who  ia  fully  continent  but 
due  to  unateedy  ambulation  nay  require  aaaiatance  from  ateff 
getting  to  the  bathroom  whether  by  wheelchair  or  walking. 
A  properly  auperviaed  ataff  will  meet  two  or  more  goela 
aimulteneoualy  in  thia  one  procedure.  Firat  would  be  the 
frequent  exerciae  in  walking  would  prevent  loaa  of  nuacle  tone 
and  ita  effect  on  the  cardiovaacular  ayatem,  respiratory, 
gaatrointaatinal  ayatama  and  motor  function.  Secondly 
urinery  fxinction  would  improve.    Thirdly  reelity  orientetion 
would  be  maintained  or  improved.    Fourth,  telf  aateam  would 
Improve.    Fifth,  caring  ia  ahown  to  make  that  person  feel 
good  about  himself.    Research  has  shown  thet  the  institution- 
alixed  elderly  auffer  aneclitic  depression  aimllar  to  depression 
in  infants  who  ara  deprived  of  proper  maternal  cere.  If  a 
patient's  needs  eren't  met  the  only  recourse  left  is  to 
withdraw  from  tha  world. 

We  are  finding  in  our  current  reviews  thet  along  with 
tha  absence  of  an  RN  at  the  treeUnent  plen  meeting  that 
professionals  other  than  nursing  are  making  nursing  judgments 
and  writing  the  interventions  . 

The  absence  of  a  nursing  assessment,  development  of 
care  plena  and  intervention  and  related  documentation  by  en 
RN  is  another  step  in  the  erosion  of  nursing  aervices  in  the 
institutional  system  whic'v  will  avantually  find  its  wey  into 
the  private  sector.  It  will  elso  erode  the  quality  of  aervices. 

Nursing  aervices  are  quietly  and  effectively  down 
graded  and  exploited  for  licensing  purposes  and  perceived  as 
having  no  value  within  the  aystem. 
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Whtn  costs  and  budgets  are  studied  the 
ratio  of  physician  to  patient  in  these  institutions 
should  be  examined  also. 


Resident 

Living 
Staff 


The  key  to  quality    care  in  psychiatric 


hospitals  and  institutions  for  the  nentally  retarded  is 
the  resident  living  or  aide  sta£f.    They  are  unionized* 
tightly  knit,  cohesive  group  who  resists  supervision  and 
change  if  it  is  not  in  their  best  intersts.    In  order  to 
survive  in  the  system  new  staff  must  conform  to  their  way 
or  methods  of  providing  care  or  programming.    They  perform 
in  ways  expedient  to  them.    It  is  not  that  they  are  not 
taught  or  lack  the  knowledge  in  performing  procedures 
correctly. Management  is  keenly  aware  of  these  conditions 
and  realize  the  control  of  staff.    In  institutions  for  the 
mentally  retarded  staff  refuses  to  take  orders  from 
registered  nurses  or    to  lesrn  £ro«  thes. 

The  civil  service  system  procedures  are  so  cumber- 
some and  weak  that  it  precludes  weeding  out  the  incompetents. 
When  administration  support  is  lacking  supervisors  must 
weigh  the  personal  costs  in  going  through  the  disciplinary 
process. 

Another  issue  compounding  the  problem  of  supervision 
is  the  system  of  providing  aide  staff  an  upwardly  mobile 
career  ladder  towards  obtaining  their  RN  license.  The 
department  provides  funds  for  tuition,  cd justs  working 
hours  and  or  provide  loans  for  living  purposes.    At  the 
completion  of  this  education  the  person  returns  inned- 
lately  to  the  environment  which  spawned  him/her.  They 
never  make  the  intellectual/emotional  transition  from  aide 
to  professional  person  and  continue  to  work  with  their 
"friends'*.    Having  worked  in  the  this  closed  system  the 
personal  strength  required  to  supervise  ,  let  alone 
Qiscipline  "friends"  is  tremendous. 
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Dltcharge  In  1984  the  Dlvltlon  of  Htntil  Hetlth  tnd 

Oriented         Hotpitil*  inttituttd  ■  new  foratt  of  the  currant  treitaent 
Service  plenning  procet*.    It  1$  called  the  Diicherge  Oriented  Service 

Plan  Plan  (DOSP)  and  eHphaaicea  diacharge  planning  from  day  of 

adaiaaion.x 

During  the  plenning    etegaa    of  thia  new  foraat  the 
Bureeu  of  Mental  Health  Servicea  agreed  to  the  incorporation 
of  the  previoualjr  aeparete  r.uraing  care  plan  into  the  DOSP. 

The  DOSP  clearljr  apalla  out  that  patient  probleaa  are 
identified  in  only  three  ereea  of  functiontphjraicel,  aentel 
and  aocial.    Nuraing  needa  of  the  petient  in  ectivitiea  of 
daily  living  are  being  pieced  under  aocial  functioning 
without  regard  to  the  beaic  aeientific  princlpala  which 
govern  nuraing  actiona.    lack  of  any  or  all  activitiea  of 
daily  living  akilla  iapact  upon  the  petient'a  aocial  function- 
ing but  priaarily  iapect  upon  the  phyaiological  functione 
end  responaea  effecting  all  the  body  ayatcaa.    It  ia  diffi- 
cult to  deteraine  whether  thia  foraat  aaphaaizee  the  defi- 
cienciea  or  whether  thie  organized  aethod  enablea  ua  to 
locate  and  identify  thea  eaeily. 


Flndlnga  The  aervicea  being  provided  in  the  paychiatric 

In  hoapitela  reviewed  by  ay  ataff  and  ayaelf    are  below 

csre  ainiaally  eccepteble  atanderda.  Xeporta  dated  in  1983  and 

1984  aupport  this  atatcaent. 

The  aajor  deficienciea  occur  in  the  activitiea  of  daily 
living  which  Includea  eating,  bathing,  dreaalng,  grooaing, 
toileting  end  aabulation.      Needa  in  any  of  thaae  areea  ere 
act  priaerily  by  nuraing  aervice  with  concentrated  therepy 
by  occupational  end  phyaical    therapiata  ae  required  depend- 
upon  the  petient*e  haodicapa.    Nuraing  ataff  ahould  follow 
through  on  thaaae  ap4CieIHy  aervicea. 

Ve  have  obaerved  patienta  food  traya  being  raaoved 
untouched  by  the  patient  end  no  effort  by  ataff  to  feed  the 
patient.    Fluids  ere  not  provided.       Theere  ia  no  collebor- 
etion  between  aedicel inursing  or  dietery  to  reaolve  dietery 
probleas.    Wc  sec  extreaely  overweight  adoleacenta  whose 
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obeaity  obviously  effects  their  mental  health  and  even 
requeating  special  diets  yet  do  not  receive  dietery  coun- 
aeling.    Adaptive  equipment  is  lacking.  Incontinent  patients 
are  not  cleaned  up  prior  to  a  seal. 

We  have  not  obaerved  any  real  individualized  toilet 
training  programa.    Those  patients  retaining  aone  stage  of 
continency  are  not  walked  to  the  bathroom  if  they  are  not  able 
to  do  ao  thcmaelves.     We  obaerved  one  female  with  a  distended 
bladder  and  ignored  by  staff  until  we  mentioned  it    and  yet 
there  was  no  documentation  concerning  that  problem.     We  atill 
do  not  know  what  steps  were  taken  to  relieve  her  in  either 
nursing  or  physician  notes. 

Fecal  impactions  are  a  daily  occurence  and  thereis  no 
connection  in  staff's  mind  between  impactions)  diet,  fluids 
and  exercise.  There  ia  no  association  between  diet,  fluids 
and  malnutrition. 

There  ia  no  relationship  between  die t , consumption  of 
food    and  weight  loss .Malnutrition  is  a  common  condition 
in  the  elderly  on  the  medical  wards.     Significant  weight  loss 
is  not  treated  until  the  patient  is  in  a  malnourished  state. 

Activities  are  non  existent  for  the  elderly.  Staff 
are  observed  putting  puzzles  together  or  playing  games 
(scrabble)  alongside  a  patient  but  there  is  no  interaction- 
between  staff  and  patient. 

Ambulation  programs  are  lacking  for  the  elderly. 
Patients  are  contracted  like  pretzels  and  we  know  this  did  not 
happen  overnight.     They  are  sheet  restrained  in  their  chairs 
all  day  long  and  never  repoaitioned  or  permitted  to  stretch 
out  on  their  beds.     But  we  have  observed  staff  lying  on  a 
couch  in  the  patients  lounget  covered  by  a  sheet  and  shoes 
off     taking  a  nap  at  break  time. 

There  is  an  overuae  and  misuse  of  seclusion  and  restraint 
in  the  elderly  as  well  as  the  adolescents.  is  particu- 

larly disturbing  seeing  young  people  'a  behavior    not  pro- 
perly managed  .  by.  the  lack  of  evaluationt^by  a  professional 
to  determine  whether  seclusion/restraint  is  needed  in  a  given 
situation.     No  effort  is  made  to  distinguish  between  normal 
adolescent  behavior. 
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In  chree  short  jttrt  I  htve  tlretdy  tvtlutced  the 
stae  youngscert  aovlni  through  tht  syttea:    first  teen 
in  t  child  trettaent  center  of  5  to  13  yetr  oldt; 
ttcondlj  In  the  tttte  ptjchlttrlc  sdoletcent  center  ;  snd 
sgtln  In  c  retldentltl  trt»t«ent  center  In  t  netrby  ttttc 
snd  toaetlaet  btck  In  the  tttte  ptychlttrlc  hotplttl  fo; 
the  tdoletcentt.    Xhete  tdoletccntt  tre  ttylng  "I  htve  been 

here  too  long  "  dependent  upon  titter  jigcnclet 

for  placeaent  ,    .  "  "  • 

Vlio  B«7  drtg  their  feet  for  mtnj  aontht.      Thete  youngttert 

tre  well  on  their  v%y  to     .  xhe  chronics  of  tovorrov. 

One  of  the  atjor  Ittutt  In  thlt  report  It  the  tttltudet 
Attltudet  people  Invoved  In  helping  thlt  perton  return  to 

t  teabltnce  of  functlontl  noratl  life.     Ivporttnt  it  the 
tttltude  of  the  profcttlontl  prtctltloner  providing  the  ctre. 
The  tttltude  of  direct  ctre  tttff  who  trett  pttlcntt  tt 
Intnlatte  objectt.    The  tttltude  of  tdalnlttrttlve  tttff 
who  provide  tttff  with  the  tl«e  tnd  ongoing  knowledge  to 
provide  qutllty  ctre.    The  tttltude  of  the  Hedlctld  tttff 
who  htve  the  fortitude  to  cite  deflclenclet  regtrdlctt  of 
reprlttlt.    The  tttltude  of  til  to  help  overcome  the  tente 
of  hopelettness  tnd  helplettnett  In  Indlvldutlt  ctught  up 
In  >  non  ctrlng  tyttev. 

The  tttte  tgency  given  the  retponslblllty  £or  aonltorlng 
the  ccire  negttet  this  t«-utt.  The  governaent  tgency  given  the 
retpontiblllty  to  Monitor  the  sttte  tgency    it  Iverwhelaed 
tnd  iapretted  with  the  Multitude  of  forat  ^endlett  foras 
tnd  guldellnet    they  forget  Co  ttk  the  retl  quettlont. 
There  thould  be  tt  lettt  one  perton  who  ctn  fully  compre- 
hend tttteaentt  within  the  body  of  t  report    without  t 
conclutiontry  suMtQtion  of  intdequtte , inferior •  incoapetent, 
wretched,  deplortble  ctre. 

Flnilly.  I  wish  to  go  on  record  that  I  m  not  cistlgitlng 
the  ppofesslonil  registered  nurses  but  trying  to  pint  a  ftlcture 

of  how  the  sys^.  In  Its  zeal  to  eliminate  the  so-called  medical 
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model  of  health  care,  is  destroyljig  the  very  essence  of 
nursing  services  whose  jr^^iary  focus  is  prevention  eipd  wellness. 
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Senator  Weicker.  Jenni,  I  wonder  if  I  might  go  to  a  few  ques- 
tions I  have  for  you  here. 
I^s  ToLSKA.  Yes. 

Senator  Weicker.  I  have  a  copy  of  the  July  25,  1983  periodic 
medical  review  report  on  Trenton  Psychiatric  Hospital,  which  I  un- 
derstand you  assisted  in  preparing  after  visiting  the  facility  with 
other  members  of  the  New  Jersey  Department  of  Human  Services. 

I  would  like  to  read  a  few  excerpts  from  the  report  on  the  quality 
of  nursing  care  at  the  hospital. 

Nursing  services  were  totally  noncompliant  in  the  implementation  of  the  medical 
regimen.  There  is  a  total  absence  of  nursing  involvement  in  assessments,  evalua- 
tion, and  planning  for  the  patients*  needs.  Nfedicutions  were  identified  as  the  most 
important  and  only  method  of  nursing  intervention,  and  there  is  no  evidence  of 
active,  restorative,  rehabilitative  nursing  measures. 

Do  these  excerpts  reflect  your  findings  at  Trenton? 
Ms.  ToLSKA.  Yes,  they  did. 

Senator  Weicker.  Now  I  would  like  to  read  the  conclusion  at  the 
end  of  the  report: 

The  magnitude  of  these  deficiencies  is  such  that  the  level  of  prest»nt  treatment 
fails  below  minimum  standards  of  care.  For  this  reason  significant  improveme«it  in 
the  areas  of  nursing  and  social  services  should  be  undertaken  immediately  and  no 
later  than  by  early  fall  of  1983  for  the  65  and  over  age  sections  of  the  hospital 

Is  that  the  conclusion  you  and  the  other  members  of  the  review 
team  prepared? 
Ms.  TOLSKA.  No. 

Senator  Weicker.  Your  answer  is  no;  is  that  correct? 
Ms.  ToLSKA.  Right. 

Senator  Weicker.  I  have  here  what  I  believe  is  an  earlier  copy  of 
the  conclusion  which  I  would  like  to  read: 

A  special  recommendation  is  being  made  by  the  review  team  to  Mr,  Thomas 
Rust  i,  director  of  the  Division  oi  Medical  Assistance  and  Health  Services.  If  no  sig- 
nificant improvement  in  the  areas  of  nursing  and  social  services  Is  found  by  early 
fall  1983  funding  should  bo  discontinued  for  the  over  65  section  The  magnitude  of 
these  deficiencies  is  such  that  the  level  of  present  treatment  falls  below  the  mini- 
raum  standards  of  care.  For  this  divibion  to  do  less  would  be  to  sanction  negligence. 

Who  wrote  thai  conclusion? 

Ms.  ToLSKA.  The  team  did  after  much  careful  deliberation. 
Senator  Weicker.  In  other  words,  in  effect  are  you  stating  that 
the  conclusion  was  altered  by  your  superiors  in  the  division? 
Ms.  ToLSKA.  It  would  seem  so. 

Sen -tor  Weicker.  Did  they  consult  with  you  prior  to  making  that 
change  or  give  you  any  reason  for  doing  so? 

Ms.  ToLSKA.  No.  We  heard  about  it  through  our  secretary  that  it 
was  being  done. 

Senator  Weicker.  Do  you  have  any  opinion  as  to  their  motive  for 
making  those  changes? 

Ms.  ToLSKA.  Well,  I  would  like  to  believe  that  it  was  made  for 
the  purposes  of  having  sufficient  funds  to  improve  care. 

Senator  Weicker.  After  this  report  was  sent  to  Trenton  were  the 
concerns  raised  in  your  report  addressed  by  the  fall  of  1983? 

Ms.  ToLSKA,  Well,  the  institution  did  send  their  corrections,  and 
the  social  services  did  improve,  but  nursing  care  did  not. 

Senator  Weicker.  Now,  on  June  28,  1984  you  and  other  staff 
went  back  to  Trenton  for  the  next  periodic  medical  review.  I  have  a 
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copy  of  the  report  from  that  visit  here  as  well  and  would  like  to 
read  a  few  excerpts. 

The  problem*  from  latt  year  «  periodic  medical  review  have  not  been  corrected 
and  aeem^  to  have  become  more  widespread.  The  R.N.  in  thii  mstitution  it  aeriously 
jeopardizing  her  licenae  by  not  adhering  to  the  standards  of  practice  emanating 
from  the  legal  defmitlon  of  nursing  practice  in  this  state. 

Ms.  ToLSKA.  Yes. 

Senator  WnCKXR.  What  did  you  expect  would  happen  as  a  result 
of  these  two  extremely  negative  assessments? 

Ms.  ToLSKA.  Well,  I  would  have  expected  some  changes  to  be 
made.  I  know  that  the  nurses  on  the  staff  did  agree,  but  they  would 
not  talk.  They  would  not  talk  to  me  about  it.  But  I  would  expect 
that  our  division  should  have  taken  some  action. 

Senator  WxicxxR.  Would  you  expect  that  the  institution  would 
have  been  decertified  if  corrections  were  not  made? 

Ms.  ToLSKA.  Yes,  I  would. 

Senator  Wkcker.  Were  the  corrections  made? 

Ms.  TOLSKA.  No. 

Senator  WncKiR.  Was  the  facility  decertified? 
Ms.  ToLSKA.  I  am  sorry? 
Senator  Wucker.  Was  the  facility  decertified? 
Ms.  TOLSKA.  No. 

Senator  Wkickkr.  The  Federal  monitoring  agency  for  the  Medic- 
aid Program  is  the  Health  Care  Financing  Administration.  Is  it 
true  they  regularly  receive  copies  of  these  periodic  medical  review 
reports? 

Ms.  ToLSKA.  Yes,  they  do. 

Senator  Weicjuk.  To  your  knowledge,  have  they  initiated  any 
monitoring  surveys  of  Trenton  to  document  firsthand  the  condi- 
tions cited  in  your  report? 

Ms.  ToLSKA.  As  far  as  I  know,  no.  They  did  come  in  last  fall  but 
just  to  verify  that  we  were  reviewing  100  percent. 

Senator  Weickxr.  When  was  the  last  time  you  visited  Trenton? 

Ms.  ToLSKA.  Just  vezy  recently,  about  2  weeks  ago. 

Senator  Weicker.  Were  conditions  noticeably  better  than  when 
you  wrote  those  two  reports? 

Ms.  TotSKA.  My  staff  nurse  and  I  feel  that  they  are  worse. 

Senator  Weicker*  That  they  are  worse? 

Ms.  ToLSKA.  Yes,  if  that  is  possible. 

Senator  Weicker.  Let  the  record  show  that  other  appalling  con- 
ditions were  noted  in  these  reports,  including  ward  activities  were 
totally  lacking;  patients  ^walked  aimlessly  or  were  just  sitting;  some 
patients  sat  in  their  rooms  all  day  without  active  programming. 

Nonambulatory  or  debilitated  residents  are  not  getting  any  or 
very  little  services.  Both  the  nursing  and  social  service  components 
of  the  PMR  team  conferred  ejad  agreed  that  mechanical  restraints 
appeared  to  be  used  too  frequently,  and  without  the  use  of  alterna- 
tive methods  of  behavioral  control  being  thoroughly  explored. 

Bv  the  way,  would  you  tell  me  what  mechanical  restraints  are? 

Ms.  ToLSKA.  Well,  they  use  a  lot  of  sheet  restraints  and  there  are 
of  certain  type  of  restraints  that  are  made  for  that  purpose.  We 
have  seen  in  one  of  the  other  institutions  four-point  restraints,  pa- 
tients restrained  with  both  wrists  and  both  legs. 
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Senator  Weicker.  This  facility,  for  the  information  of  the  mem- 
bers of  the  committee,  continues  to  receive  Federal  Medicaid  dol- 
lars to  the  tune  of  almost  $4  million  last  year. 

I  also  want  to  say  that  I  think  it  took  a  great  deal  of  courage  on 
your  part  to  appear  before  the  committee,  very  simply  put 

Ms.  ToLBKA.  Thank  you. 

Senator  Weicker.  I  do  not  know  how  we  are  to  go  ahead  and 
enact  binding  legislation  unless  we  get  first  hand  Knowledge  of 
those  who  have  expertise  such  as  yourself  What  I  am  hoping  is 
that  by  seeing  the  visual  evidence  and  the  verbal  evidence  that  was 
heard  regarding  the  abuse  of  these  two  children,  bv  listening  to 
someone  who  is  a  registered  nurse,  a  highly  aualifiea  professional, 
it  will  come  together  in  people's  minds  that  this  is  the  shame  of  a 
nation. 

We  should  be  thankful  indeed  to  have  such  persons  such  as 
Jenni  Tolska  still  in  the  fight.  But,  I  tell  you,  you  get  alarm  weary 
after  a  time,  especially  when  your  superiors  are  altering  reports 
and  nobody  gets  the  word.  Wliat  do  you  do? 

Is  there  anything  else  that  you  would  like  to  add  to  your  t^timo- 
ny,  Ms.  Tolska? 

Ms.  Tolska.  Not  right  now.  Thank  you. 

Senator  Weicker.  Is  there  anything  further,  Maureen,  Ciat  you 
would  like  to  add  to  your  testimony  or  Carol  to  yours? 

Ms.  Kelly.  I  had  the  chance;  you  have  my  full  written  state- 
ment. 

Ms.  Sands.  I  am  just  very  glad  the  subcommittee  is  doing  work 
like  this  and  really  trying  to  find  out  what  the  conditions  are  like 
because,  as  it  was  said  before,  it  is  a  verj'  secret  society  not  open  to 
the  press,  and  the  suffering  of  these  people  is  a  very  poignant 
thing.  I  have  seen  it  every  day  for  years,  I  am  glad  it  is  bemg  com- 
municated and  people  are  receiving  that  information  because  it  is 
not  like  America  in  an  institution.  It  is  not  a  democracy.  There  are 
not  human  rights  like  there  are  for  the  rest  of  us,  and  it  is  some- 
thing that  ought  not  to  be  like  that.  It  should  not  be  a  different 
place. 

Senator  Weicker.  I  repeat,  how  would  anyone  here  like  to  see 
this  kind  of  treatment  go  on  in  their  local  medical  hospital?  How 
would  they  like  to  see  their  friends  and  their  relatives  who  are 
dying  of  cancer  or  of  heart  disease  or  have  arthritis,  treated  like 
this? 

Ms.  Sands.  In  your  local  hospital  if  you  are  not  treated  right  you 
can  leave  and  go  to  another  one.  In  this  hospital  you  do  not  have 
that  choice.  As  a  consumer,  even  though  many  of  the  patients  are 
paying  for  this  care,  they  cannot  leave  and  go  to  another  hospital. 
There  is  lo  competition.  You  are  stuck  there  and  that  is  the  prob- 
lem. 

Senato>  Weicker.  I  would  also  hope  that  either  through  the 
media  or  by  word  of  moi  *h,  if  there  are  others  who  have  testimony 
that  will  bring  further  light  on  this  subiect,  the  record  of  this  hear- 
ing will  be  kept  open  for  the  next  couple  of  weeks,  and  all  one  has 
to  do  is  contact  my  office  here  in  Washington,  DC  and  they  will  be 
put  in  touch  with  the  committee  to  get  that  testimony.  I  want  to 
make  clear  that  we  have  had  some  people  are  willing  to  stand  up 
and  stand  out  front  on  the  issue  and  we  will  have  very  dramatic 
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fiirther  hearings  tomorrow  and  Wednesday.  But  I  am  aurc  there 
are  a  lot  of  people  who  have  been  bottled  up  for  a  long  time  out 
there  who  just  might  want  to  get  it  off  their  chest,  and  that  is  fine 
as  far  ai  I  am  concerned. 

The  better  the  record  the  better  the  chance  that  we  get  this  leg- 
islation passed.  Thank  you  very  much  for  your  testimony. 

We  wUl  now  just  break  for  5  minutes  prior  to  the  next  witness. 

[Brief  recess.] 

Senator  Wnciaat.  The  subcommittee  will  come  to  order. 

I  would  like  to  just  have  a  brief  elaboration  on  the  remarks  I 
made  before  we  recessed. 

If  there  is  anybody  desiring  to  communicate  to  the  committee  on 
the  matters  pertinent  to  the  committee's  jurisdiction,  tihey  should 
contact  either  Chris  Button  or  Jane  West  at  the  U.S.  Senate  Sub- 
committee on  the  Handicapped.  The  phone  number  of  the  ^ubcom- 
mittee  is  (202)  224-6265,  Any  testimony  relative  to  the  subject 
under  discussion  here  today,  tomorrow,  and  the  next  day  will  be 
gladly  received  by  contacting  either  Chris  Button  or  Jane  West, 
IJ.S.  Senate  Subcommittee  on  the  Handicapped,  (202)  224-6265. 

I  also  indicated  at  the  b^inning  of  the  hearings  that  anyone  who 
cared  to  give  testimony  on  Wedn^ay  in  rebuttal  of  what  has  been 
stated  here  certainly  will  have  the  opportunity  to  do  so. 

Now,  I  have  to  point  out  as  far  as  the  Federal  Govemment  is 
concerned,  this  is  the  rebuttal  to  the  testimony  that  we  heard  from 
the  Justice  Department  and  others  at  earlier  hearings.  It  is  also 
fair  to  say  that  the  various  stat^  that  might  be  involved,  including 
my  own  state  of  Connecticut,  might  have  additional  comment  they 
would  like  to  go  ahead  and  make.  And  time  will  be  reserved  on 
Wednesday  for  them.  Indeed,  if  it  is  not  enough  time,  we  will  have 
another  day's  worth  of  hearings.  But  in  no  way  did  we  attempt  to 
be  unfair;  I  thought  it  time  that  voice  was  given  to  those  behind 
the  walls. 

I  spent  several  years  hearing  from  bureaucrats  and  the  people 
who  were  not  doing  anything,  and  maybe  now  the  time  has  come  to 
hear  from  those  who  should  be  in  our  special  care.  And  in  no  way 
does  this  mean  to  demean  any  particular  agency  of  the  (3overn- 
ment  or  any  particular  govemment 

I  have  to  point  out  that  we  tried  to  be  even  handed  in  the  sense 
that  there  will  be  comments  made  about  the  care  within  my  own 
State  of  Connecticut.  And  I  do  not  intend  to  let  this  matter  rest 
until  it  is  done  right  in  50  States  including  my  own. 

Now,  our  next  witness  is  Senator  Arthur  Ravenel,  Jr.,  of  Charles- 
ton,  SC,  and  as  already  indicated  by  my  good  friend.  Senator  Thur- 
mond,  it  is  a  pleasure  to  have  you  here  with  us.  You  have  be«n 
deeply  involved,  I  know,  on  these  matters  in  the  past  and  it  will  be 
good  to  hear  from  you  firsthand.  Welcome  to  the  committee. 

STATEMENT  OF  ARTHUR  RAVENEL,  JR.  STATE  SENATOR,  STATE 
OF  SOUTH  CAROLINA 

Mr.  Ravenel.  Thank  you.  Senator.  This  is  just  like  a  breath  of 
spring  after  a  long  winter  to  come  up  here  and  listen  to  the  re- 
marks you  made,  your  opening  remarks  to  the  committee.  I  really 
appreciate  those  remarks.  I  certainly  hope  that  something  substan- 
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live  will  come  at  the  Federal  level  to  the  problem  that  we  have  all 
over  the  country,  I  am  sure. 

Prior  to  January  1983, 1  did  not  have  any  special  expertise  in  the 
field  of  mental  illness.  However,  since  I  am  the  parent  of  a  27-year- 
old  Downs  syndrome  man— and  incidentally,  Senator,  an  absolutely 
marvelous  individual.  I  know  you  have  a  mongoloid  son  yourself. 
So  that  makes  us  members  of  a  very  elite  and  special  kind  of  par- 
entage and  the  most  marvelous  experience  of  my  life  is  being  a 
parent  of  this  terrific  human  being,  IQ  17,  social  IQ  of  about  160. 

But  because  of  my  association  in  the  field  of  ment^d  retardation  I 
have  had  some  exposure  in  that  area  of  the  handicapped.  And  in 
our  State  we  have  a  separate  department  of  mental  retardation, 
and  it  is  a  parallel  agency.  I  would  like  to  happily  report  to  vou 
that  down  there  in  South  Carolina  we  have  what  I  would  call  a 
good  department  of  mental  retardation. 

Early  in  January  1983,  an  official  of  the  South  Carolina  Protec- 
tion and  Advocacy  Service  asked  for  an  emergency  meeting  with 
some  Senators  on  the  Meuical  Affairs  Committee  of  which  I  am  a 
member. 

We  were  told  of  an  ongoing  situation  at  the  Blanding  Building, 
which  is  a  unit  of  the  South  Carolina  Department  of  Mental 
Health  specifically  charged  with  the  treatment  of  juveniles.  Imme- 
diately with  some  staff  we  drove  to  this  facility  and  found  that 
what  had  been  alleged  was  indeed  true.  Two  lady  senators  hap- 
pened to  be  available  at  the  time  and  the^  went  with  me.  And  a 
person  from  the  P  and  A  made  this  allegation,  and  I  said  when  did 
this  happen.  And  they  said,  "Senator,  it  did  not  happen;  it  i^  going 
on  right  now."  So  we  immediately  went  over  there.  It  is  in  the  city 
r{  Columbia,  which  is  our  State  capital. 

Youths  ranging  in  age  from  12  to  16  years  old  had  been  stripped 
naked,  strappSed  face  down  in  four-point  restraints  to  the  floor,  and 
some  had  been  heavily  drugged  to  lessen  their  struggles  and  mute 
their  cries.  Though  at  first  denied,  it  was  presentlv  determined 
that  such  treatment  was  the  result  of  suggested  guidelines  posted 
on  the  bulletin  board.  And  I  have  brought  copies  of  the  guidelines, 
exhibits  1  and  2. 

Naturally,  the  foregofaig  experience  enraged  the  se-«ators  in- 
volved, and  considerabi  J  press  was  generated  over  the  affair.  Pub- 
licity caused  f^n  outpouring  of  complaints  against  the  South  Caroli- 
na Department  of  Mental  Health  from  various  groups  including 
citizens,  patients,  and  personnel  within  the  department.  Dozens  of 
inside  jiersonnel  stepped  forward  to  give  testimony. 

And  just  to  give  you  an  instance  of  a  typical  type  situation  that 
we  heard,  the  Jtind  of  testimony  that  came  forward,  one  afternoon 
after  5  o'clock  after  they  knocked  off,  I  was  taking  some  affidavits 
from  three  middle  mamagement  people.  One  was  a  nutritionist. 
One  was  a  physical  therapist.  One  was  a  psychologist,  all  well  edu- 
cated ladies,  I  would  say  probably  35  to  45  years  old. 

I  had  a  staff  lawyer  there  taking  the  affidavits.  Of  course  I  was 
able  to  guarantee  them  immunity  from  any  problems  they  might 
have  with  the  department.  I  started  off  the  interview  like  this.  I 
said,  well,  ladies,  what  is  the  biggest  problem  that  you  are  encoun- 
tering over  there?  Now,  they  work  in  the  geriatric  unit  of  the 
mentel  health  department 
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And  they  said,  "Senator,  it  is  the  water."  And  I  waa  completely 
taken  in.  I  said,  the  water,  what  is  the  matter  with  the  water?  And 
they  said,  "Senator,  nothing  is  the  matter  with  the  water.  You 
have  to  understand.  They  do  not  give  these  poor  old  people  enough 
water  to  satisfy  their  thirst." 

I  said,  my  God,  why  don't  they  give  them  enough  water?  They 
said,  "well.  Senator,  you  have  to  understand;  if  they  give  them  all 
the  liquids  they  require,  they  urinate  more  frequently  and  you 
have  to  change  the  diapers  more  often  and  it  makes  more  work  for 
the  staff.*'  That  is  typical  of  the  type  of  thing  that  was  and  perhaps 
still  is  going  on  down  there. 

One  day  I  was  told  by  some  true  friends  of  the  mentally  ill  of  the 
existence  of  the  Federal  Institutionalized  Persons  Act.  And  they 
suggested  that  perhaps  I  might  try  to  involve  the  Justice  Depart- 
ment via  this  statute. 

Late  in  March  of  1983  I  called  upon  Mr.  Henry  McMaster.  He  is 
the  U.S.  attorney  for  South  Carolina  and  I  ask^  him  to  help  me 
involve  the  Federal  Government.  On  March  30  I  wrote  MdMaster 
my  concerns  and  requests,  and  by  letter  of  April  16  he  requested  of 
Mr.  Paul  Lawrence  of  the  Justice  Department  that  a  preliminary 
investigation  under  the  terms  of  the  act  be  initiated.  And  I  have 
brought  the  exhibits.  They  are  3  and  4. 

Shortly  thereafter  I  was  contacted  by  telephone  by  Mr.  Charles 
Sneider  of  Justice.  He  was  generally  supportive  of  our  cause,  but 
he  cautioned  me  against  expecting  quick  action  and  cited  problems 
Justice  had  experienced  previously  in  trying  to  involve  itself  under 
title  42,  section  1997  of  the  U.S.  Code. 

There  followed  months  of  frustrating  phone  calls  euxd  correspond- 
ence with  the  Justice  Department  by  Doth  me  and  the  U.S.  Attor- 
ney. The  U.S.  attorney  down  there  really  hung  in  there  with  us. 

Literally  reams  of  material  to  support  our  plea  was  forwarded  to 
Washington.  Finally  6  months  later,  on  October  6,  1983,  Mr.  W. 
Bradford  Reynolds,  Assistant  Attorney  General  of  the  Civil  Rights 
Division,  wrote  the  South  Carolina  Governor  that  Justice  would  in- 
vestigate "conditions  at  South  Carolina  State  Hospital."  And  that 
is  my  exhibit  No.  5,  a  copy  of  the  letter. 

Senator  Weicker.  Six  months  after  you  saw  these  people  in  four- 
point  restraints? 

Mr.  Ravenel.  No,  sir,  almost  8  months. 

Senator  Weicker.  Eight  months. 

Mr.  Ravenel,  Yes,  sir.  But  they  did  not  get  the  letter  from  our 
U.S.  attorney  in  response  to  my  letter  to  the  attorney.  He  wrote 
them  on  the  16th  and  they  wrote  the  Governor  on  October  16 
under  the  terms  of  the  act. 

Now,  on  November  18, 1983  the  South  Carolina  Legislative  Audit 
Council,  which  is  an  investigative  arm  of  our  general  assembly, 
issued  a  management  audit  report  on  the  South  Carolina  Departr 
ment  of  Mental  Health.  I  will  furnish  you  a  copy. 

Never  before  has  such  a  terrible  indictment  been  made  of  a  de- 
partment of  the  State  of  South  Carolina.  I  pray  that  never  again 
will  such  a  disgrace  occur;  138  pages  of  every  kind  of  abuse  against 
the  mentally  retarded  that  you  could  imagine  all  laia  out  and  docu- 
mented, 138  pages  which  you  have  that  literally  bum,  page  after 
page  after  page.  The  tales  we*-e  written  by  patients,  written  by 
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•taff,  written  by  people  coming  in  off  the  street,  patient  abuse, 
every  conceivable  type  of  patient  abuse,  traflicking  in  drugs  inside 
the  institution,  selling  liquor  inside  the  institution,  misappropria- 
tion and  application  of  funds;  you  name  it.  Senator,  you  have  it 
right  there  in  your  hands. 

For  months  afler  Reynolds'  letter  to  our  Governor  nothing  sub- 
stantive occurred.  On  February  15,  1984  I  wrote  my  concerns  to 
Mr.  Rejmolds,  exhibit  6.  Among  other  things  I  informed  him— and 
I  am  going  to  report  just  a  few  things  from  my  letter.  The  investi* 
gation  lacKS  seal.  The  investigators  are  inexperienced,  and  I  have 
enclosed  a  quote  from  people  inside  the  department  who  supported 
what  we  are  doing  down  there. 

The  investigators  are  inexoerienced:  ^^do  not  know  what  they  are 
looking  for"  and  are  relativeley  recent  employees  of  the  Justice  De- 
partment with  no  or  very  little  experience  in  the  work  they  are 
supposed  to  be  doing.  That  is  what  I  was  told  by  people  that  they 
had  interviewed. 

The  investigation— and  this  is  the  thing  that  has  really  teed  me 
off— the  investigation  is  being  limited  to  conditions  in  the  State 
hospital.  Please  be  informed  that  the  State  hospital  comprises  only 
a  flinall  portion  of  the  facilities  operated  by  the  South  Carolina 
Mental  Health  Commission.  And  the  investigation  needs  to  be  im- 
mediately expanded. 

No  one  from  the  Justice  Department  has  contacted  me,  and  I 
possess  most  of  the  source  material  which  triggered  the  investiga- 
tion. 

On  February  17  Mr.  Reynolds  told  a  Columbia  newspaper,  the 
statewide  paper  down  *here,  among  other  things,  that,  would 
hope  ^jr  his  sake — ta*  ag  about  me  now— that  the  letter  was  not 
ma/ie  under  oath."  ExiJbit  7.  What  a  charming  person  and  great 
friend  of  the  handicapped  this  Mr.  Reynolds  must  be. 

Finally,  at  long  last  and  after  many  more  thousands  of  written 
words  and  numerous  telephone  calls  including  the  oflices  of  my 
Congressman  Thomas  Hartnett  and  Senator  Thurmond.  On  one  oc- 
casion I  was  trying  to  get  throm^h  to  Justice.  They  would  nut 
return  my  phone  call.  I  called  our  Dig  stick.  Senator  Thurmond.  In 
about  10  mmutee  the  woman  called  me  very  apologetically. 

And,  Senator,  the  Justice  Department  on  November  23,  1984 
issued  its  report  on  its  investigation  of  the  State  hospital,  and  I 
have  given  you  a  copy  of  that.  The  report  confirms  essentially  the 
findings  of  the  Le^^lative  Audit  Council  and  the  suspicions  of 
those  of  us  knowledgeable  in  South  Carolinii. 

Though  limited  in  its  scope,  its  threat  of  i**ederal  ii\junction  has 

Surred  the  Department  of  Mental  Health  to  effect  improvements, 
diibit  9,  and  nas  encouraged  the  Ways  and  Means  Committee  of 
the  South  Carolina  House  to  come  up  with  necessary  funding.  We 
are  in  our  budgetary  process  right  now,  aiid  the  house  is  now  de- 
bating the  appropriation  bill,  but  they  have  put  in  all  the  money 
that  the  Defmrtment  of  Mental  Health  has  requested  as  a  result  of 
being  under  threat  of  Federal  iiy  unction. 

From  April  16, 1983  until  Noveniber  23, 1984  is  approximately^  19 
months.  It  seems  to  me  that  this  is  an  outrageous  amount  of  time 
consumed  in  finally  responding  to  the  desperate  plight  of  a  sub- 
stcintial  number  of  handicappeacitizens. 
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I  respectfully  suggest  that  this  committee  take  prompt  action  to 
right  the  wrongs  in  this  area  which  have  been  made  apparent  by 
the  footdragging  of  the  responsible  division  of  the  Justice  Depart- 
ment. 

And  I  would  suggest  this,  Senator,  that  you  take  a  look  at  this 
type  of  curative  legislation;  you  ought  to  eliminate  from  the  Insti* 
tutionalized  Persons  Act  this  process  where  you  have  to  go  through 
the  Governor,  that  you  first  have  to  inform  the  Governor  that  you 
are  going  to  come  in.  All  this  does  when  the  Governor  gets  the 
word  is  that  everybody  gets  the  word,  and  when  everybody  gets  the 
word,  that  is  when  the  coverupa  start  in  the  Department  of  Mental 
Health.  They  sanitize  everything  before  the  initial  task  force  from 
the  Justice  Department  gets  there.  And  I  think  vou  ought  to 
remove  that.  They  ought  to  be  able  to  go  right  on  in  tnere. 

You  are  federally  funding  them;  it  is  Federal  tax  bucks  that  is 
putting  that  money  in  there,  and,  by  George,  you  ought  to  be  able 
and  I  ttiink  ^ou  are  able  to  go  right  on  in  there. 

Then  I  think  you  ought  to  mandate  that  the  Justice  Department 
form  a  special  section  to  deal  with  these  type  of  cases,  and  they 
ought  to  form  some  strike  forces  to  go  in  iiiitially.  You  do  not  have 
to  send  15  or  20  people  down  there,  but  if  you  had  some  highly 
skilled  individuals,  one,  two,  or  three,  with  some  limited  staff  so 
that  when  vou  get  the  call  you  could  immediately  go  on  in  there, 
arrive  at  the  door,  show  your  identification,  and  go  right  on  in 
there  and  take  a  look  around. 

1  think  that  you  ought  to  give  more  clout,  more  money,  if  it  is 
possible,  for  these  protection  and  advocacy  services  which  you  have 
created.  I  mean,  you  are  the  genesis  of  the  P  and  A  in  South  Caro- 
lina and  I  would  imagine  that  they  function  nationwide.  You  ought 
to  beef  them  up.  I  kns,^  South  Carolina,  whatever  thdy  request,  we 
give  them;  we  icick  in  our  share  and  they  do  not  have  any  hassle 
about  it  either.  You  ought  to  beef  them  up,  and  I  think  that  they 
ought  to  be  able  to  trigger  an  investigation. 

If  after  they  have  looked  into  a  situation,  I  think  that  if  the  pro- 
tection and  advocacy  service  calls  for  a  strike  force  from  the  Jus- 
tice Department  to  come  in  under  the  Institutionalized  Persons 
Act,  by  George,  they  ought  to  be  able  to  respond  to  that  and  not 
have  to  fiddle  around  and  fiddle  around  and  have  to  handle  the 
thing  politically  and  tear  their  hair  and  go  to  the  press  and  every> 
thing  else.  They  ought  to  be  able  to  just  go  on  in  there  and  find  out 
whether  the  allegations  are  true  or  not.  Then  if  they  are,  you  see, 
then  they  can  bring  in  a  full  team  to  do  a  complete  evaluation  and 
investigation  of  the  institution,  and  if  necessary,  put  them  under 
injunction.  Thank  you,  sir. 

Senator  Weicker.  Senator,  thank  you  very  much.  I  have  one 
question  here.  I  might  add,  it  is  extraordinarily  helpful  to  have 
somebody  at  the  State  level  of  government  to  put  the  rest  of  the 
pieces  of  the  puzzle  together  here.  Your  testimony  speaks  very  elo- 
quently to  the  problem. 

On  April  IC,  1983  the  U.S.  Attorney  for  South  Carolina  appealed 
to  the  U.S.  Department  of  Justice  to  begin  an  investigation  of  "seri- 
ous allegations  of  systematic  abuse  of  patients  confined  to  the 
South  Carolina  Department  of  Mental  Health/' 
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He  requested  that  the  Civil  Rights  Division  "commence  an  inves- 
tigation immediately/'  Yet  it  took  the  U.S.  Department  of  Justice  6 
months  to  respond  to  this  request  and  13  more  months  to  issue  the 
findings  of  their  investigation.  Did  anyone  ever  explain  to  you,  Sen- 
ator, why  this  Investigation  took  so  long? 

Mr.  Ravenel.  Well,  I  had  extensive  conversations  on  the  tele- 
phone with  officials  in  the  Justice  Dei)artment.  They  told  me  that 
they  had  jumped  the  gun,  as  they  put  it,  and  I  think  they  said— do 
not  hold  me  to  this  now,  but  I  believe  this  is  so  and  you  can  check 
it  out.  I  think  they  said  in  the  case  of  Hawaii  they  went  in  there 
precipitously  after  the  act  was  passed.  It  might  nave  been  some 
other  State,  but  thev  can  tell  you  what  it  was.  And  they  did  not 
cross  all  the  T's  and  dot  all  the  Ts,  and  they  got  thrown  out  and 
they  were  severely  embarrassed.  So  they  said  as  a  result  of  that 
initial  involvement,  which  resulted  in  an  embarrassment  to  the  De- 
partment, they  were  going  to  be  extremely  careful  about  tackling 
another  situation.  That  is  what  they  told  me. 

Senator  Weicker.  That  would  correspond  to  Mr.  Reynolds'  re- 
sponse to  me  in  the  committee  back  in  November  of  1983.  Again  I 
would  have  to  ask  anyone  on  the  committee  or  anyone  listening  to 
these  hearings  if  this  were  your  child,  if  this  were  your  mother  or 
father,  your  sister  or  brother,  would  you  wait  19  months  before 
they  are  free  from  death  or  rape  or  being  in  a  four-point  restraint 
or  walking  nude  or  shut  into  a  room,  these  first  class  citizens  who 
have  committed  no  act  against  society  but  that  of  birth  or  that  of 
illness? 

Mr.  Ravenel.  The  situation  there,  while  the  investigation  was  in 
progress,  the  situation  where  a  mentally  retarded  person  33  years 
old  was  sent  there  by  the  Department  of  Mental  Retardation  to 
have  dosages  of  dilantin  regulated  right  before  Christmas.  I  know 
exactly  what  occured  there.  The  child  was  put  in  restraints  for  13 
hours,  naked,  died  in  restraints,  rubbed  raw  by  the  straitjacket 
from  the  ankles,  the  neck,  the  wrists,  finally  taken  out,  found  that 
she  was  apparently  raped  in  restraints  either  before  or  after  death. 

I  tried  everything  I  could  do  to  get  the  Justice  to  come  in  on  the 
criminal  side  absolutely  to  no  avail.  The  solicitor  down  there  who 
hates  me  with  a  passion  for  pushing  him  to  the  wall  as  hard  as  I 
can  has  thrown  in  the  tewel  on  the  investigation.  Our  SLED,  State 
Law  Enforcement  Division  has  done  all  they  can  do  on  the  investi- 
gation. I  have  been  trying  to  get  the  FBI  to  come  and  run  this 
thing  to  the  ground  because  apparently  the  man  or  men  who  raped 
her  in  the  restraints  are  still  working  there  at  the  Department  of 
Mental  Health.  AH  to  no  avail. 

I  would  like  to  additionally  say  that  this  particular  case — I  do 
not  like  to  mention  the  name;  if,  is  one  of  my  c  instituents,  a  daugh- 
ter of  elderly  parents,  has  been  fully  documented,  marvelous  Inves- 
tigative article  done  by  the  Charlotte  Observer  and  of  course  is 
available  to  your  committee. 

We  furnished  it  to  the  criminal  side  of  the  Justice  Depaitment.  I 
do  not  know  if  you  have  seen  that  or  not.  But,  certainly,  Senator, 
you  should  just  take  15  minutes  to  read  it,  just  the  type  of  things 
that  go  on  in  this  country. 

Senator  Weicker.  It  is  felt  that  the  perpetrator  of  that  deed 
might  still  be  working  within  that  department? 


hi 


215 


Mr.  Ravenrl,  Yes,  sir.  And  it  would  seem  to  me— and  I  have  said 
it  repeatedly.  I  have  said  it  to  SLED.  I  have  said  it  on  the  floor  of 
the  Senate  down  there,  and  I  say  it  to  you  and  I  just  say  it  to  ev- 
erybody. I  just  feel  like  skilled  TBI  investigators  couldf  come  in 
there  and  pick  up  the  threads  of  that  investigation  and  get  some- 
body from  Wala  Wala,  Washington  or  someplace  else  who  is  inter- 
ested in  furthering  his  career  and  not  into  the  political  implica- 
tions  of  who  might  be  involved,  a  kin  of  this  good  old  boy  or  that 
good  old  boy.  Politics  is  our  national  pastime  down  there. 

They  could  absolutely  pick  up  the  threads  of  that  investigation 
and  run  it  to  ground,  but  so  far  we  have  been  unsuccessful.  If  you 
can  help  us,  help  us. 

Senator  Wkickkr.  Well,  I  know  that  you  have  helped  many 
people  by  appearing  here  today,  and  I  thank  you  very  much  for 
your  testimony. 

Mr.  Ravinel.  Thank  you.  Senator. 

Senator  Wkickkr.  Thank  you. 

[The  prepared  statement  and  additional  material  submitted  by 
Mr.  Ravenel  follow:] 
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I  in  Arthur  kavenel,  Jr.  of  Chirliston,  South  Carolina 
representing  District  #44  In  the  Senate  of  ay  stite.  In  the 
1950*s  I  served  several  terms  In  our  House  of  Representatives. 
Prior  to  January  1983,  I  had  no  special  expertise  In  the  field 
of  nental  Illness,  however,  since  I  an  the  parent  of  a  27  year 
old  Down's  Syndrome  can,  I  have  had  considerable  exposure  to 
that  area  of  the  handicapped. 

Early  In  January  of  1983,  an  offScUl  of  the  South  Urollnt 
Protection  and  Advocacy  Service  asked  for  an  emergency  meeting 
with  sooe  Senators  on  the  Hedlclal  Affairs  Comlttee  of  which  Z 
am  a  member.  He  were  told  of  an  ongoing  situation  at  the 
Blandlng  Building  which  Is  a  unit  of  the  South  Carolina 
Department  of  Hental  Health  specifically  charged  with  the 
treatment  of  juveniles.  Immediately,  with  some  staff,  we  drove 
to  th'.s  facility  and  found  that  what  had  been  alleged  was 
indeed  true.  Youths  ranging  In  age  from  12  to  16  years  old  had 
been  stripped  naked,  strapped  face  down  In  four  point 
restraints  to  the  floor  and  some  heavily  drugged  to  lessen 
their  struggles  and  mute  their  cries.  Tlio  at  first  denied.  It 
was  presently  determined  that  such  treatment  was  a  result  of 
suggested  guidelines  posted  on  the  bulletin  board,  (see  exhibit 
1  and  2) 

Naturally  the  foregoing  experience  outraged  the  Senators 
involved  and  considerable  press  was  generated  ove*^  the  affair. 
Publicity  caused  an  outpouring  of  complaints  against  the  South 
Carolina  Department  of  Mental  Health  from  various  Including 
citizens,  patients  and  personnel  within  the  Department.  Then 
one  day  I  was  told  by  true  f. lends  of  the  mentally  111  of  the 
existence  of  the  Federal  Institutionalized  Persons  Act  and  they 
suggested  that  perhaps  I  might  try  to  Involve  the  Justice 
Department  vU  this  statute. 
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Utt  In  March  1983.  I  called  upon  Mr.  Henry  McMasttr,  the 
U.S.  Attorney  for  South  Carolina,  and  asked  h!w  to  help  me 
Involve  the  Federal  Government.  On  March  30.  I  wrote  McMaster 
my  concerns  and  requests  and  by  letter  of  April  16  he  requested 
of  Mr.  Paul  Lawrence  of  the  Justice  Department  that  a 
preliminary  Investigation  under  the  terms  of  the  Act  be 
Initiated,  (exhibits  3  and  4)  Shortly  thereafter  I  was 
contacted  by  telephone  by  Mr.  Charles  Snelder  of  Justice.  He 
was  generally  supportive  of  our  cause  but  cautioned  me  against 
expecting  quick  action  and  cited  problems  Justice  had 
experienced  previously  In  trying  to  Involve  itself  under  Title 
42,  Section  1997  of  the  U.S.  Code.  There  followed  months  of 
frustrating  phone  calls  and  correspondence  with  the  Justice 
Department  by  both  me  and  the  U.S.  Attorney.  Literally  reams  of 
miterlal  to  support  our  plea  was  forwarded  to  Hashlngton. 
Finally,  six  months  later,  on  October  6,  1983,  Mr.  H.  Bradford 
Reynolds,  Assistant  Attorney  General  of  the  Civil  Rights 
Division,  wrote  the  South  Carolina  Governor  thai  Justice  would 
Investigate  "conditions  at  South  Carolina  state  Hospital", 
(exhibit  5) 

On  November  18,  1983,  the  South  Carolina  Legislative  Audit 
Council,  an  Investigative  arm  of  the  South  Carolina  General 
Assembly,  Issued  a  management  audit  report  on  the  South 
Carolina  Department  of  Mental  Health.  (  copy  furnished)  Never 
before  has  such  a  terrible  Indictment  been  made  of  a  department 
of  the  State  of  South  Carolina.  I  pray  that  never  again  will 
such  a  disgrace  occur. 

For  months  after  Reynold's  letter  to  our  Governor  nothing 
substantive  occured.  On  February  15,  1984,  I  wrote  my  concerns 
to  Mr.  Reynolds,  (exhibit  6)  Among  other  things  I  informed  him 
that: 

The  Investigation  lacks  zeal. 

The  Investigators  are  Inexperienced,  "do  not  know  what 
they  are  looking  for",  and  are  relatively  recent 
employees  of  the  Justice  Department  with  no  or  very 
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Uttic  experience  In  the  Mrk  they  are  supposed  to  be 
doing. 

The  Investigation  Is  being  United  to  conditions  In 
State  Hospital.  Please  be  Informed  that  State  Hospital 
cofliprlses  only  a  snail  portion  of  the  facilities 
operated  by  the  South  Carolina  Mental  Health  Comlsslon 
and  the  Investigation  needs  to  be  liwiedlately  expanded. 

No  on»  from  the  Justice  Department  has  contacted  m  and 
I  possess  Most  of  the  source  Material  which  triggered 
the  Investigation. 

On  February  17,  Reynolds  told  a  Columbia  newspaper  among 
other  things  that  "I  would  hope  for  his  sake  It  (the  letter) 
wasn't  made  under  oath",  (exhibit  7)  Hhat  a  charming  person  and 
great  friend  of  the  handicapped  this  Mr.  Reynolds  must  be. 

Finally,  at  long  last,  and  after  many  more  thousands  of 
written  words  and  numerous  telephone  calls  Including  the  good 
offices  of  my  Congressman  Thomas  Hartnett,  and  Senator 
Thurmond,  the  Oustlce  Department  on  November  23,  1984,  Issued 
Its  report  on  Its  Investigation  of  the  State  Hospital,  (exhibit 
8)  The  report  confirms  essentially  the  findings* of  the 
Leglslatlvi  Audit  Council  and  the  suspicions  of  those 
knowledgeable  In  South  Carolina.  Tho  limited  In  Its  scope  Its 
threat  of  Federal  Injunction  has  spurred  the  Department  of 
Mental  Health  to  effect  Improvements  (exhibit  9)  and  has 
encouraged  the  Hays  and  Means  Committee  of  the  South  Carolina 
House  to  come  up  with  necessary  funding. 

From  April  16,  1913,  to  November  23,  1984,  Is  approximately 
19  moot/is.  It  seems  to  me  that  this  Is  an  outrageous  amount  of 
time  consumed  In  finally  responding  to  the  desperate  plight  of 
a  substantial  number  of  handicapped  citizens.  I  respectfully 
suggest  that  this  Committee  take  prompt  action  to  right  the 
wrongs  In  this  area  which  have  b*tn  made  apparent  by  the  foot 
dragging  of  the  responsible  division  of  the  Oustke  Department. 
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t.    Pl.ice  p.itlcnt  In  prono  position  (on  hlo  stom.ich)  and  opply 
re;:trAlnt9  to  all  M  extremities,  sufficiently  secure  that 
they  cannot  b«  removed  by  tho  patient. 

2.  Hake  sure  patient  is  placed  on  sheepskin  to  prevent  bed-sores. 

3.  Cvcry  15  minutes  loosen  each  restraint  in  turn,  one  at  the  time 
onlvt  to  permit  adequata  circulation  ano  exercise  of  the  extrcalty, 
.than  replace  sccurclyt 

Offer  fluids  via  straw  to  patient  every  tvo  hours. 

5.  Offer  urinal  to  patient  every  two  hours, 

6.  If  patient  needs  to  have  bowel  movement,  notify  Security  to 
assist    by  hand*cuffln£  patient  and  permitting  him  to  sit  on  bed^ 
pan..  If  he  does  not  have  a  bowel  movemant,  document  tHat"  ho  la 
uslns  the  stated  need  as  an  excuse  to  get  out  of  restraints. 

7.  Offer  patient  food  at  each  meal;  he  is  to  bt  fed  by  nursing  personnel 

».    Patient  is  to  ba  given  a  bath  In  bed  evexy  morning. 

9.    Depending  on  the  room  temperature  and  on  patient's  temperoture» 
patient  may  be  covered  with  a  sheet  or  with  a  security  blanket. 

]0.    Uipe  off  any  excessive  sweat  possible. 
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When  «  student  fro«  the  Dcpartotnt'of  Youth  Service!  beco««i  *  pitltnt  tt 
•Jouth  Corolino  M«te  Ho$pIt«l»  his  parwfemtnt  iwy  bt  »v6at  tfftctlvtly  facilitat 
by  Snitlatlon  of  one  or  nor*  of  the  foUowInj: 

SOCGCSTCD  CUIDCLIKCS 

I.    All  patlcnta  will  re»«ln  on  the  ward  with  to  be  eaten  on  uerd.  Peticn 

mist  b«  placed  In  lep^rate  areas. 

*?.    If  phone  calls  and  vialtors  aro  reatrlcted  <succ«sted  Ix/wk.),  docuaentatlon 
of  this  mxit  be  on  the  treatment  plan  end  procress  note.    The  baele  for  thie 
,  procedure  Is  their  deaonatrated  Inoblllty  to  handle  those  rciponalbllltles 
in  the  pait. 

3.    Any  adolescent  adaltted  to  the  SCSH  fron  DYS  will  be  admitted  to  Blending. 

M,    On  the  first  day,  the  patlent*e  counselor  will  explain  the  ruleo  and  the 
Behavioral  Dictionary »  eacept  As  helcvt 

5.  If  he  falls  to  follow  the  nilee  just  once, .he  will  be  pl»c«d  In  tlne-out, 

6.  If  he  falls  to  to  to  tI»e-out  voluntarily^  or  fights  the  staff,  he  will  be 
placed  In'secluslon.  * 

4 

7.  If  he  aitciopts  to  hurt  hiaself  or  to  destroy  the  seclusion  room  just  once, 
lie  wIU  be  placed  In  restraints. 

Q.    Any  tliac  the  patient  leaves  the  ward,  he  will  be  escorted  by  Security. 

0.    Wh^ncver  there  are  2  or  more  DYS  studente  In  Blandlng,  access  to  and  froa 
Blandlni;  will  only  be  throujh  wain  front  door. 

10.    Consideration  should  ba  flven  to  nlchttltM  sedation  to  »eke  certain  patient 
nlccbs  thnjueh  the  nlfht.    This  will  pre vcnt^.cs cape  atteopts.    To  avoid 
possible  addiction,  sedation  should  alternate  between  sodium  aaytal,  chloral 
hydrnto,  flnd  paraldehyde. 

n.    Consideration  should  be  flven  to  vltaain  supplcncntatlon. 
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Kirch  30,  1933 


Henry  0.  KcKaster 
United  States  District  Attorney 
1000  Security  Federal  Building 
Columbia,  South  Carolina  29201 

Dear  Hr.  HcMaster: 

I  have  recently  been  approached  by  several  employees  of  the  South 
Carolina  Oepartnent  of  HenUl  Health  who  have  expressed  serious  concerns 
about  that  agency  and  specifically  about  the  administration's  response 
to  allegations  of  client  abuse  and  Uaff  attitudes. 

"      The  ciost  disturbing  allegation  concerns  the  ad«inistration*s  total 
failure  to  respond  in  any  way  to  approxiwtely  35  client  abuse  complaints 
Mhich  have  been  internally  investigated  over  the  past  3  years  and  have 
been  recopwcnded  to  the  administration  to  be  referred  to  the  Richland 
County  solicitor  for  grand  Jury  action. 

These  conplaints  are  all  currently  in  the  hands  of  the  Legislative 
Audit  Council,  which  has  been  conducting  an  audit  of  the  Oepartnent  of 
Mental  Health  On  the  request  of  Senator  Tom  Snith  and  Representative  Joyce 
Hearn  since  January  of  19S1.  Although  these  docunents  have  been  In  the 
possession  of  the  Legislative  Audit  Council  for  quite  some  tiee  now,  no 
referral  has  been  made  to  our  Attorney  General's  office,  as  would  be  expect- 
ed if  any  crlainal  conduct  is  Inplicated  in  the  conplaints.  I  aa  convinced 
that  no  action  will  be  taken  by  any  branch  of  our  governnsnt,  although  the 
complaints  allege  serious  incidents  of  crioi'^l  abuse  of  patients  by  both 
other  patients  and  sUff.  As  exanples  of  these  insUnces  of  abuse,  I  have 
been  told  of  staff  nttnbers  who  have  left  doors  open  on  locked  wanls  in 
order  to  heir  personal  phone  calls.  As  a  result  of  this  one  patient  wandered 
out  of  the  ward,  choked  on  sooething  while  on  another  ward  and  was  not  as- 
sisted by  the  suff  of  the  other  ward  as  he/she  was  not  one  of  their  charges. 
This  patient  died  as  a  result  of  this  inattention. 


In  another  case,  the  staff  encouraged  a  fight  between  two  patients 
and  allowed  other  patients  to  encourage  thea.  As  a  result  of  this,  both  pa- 
tients involved  In  the  fight  were  injured  and  required  nedical  treatment 
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Mr.  HcHaster 
Karch  30,  1983 
P^ge  two 


Although  I  am  not  an  expert  on  mental  health,  nor  is  that  an  area  of 
peculiar  interest  to  me,  I  am  the  parent  of  a  Down's  Sjrndrome  man  and  have 
long  been  involved  in  and  concerned  with  the  practices  and  conditions  in 
Our  mental  retardation  residential  facilities.  Therefore,  when  these  employees 
c«mc  to  me  with  their  stories,  I  was  immediately  sympathetic  and  greatly 
disturbed  by  the  situation  as  they  depicted  it.  Ironically,  I  had  also  been 
contacted  a  short  time  before  by  the  South  Carolina  Protection  and  Advocacy 
System  about  a  set  of  guidelines  in  use  at  the  Children  and  Adolescent  Unit 
at  the  State  Hospital  which  they  felt,  and  I  agreed,  were  punitive  to  the 
point  of  being  abusive.  I've  enclosed  a  copy  of  those  guidelines. 

These  guidelines  were  so  repugnant  to  me  and  to  two  other  Senators  that 
we  immediately  went  over  to  the  Children  and  Adolescent  Unit  to  observe  the 
treatment  of  these  juveniles.  While  there  I  observed  a  child  heavily  drugged, 
lying  naked  on  a  bare  plastic  mattress,  covered  with  a  suicide  blanket.  The 
guidelines  in  question  were  posted  and  the  staff  indicated  that  they  were  be- 
ing followed.  However  an  administration  official  told  us  they  were  not  approv- 
ed and  were  not  being  followed.  I  am  aware  that  a  lawsuit  on  behalf  of  a 
nixnber  of  children  who  were  at  this  unit  has  been  since  filed  in  the  Federal 
District  Court,  an  investigation  Is  being  conducted  by  the  Governor's  office 
and  also  that  the  Director  of  the  Children  and  Adolescent  Unit  is  no  longer 
employed  by  the  Department,  but  I  believe  that  these  types  of  practices  and 
widespread  attitudes  permeate  the  entire  Department.  Furthermore,  I  am  con- 
vinced that  all  the  state  investigations  in  the  world  would  come  to  naught 
without  the  objective  hand  of  the  Justice  Department  guiding  them|Recently 
I  spoke  with  a  concerned  official  of  the  Department  of  Mental  HealtK  about 
the  situation  there  and  I* asked  him  this  question; 


I  have  heard  story  after  story  of  abuse  which  has  already  been  investi- 
gated and  confirmed  within  the  Department  itself  and  yet  not  one  move  has 
been  made  by  the  administration  at  Mental  Health,  the  Legislative  Audit 
Council,  or  the  Attorney  GeneraVs  office  to  take  action  against  the  abusers* 
The  employees  who  have  relayed  this  information  to  me  are  fearful  of  reprisal 
by  the  Department  and  are  most  reluctant  to  make  themselves  known.  However 
the  Legislative  Audit  Council  has  confirmed  to  me  that  the^  ^ave  these  com- 
plaints and  will  turn  them  over  to  the  Justice  Department  should  an  investi- 
gation be  initiated  under  the  Institutionalized  Person's  Act. 


"If  I  were  a  citizen  of  meager  means, 
who  became  mentally  ill  and  who  had 
to  seek  treatment  at  our  state  mental 
hospital,  what  would  be  my  chances  of 
being  properly  diagnosed,  treated,  and 
eventually  returned  to  health?" 


I  was  shocked  at  the  answer^  which  was 


"You'd  have  no  chance  at  all." 
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Hr.  HcHister 
Hjrch  30,  1983 
Page  three 


The  sheer  nuaiber  of  conplalnts  —  300  over  a  3  year  period  -«  indicate 
to  mt  that  there  nust  be  ^ny  more  unreported  incidences  of  abuse.  These 
abusers  are  continuing  ihet  t  outrageous  and  abominable  practices  because 
they  know  nothing  wD)  happen  to  then.  From  what  has  been  reported  to  m 
and  what  I  itself  have  seen,  I  feel  that  our  mental  health  facility  is 
simply  a  warehouse  for  our  nentally  ill  citizens  in  South  Carolina.  Through 
neglect  and  nisminageioent  it  is  being  run  eiore  like  a  penal  institution 
than  therapuetic  and  completely  lacking  in  compassion. 

It  is  for  these  reasons  that  I  am  requesting,  on  behalf  of  the  citizens 
of  South  Carolina,  the  United  States  Oepartnent  of  Justice  to  initiat^n, 
investigation  under  the  auspices  of  the  Institutionalized  Person's  Act.  ' 
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Unittd  Stgus  A  ttom  ey 
District  of  South  droHnt 


April  16t  1913 


CmamMt.S.CSmS 


Kr.  PAul  Lawrence r  Deputy  Chief 
Special  tltigation  Section 
Civil  Rights  Division 
U.  s..  Department  of  Justice 
Vashington,  D.  C.  20530 

Dear  Mr.  Lawrences 

Enclosed  is  a  letter  dated  March  30t  1913 »  written  to  &e  by 
South  Carolina  State  Senator  Arthur  Kavenel  concerning  serious 
allegations  of  syatematic  abuse  of  patients  confined  to  the 
South  Carolina  Department  of  Mental  Health. 

Senator  Havenel  has  asked  that  these  natters  be  investigated 
under  the  I^'stitutionalixed  Persons  Act,  Title  42 «  United 
States  Coder  Section  1997,  et  seq,    2  agree  \fholeheartedly 
that  an  investigation  is  warranted  and  ask  that  the  Civil  Rights 
Division,  in  viiose  special  authority  stsch  natters  fall, 
conmence  an  investigation  iiunediately. 

I  have  enclosed  copies  of  Materials  provided  by  the  Senator. 
Senator  lUvenel  informs  me  that  the  Governor's  Office,  whose 
investigation  of  the  Mental  Health  Department  is  discussed  in 
several  of  the  newspaper  articles  enclosed,  would  sake  those 
files  available  to  the  Depaitvent  of  Justice. 

Jn  addition,  you  loay  want  to  discuss  these  natters  at  sone 
point  with  Ms.  Margaret  o'Shca,  an  award  winning  journalist 
and  author  of  several  of  the  articles »  who  could  save  all  of 
us  a  lot  of  tine.    I  believe  she  Is  thoroughly  familiar  with 
the  nany  developments  of  this  natter. 


^.J8AJIAVA  Y^OO  1238 

ERLC 

231 


225 


Page  Two 


I  am  convinced  that  the  best  course  for  us  to  take  at  this 
tine  is  to  proceed  with  a  preliminary  federal  investiqationr 
despite  the  presence  of  other  inquiries  or  investigations  and 
despite  the  presence  of  a  civil  lawsuit  which  was  filed  in 
February V  as  Is  described  in  several  of  the  attached  articles. 
After  wc  collect  some  preliminary  information,  we  can  make  an 
informed  decision  about  what  should  be  done* 

I  looh  forward  to  hearing  from  you  and  assisting  you  in  any 
way  • 


HENRY  DARGWI  McHASTER 
United  States  Attorney 


RCJ, jr/gda 


cc:    Senator  Arthur  Ravenel 
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FtbrAury  IS,  1914 


MoAorablr  jflllUa  Sradford  Reynolds 
Assistant  Attorney  General 
CWn  Rights  OUIsloft 
U.S.  Ofpartatnt  of  JustKt 
Nashlngton,  O.C.  20S30 

Dear  Nr.  Reynolds: 

Several  aonths  ago  yo<ir  division  announced  that  It  was  going 
to  coMence  a  cIvH  Investigation  Into  reports  of  civil  right*, 
violations  At  the  State  Hospital  here  In  Colt^la,  Sogth 
arollna.  I  Instigated  this  Investigation  via  a  visit  to  Hr. 
Nenry  ilcHaster,  U.S.  Attorney  for  South  arollna.  To  date  I 
have  been  Infomed  by  various  that: 

The  Investigation  lacks  zeal. 

The  Investigators  are  Inexperienced.  *do  not  knw  what 
they  are  lookln?  for*,  and  are  relatUaly  recent 
taployees  of  the  Justice  Oepartsent  vlth  no  or  very 
little  experience  In  the  work  they  are  supposed  to  be 
doing. 

The  Investigation  Is  being  United  to  conditions  In 
State  Hospital,  f lease  be  Inforecd  that  State  Hospital 
coaprlses  only  a  smII  portion  of  tht  facilities  ' 
operated  by  the  Sou  a  Carolina  Mental  Health  Comlsston 
and  the  Investigation  needs  to  be  liMedlately  expanded. 

No  oiie  from  the  Justice  Oepartaent  has  contacted  m  and 
I  possess  aost  of  the  source  Mterlal  vhlch  triggered 
the  Investigation. 

The  situation  down  here  Is  as  follows:  He  have  a  Comlsslon 
of  Mental  Health  vttose  administration  has  beco»«  old  and  out  of 
.touch  ¥\ih  reality.  It  has  lost  both  Its*  direction  and  purpose 
to  the  ^etrlMnt  of  the  Mnta]ly  111  of  this  state  and  their 
faallles  ind  friends.  A  recent  Mnageaent  audit  by  our 
legislative  Audit  Council  has  revealed  and  docuMnted  case 
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Honorable  Hill  lam  Bradford  Reynolds 
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after  case  of  patient  abuse,  unexplained  deaths,  rapes  of 
patients  by  staff  and  others,  drug  trafflcing,  fiscal 
Mismanagement,  and  more.  Investigative  stories  by  local  papers 
almost  dally  tell  of  horror  after  horror.  Despite  all  this, 
because  of  the  political  Influence  of  Dr.  Hllllam  S.  Hall,  the 
Commlssloder,  nothing  of  a  positive  remedial  nature  Is  ever 
done  by  responsible  state  officials  and  agencies.    Because  of 
the  foregoing,  I  sought  the  help  of  the  U.S.  Government  which, 
tho  announced,  appears  to  be  embarrassingly  feeble. 

Please  look  Into  the  above  and  get  some  knowledgeable  people 
worth  their  salt  down  here. 


truly  yours- 


Jr.  < 


AR/edw 


cc:  Senator  Strom  Thurmond 
Congressman  Floyd  Spence 
Congressman  Carol  Campbell 
Congressman  Thomas  Hartnett 
Senator  Thomas  E.  Smith,  Jr. 
Hr.  Henry  HcHaster 
Kr.  Edwin  Keese 
Hr.  Lee  Atwater 
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Civil  Rithit  Division 


Otfm  •ftki  AM^mnt  Attmty  Cmm^ 


reD€lUL  EXPRESS 


DC903H  NGV  28138<! 

Suu  CommbskxMf  of 
Menul  NnIUi 
S.  C  Dept.  of  M«ntal  Htttttf 


Kil«y 


23  NOV  1334 


Honocabl*  Kichard  C 
GoC«mor 

Stat«  ot  South  Carolina  ' 
P.O.  Box  114S0 
ColuabUr  S.C*  29211 

Conffld«ntlal 

Ms    South  Carolina  Stat*  Boipitalr 
Coluablar  South  Carolina  

D«ac  Cov«cnoc  Xll«yx 

On  October       19t3r  puciuant  to  th«  Civil  Rights  ot 
Xnititutionalix^d  Pccioni  Act  (CRZPA),  42  U.S.C.  51997,  w« 
wrot«  yoU  to  l«t  you  knov  ot  our  intention  to  invcitigat* 
condition!  at  South  Carolina  Stat*  Uoipital  (SCsH).  W« 
iMt  Bhoctly  th«c«a£t«c  with  c«pc«B«ntativ«B  ot  your  otticm, 
th«  D«pactMnt  o£  K«ntal  l«althr  -th*  K«ntal  Health  Coniiiion, 
and  th«  Stat«  Attorney  G«n«cal*B  ottic9,  to  discuis  th« 
pacaii«t«rs  of  ouc  investigation*    Our  activities  sine*  that 
tiM  hav«  consisted  ot  7  days  ot  tours  ot  th«  facility  by  ouc 
attorneys r  an  institutional  psychiatrist »  and  a  psychophama* 
cologist*    During  those  tours r  many  hospital  staff  v«r« 
int«rvi«w«d  and  voluninous  records  and  docua«nts  r«vi«v«d. 
Additional  Materials  w«r«  forvard«d  to  us  by  th«  D«partn«nt 
of  K«ntal  U«althr  including  Board  of  Inquiry  reports  which» 
pursuant  to  an  ord«r  of  th«  United  States  District  Court, 
will  b«  k«pt  confidential  by  the  Department  of  Justice. 

Throughout  th«  Investigation »  the  Departnent  of  Mental 
Health  and  state  officials  exhibited  the  professionalism 
and  cooperation  which  ^  believe  fona  the  foundation  of  the 
joint  Federal  and  state  effort  envisioned  by  CRZPA.  For  the 
post  pcrtr  hospital  staff  also  appeared  highly  concerned  with 
the  well--being  of  the  patients  entrusted  to  their  care,  and  Z 
wish  to  enphasize  that  our  findings  should  not  be  construed 
as  an  indictMnt  of  these  persons'  good  faith  or  dedication* 
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Me  rtfCot;nize  tnat  tne  oeEiciencies  we  nave  nocec  may  be 
attributable r  in  part*  to  factors  beyond  the  Immediate  control 
of  the  hospital  staff,  such  as  institutional  funding,  recruitment, 
or  past  organizational  difficulties.    Nevertheless,  our  charge 
under  CRIPA  requires  that  when  patterns  or  practices  at  a 
state  institution  subject  persons  residing  therein  to  egregious 
and  flagrantly  unconstitutional  conditions,  such  as  we  have 
found  *t  SCSH,  we  must  notify  the  state  of  thoJe  findings  and 
engage  in  a  cuoperative  effort,  through  negotiations  and 
consultation,  to  remedy  constitutional  deficiencies  regardless 
of  cause.     It  is  not  our  purpose r  within  the  context  of  CRIPA, 
to  seek  redress  for  past  individual  incidents r  but  to  ensure 
that  any  unconstitutional  practices  which  give  rise  to  such 
occurrences  are  permanently  eradicated. 

I  am  certain  that  you  and  the  state  personnel  with 
whom  we  have  worked  share  our  concerns,  and  we  look  forward 
to  a  continuing  joint  effort  to  achieve  these  goals.  With 
these  considerations  in  mind,  pursuant  to  42  U.S.C.  Sl997b, 
we  set  forth  below  our  findings  of  conditions  which  deprive 
patients  at  SCSH  of  their  constitutional  rights,  and  the 
alleged  pattern  or  practice  of  resistance  to  those  rights, 
as  well  as  the  supporting  facts  and  minimum  remedial  measures: 

Staffing  and  Staff  Qualifications;    Our  consultants 
found  serious  deficiencies  in  the  number  of  qualified  physicians 
at  SCSH.    As  of  April  1984,  28  physicians  were  responsible  for 
round-the-clock  coverage  of  almost  1100  patients.    Not  all  of 
these  physicians  were  full  time,  and  some  were  not  qualified 
in  certain  areas  critical  to  the  proper  medical  treatment  of 
mental  health  patients,  such  as  the  use  of  psychotropic  drugs. 
Of  the  28  practicing  physicians,  18  are  psychiatrists.  While 
some  had  a  manageable  caseload  of  20  to  25  patients,  others 
were  responsible  for  the  psychiatric  treatment  of  up  to  60  to 
80  persons.    Similarly,  there  is  an  inadequate  number  of 
psychologists  on  the  staff.    As  discussed  below,  these  staffing 
deficioncies  have  unconstitutionally  deprived  SCSH  residents 
of  adequate  medical  care  and  treatment  necessary  to  avoid 
undue  risks  to  the  patients'  personal  safety  and  to  assure 
freedom  from  unreasonable  bodily  restraints. 

We  also  found  inadequacies  in  nursing  coverage  throughout 
most  of  the  hospital,  especially  during  the  evening  and  night 
shifts.    While  some  wards  rr^parently  have  better  coverage 
than  others,  our  consultants  noted  instances  in  which  one 
Registered  Nurse  was  covering  up  to  14  wards,  including  three 
forensic  wards. 

In  conclusion,  we  believe  that  the  current  complement 
of  professional  and  direct  care  staff  is  not  sufficient  to 
assure  that  professional  judgments  are  being  exercised  in 
decisions  affecting  patients  at  SCSH. 


230 


Protection  frop  Hara:    The  deficiencies  discussed  Above 
have  resulted  In  terious  deprivations  of  the  right  of  patients 
to  be  free  fron  unreasonable  risks  of  bodily  har;n.  Patients 
suffering  from  severe  and  sometines  violent  psychiatric 
disorders »  who  are  inadequately  or  inappropriately  treated 
and  supervised,  pose  a  significant  danger  to  themselves  and 
others*    Our  review  of  Patient  Abuse  Reports,  dating  fron 
January  1982  through  January  1984,  and  of  Board  of  Inquiry 
records,  dating  frow  July  1976  through  January  1984,  fully 
supporti)  our  finding  that  these  deficienciss  subject  the 
patients^  to  unreasonable  personal  safety  risks*    These  include 
risks  of  deaths  or  injury  frott  patient  assaults,  aspiration  of 
gastric  contents,  choking  on  food,  suicide,  and  improper 
■edical  diagnosis  and  treatnent* 

Dse  of  Psychotropic  Dru_gs;    Our  consultants  noted 
serious  deviations  trom  accepted  professional  medical  practice 
in  the  use  of  psychotropic  drugs*    Several  physicians  Interviewed 
were  not  well  trained  in  psychophamacology*    For  example,  a 
number  evidenced  -difficulty  in  discriminating  between  tardive 
dyskinesia  and  extrapyramidal  side  effects*    This  creates  a 
clear  danger  to  patients  since  the  appropriate  drugs  to  treat 
acute  extrapyramidal  side  effects  might  exacerbate  the  condition 
of  tardive  dyskinesia*    Some  physicians  were  not  aware  of  the 
neuroleptic  malignant  syndrome  which  is  a  potentially  fatal 
condition  occurring  in  some  patients  receiving  antipsychotic 
drug  treatment* 

Miile  the  prescription  of  several  drugs  at  one  time  may 
be  appropriate  In  some  circumstances,  review  of  patient  records 
and  Board  of  Inquiry  report;s  revealed  numerous  Instances  of 
inappropriate  polypharmacy*    Additionally,  almost  all  the 
patients  at  SCSH  whose  charts  were  examined  were  on  sob«  form 
of  medication,  but  In  many  charts  the  goals  and  indications 
for  drug  treatment  were  not  clear  and  reasons  for  changes  in 
medication  or  dosage  were  not  articulated*    These  problems 
are  compounded  by  the  reliance  on  Inadequately  qualified  and 
supervised  direct  care  staff  to  administer  medication*  Overall, 
the  prescribing,  administering,  and  monitoring  of  psychotropic 
drugs  at  SCSH  constitute  a  substantial  departure  from  accepted 
professional  practices* 

Restraint  and  Seclusion:    Restraints  have  been  ordered  on 
a  nonemergency  PRN  basis  for  extended  periods  without  professional 
evaluation  by  a  physician*    In  the  case  of  the  Forensic  Onlt# 
Ward  176#  the  practice  of  secluding  virtually  all  patients  PRN 
in  nonemergency  situations  is  an  extreme  example  of  improper 
medical  treatment  which  violates  SCSH's  o«m  standards  for  issuance 
of 'seclusion  orders* 

Treatment  necessary  to  facilitate  the  ability  of  patients 
to  function  free  from  unreasonable  bodily  restraint  is 
often  not  provided*    The  staffing  deficiencies  previously  discussed 
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contribute  to  the  failure  o£  SCSH  to  provide  such  patients  with 
neces.^^  nreatment  and  thus  to  the  concomitant  improper  use  of 
seclusion  and  retraint* 

Dates  of  Occurrence:    While  it  is  possible  that  the 
above-described  conditions  have  existed  for  a  longer  period, 
our  review  of  records  which  you  have  provided,  including 
Board  of  Inquiry  reports,  indicates  that  a  pattern  or  practice 
of  constitutional  deprivations  has  existed  since  at  least 
1977. 

MininuiB  Remedial  Measures:    These  conditions  represent 
grave  dangers  to  the  health  and  safety  of  patients  at  SCSH* 
Measures  must  be  taken  to  bring  each  of  these  conditions  to 
the  minimum  level  required  by  the  Constitution  of  the  United 
States*    To  this  end,  appropriate  and  specific  plans  must  be 
developed  to  remedy  the  deficiencies  described  above  and  to 
maintain  adequate  conditions  in  the  future*    He  suggest  the 
following  minimcm  measures: 

1*    Biring  sufficient  numbers  of  qualified  psychiatrists, 
and  other  trained  professional  and  direct  care  staff  to  ensure, 
on  a  continuing  basis,  that  patients  are  provided  with  minimally 
adequate  medical  care  and  are  not  subjected  to  unreasonable 
risks  to  their  personal  sa'fety* 

2*    Development  of  a  system  through  which  the  appropriateness 
and  safety  of  patient  medical  care,  particularly  psychophacmacological 
treatment,  can  be  monitored*    In  this  regard,  the  state  should 
develop  and  enforce  requirements  for  more  stringent  recordkeeping; 
for  physician  review  and  approval  of  assessments  and  decisions 
relating  to  medical  care  made  by  nonphysician  staff;  for 
recording  complete  and  detailed  background  information  and 
clinical  observations  relative  to  the  medical  care  of  patientsj 
and  for  ensuring  that  there  exists  for  each  patient  a  record 
of  the  course  of  treatment  anticipated  and  followed,  including 
individual  problems  and  treatment  goals*    Appropriate  equipment 
to  meet  necessary  medical  emergency  needs  should  be  obtained* 

3*    Development  and  implementation  of  guidelines  for 
the  appropriate  use  of  seclusion  and  restraint* 

4*    Development  and  implementation  of  such  treatment 
programs  as  are  reasonably  necessary  to  promote  patient 
safety  and  to  keep  patients  free  from  undue  bodily  restraint, 
including  seclusion* 

5*    Development  and  implementation  of  measures  adequate 
to  assure  staff  compliance  with  hospital  policies,  protocols, 
and  standards  of  job  performance  and  behavior  relating  to  the 
areas  discussed  above* 
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2  vould  nott  that  many  of  our  findinga  and  racoantndationa 
will  COM  aa  no  aurprlaa  to  8CSU  p«rsonnaI*    Many  of  thaat 
Indlvlduala  candidly  acknovladgcd  tht  axlatanca  of  araaa 
raqulring  iaprovwMnt*    Ac  pravloualy  nottd,  It  waa  cXaar  to 
ua  that  SCSH  Miploys  »any  conaclantloua  and  dadlcatad  ataf f 
who  atrlv*  to  provlda  tha  baat  cara  poaalbia*    Wa  would  b« 
raailaa  if  w«  fallad  to  cowMnd  thaaa  paraona  for  thalr  vary 
aubatantlal  •fforta* 

Again,  wa  want  to  thank  you  for  your  cooparation. 
Our  attomays  vUl  ba  contacting  your  offica  ahortly  to 
diacuaa  thia  Mttar  furtbar  and  to  arranga  for  futura 
»aa tinga.    5h«y  will  fca-abla  to  ycotrida  vow  aUff  with  nora  huaJL 
dataiiad  inforMtioci.  mmmmmm^am^mmmmmmmmr^m 

-  "     '  i  "   


rittiftk    2  look  fonmrd  to  working  with 


you  in  a  spirit  of  full  cooparation  to  raaolva  thaaa  aattara  J^ksJt^'^ 
axpaditioualy  and  in  a  raasonabia  aannar*  siiUAn'^nttM^XL 


Travis  Nadlock*  Caq. 
Attomay  Ganaral 

HilliAK  %•  Rail,  K.O. 
Oowaiflaionar  of  Nantal  Kaalth 

Kan  King,  laq* 

Ganaral  Counaal 

DapartMnt  of  Nantal  Baalth 

Jalsa  S*  CondoM,  N.O* 
•uparintandantr  Jouth  Carolina 
stata  loapital 

Manry  Dargan  NcKaatar,  laq* 
tkiitad  Stataa  Attomay 


Ita.  Bradford  mynoida**-^^>^<s/^^<. 
Aaaiatant  Attomay  Ganaral ''H'^MrrrS' 

Civil  Wflhta^  Wv^ai^n^^^^  n^^if<lU^ 
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SOUTH  CAROUNA  DEPARTMENT  OF  MENTAL  HEALTH 

WSM»S.H«l,M.O,Su)«Cofnn>uSorat      f       •  _ 


J55  Vwrs  ofHtoHns  With  Conctm 


New*  ForRekwe:   hOYEMBER  26,  1984 

The  DcparUnent  of  HenUl  Heillh  h«s  received  «  copy  of  the  U.S. 
Departjnent  of  Justfct  report  descrfbfng  the  results  of  the  investigation  of 
South  Carolina  State  KospitiT  during  1983  and  early  1984,  covering  a  period 
fr«  1977  through  1963.  This  highly  constructive  report  cites  several 
Constitutional  deficiencies  in  areas  of  patient  care  about  which  the 
DeparUent  of  Kental  Health  and  South  Carolina  State  Hospital  have  been 
concerned  and  actively  working  to  remediate.  Dr.  Racine  Brown,  Assistant  * 
State  Comissioner,  has  coonitted  the  Department  of  Kental  Health  to  continue 
fully  its  cooperation  in  this  Joint  Federal  and  State  effort.  He  noted  that 
due  to  actions  taken  by  the  Departsent  and  South  Carolina  State  Hospital 
Director,  Dr.  Jaine  Condo«»  soce  of  the  deficiencies  no  longer  exist. 

The  Justice  report  cites: 

*  a  deficient  nuri>er  of  qualified  pKysicians,  psychologists  and 
nurses  to  protect  the  current  population  of  1,100  patients  froa 
hara.   These  concerns  are  alread(y  being  addressed  by  the  following 
South  Carolina  SUte  Hospit«l  initiatives: 

(1)  A  local  and  nationwide  recruitment  campaign  which  has  resulted 
In  the  hiring  of  fourteen  additional  registered  nurses  and 
five  LPKs  since  JuTy,  1^*34. 

(2)  A  continued  reduction  in  patient  census  to  700  in  1985. 

(3)  A  staff  reorganization  whjch  has  improved  patient  care  by 
grouping  patients  with  common  treatment  needi  and  by  more 
appropriately  aligning  the  professional  staff  to  match  the 
eight  levels  of  care  which  have  been  identified. 

*  deficiencies  associated  with  the  administration  of  psychotropic 
medication.  Or.  Condom  is  arranging  for  the  services  of  an 
acknowledged  expert  in  the  field  of  psychophamicy  to  evaluate  the 
medication  practices  and  trainino  needs  of  the  South  Carolina  State 
Hospital  staff.  The  advice  received  from  this  expert  consultant 
will  then  form  the  basis  for  an  aggressive  training  program  and 
procedural  revisions  If  needed.  * 
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*  that  restraints  were  used  for  extended  periods  without 

rofessional  evaluation  by  a  physician.   South  Carolina  State 
ospital  implemented  a  new  directive  for  guidance  in  the  use  of 
restraints  Jn.May  of  1984,  This  policy  effectively  addresses  the 
cited  deficiencies  and  has  proven  so  successful  in  the  course  of 
seven  months  that  it  is  being  made  the  model  for  a  Department*wide 
directive  which  will  be  inolemented  in  the  coming  weeks* 
Additionally*  structural  changes  which  are  now  underway  at  the  SCSH 
Forensic  Unit  are  enhancing  the  facility's  ability  to  properly 
serve  the  forensic  patient  population  which  frequently  includes 
some  of  the  State's  most  infamous  criminal  suspects. 


Assistant  U.  S.  Attorney  General  William  Bradford  Reynolds  acknowledged 
in  this  letter  report  that  "It  was  clear  to  us  that  South  Carolina  State 
Hospital  employs  many  conscientious  and  dedicated  staff  who  strive  to  provide 
the  best  care  possible"  and  he  commends  these  persons  for  their  very 
substantial  efforts.   Mr.  R^nolds  also  offered  to  make  Justice  Department 
consultants  available  "to  help  the  State  formulate  a  specific  and  detailed 
plan  for  effectuating  whatever  corrective  measures  the  State  may  choose  to 
utilize...  ."     Both  Dr.  Brown  and  Dr.  Condom  expressed  their  appreciation 
for  the  positive  and  encouraging  tone  of  the  report  and  their  confidence  vhat 
the  remaining  deficiencies  would  be  corrected.   The  Department  Is  certain 
that  the  Justice  Department  will  recognize  the  substantial  progress  which  has 
been  made  at  South  Carolina  State  Hospital  under  the  current  administration 
and  those  plans  which  are  in  place  to  bring  about  rapid  improvements.  The 
Department  is  confident  that  the  deficiencies  cited  will  be  reconciled  to  the 
satisfaction  of  the  U.S.  Justice  Department  and  to  the  benefit  of  the  State's 
citizenry  for  whom  we  serve. 
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Senator  Wkickbr.  Our  last  panel  will  consist  of  two  of  probably 
the  foremost  experts  in  this  country  relative  to  many  of  the  prob- 
lems that  we  have  heard  here  today:  Mr.  David  Pharis,  coordinator 
of  the  R.A.J.  review  panel  of  Texas;  and  Mr.  Clarence  Sundram, 
chairman  of  the  New  York  State  Commission  on  Quality  of  Care 
for  the  Mentally  Disabled. 

Gentlemen,  it  is  nice  to  have  you  here.  Please  proceed  directly 
with  your  testimony.  Mr.  Pharis,  why  don't  you  start.  I  might  '^.dd, 
your  statements  in  their  entirety  will  be  included  in  the  record.  So 
you  testify  any  way  you  deem  fit. 

STATEMENTS  OF  DAVID  B.  PHARIS,  COORDINATOR,  RAJ. 
REVIEW  PANEL,  AUSTIN,  TX;  AND,  CLARENCE  J.  SUNDRAM, 
CHAIRMAN,  NEW  YORK  STATE  COMMISSION  ON  QUALITY  OF 
CARE  FOR  THE  MENTALLY  DISABLED 

Mr.  Pharis.  Thank  you,  Senatoi.  I  appreciate  the  opportunity  to 
address  you  today.  I  represent  the  R.A.J.  review  panel  appointed 
by  the  U.S.  District  Judge  Barefoot  Sanders  to  monitor  the  compli- 
ance of  a  class  action  lawsuit  against  the  State  hospital  system  ad- 
ministered by  the  Texas  Department  of  Mental  Health  and  Mental 
Retardation  [TDMHMR]. 

My  comments  today  will  focus  upon  how  the  adequacy  of  staff- 
ing, levels  of  violent  behavior,  and  degree  of  individualized  pro- 
gramming combine  either  to  enhance  or  inhibit  the  creation  of  a 
benign  treatment  environment  in  a  psychiatric  hospital. 

The  original  lawsuit  which  created  the  need  for  the  settlement 
agreement  was  filed  as  a  class  action  suit  in  Texas  in  1974  by 
family  members  of  patients  in  several  State  hospitals.  The  suit  al- 
leged that  the  constitutional  rights  of  patients  were  violated  in  the 
State  hospitals  when  patients  were  exposed  to  danger  from  harm 
from  other  patients,  from  unsafe  physical  environments,  the 
misuse  and  overuse  of  psychotropic  medications,  and  a  lack  of  indi- 
vidualized treatment. 

The  State  of  Texas  agreed  to  a  settlement  agreement  in  this  case 
in  April  1981.  It  specifically  required  that  the  eight  State  hospitals 
in  the  system  would  do  the  following,  there  would  be  the  protection 
of  patients'  rights;  the  provision  of  individualized  treatment;  com- 
pliance with  life  safety  code,  environment,  and  accessibility  stand- 
ards for  handicapped  persons;  the  development  of  standards  and 
guidelines  for  the  use  of  psychotropic  medications;  and  for  policies 
governing  patient's  consent  for  medication;  appropriate  treatment 
for  clients  with  mental  retardation,  and  the  development  of  after 
care  plans  for  discharged  patients  and  for  a  system  of  after  care  in 
the  community. 

The  panel  b^an  its  monitoring  in  April  1982,  and  we  report  for- 
mally to  Judge  Sanders  every  6  months.  We  have  reporteJ  in  the 
past  that  there  has  been  progress  in  the  areas  of  proper  use  of  psy- 
chotropic medications.  There  has  been  the  development  of  stand- 
ards for  the  use  of  these  medications,  and  a  monitoring  system  is  in 
place,  and  we  feel  that  currently  they  are  working  within  the 
guidelines. 
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Also  there  have  been  contracts  set  up  for  the  renovation  of  facili- 
ties to  comply  with  life  safety  code  standards^  and  there  is  progress 
in  that  area. 

We  filed  our  third  report  to  the  court  in  December  1983,  and  we 
raised  concerns  about  three  mtyor  areas  in  that  report:  lack  of  indi- 
vidualized treatment,  levels  of  aggressive  and  violent  behavior  in 
the  facilities,  and  inadequacy  of  staffing.  And  I  will  comment  a 
little  bit  further  on  each  of  these. 

Senator  Wiicker.  I  would  very  much  appreciate  it  in  both  your 
instances,  because  you  afford  to  me  probably  in  some  respects  the 
most  important  testimony  today,  and  I  do  have  questions  I  want  to 
ask  both  of  you  because  much  of  your  testimony  probably  will  give 
the  shape  to  the  legislation  which  I  propose  and  which  the  commit- 
tee will  propose,  to  synopsize  your  statement  so  we  will  have  time 
for  questions.  I  do  have  a  whole  series  of  questions  for  you. 

Mr.  Pharis.  ok,  fine.  We  reported  that  the  type  of  individualized 
treatment  planning  that  we  were  anticipating  was  not  occurring  in 
the  facilities.  We  were  looking  for  treatment  that  was  identifying 
problem  areas  and  conditions  that  needed  to  be  improved  upon  in 
order  for  patients  U>  function  either  in  the  institution  at  a  oetter 
level  or  he  able  to  return  to  the  community. 

We  were  thinking  that  that  would  be  based  upon  the  use  of  psy- 
chotropic medications  and  some  psychosocial  programming  specin- 
cally  aimed  at  behavioral  problems.  We  did  not  and  this  to  be  the 
case. 

We  also  looked  into  allegations  of  serious  understaffing  and  high 
levels  of  aggressive  and  violent  behavior  in  the  facilities.  There 
were  specific  complaints  about  violence.  We  interviewed  the  staffs 
and  family  members  about  those  complaints,  and  we  conducted  a 
survey  looking  at  the  level  of  aggressive  behavior  and  violent  be- 
havior. The  findings  are  presented  in  my  written  testimony. 

Violent  behavior  as  reported  on  the  surveys  included  hitting 
other  patients,  fights  with  patients,  biting,  breaking  windows, 
banging  doors,  and  throwing  furniture.  Although  none  of  these  ac- 
tions that  we  found  in  our  review  had  produced  serious  injury, 
there  were  incidents  of  serious  injury  that  had  been  discussed  with 
us  in  special  complaints. 

At  all  the  hospitals  the  mmor  staff  interventions  around  violent 
behavior  were  crisis  oriented  and  aimed  at  bringing  an  already 
volatile  situation  under  control.  Violent  behavior  seemed  to  be  con- 
sidered as  just  something  that  often  went  on  with  psychosis. 

The  usual  approach  for  dealing  with  it  was  the  staff  physicially 
intervening,  stopping  the  situation.  Often  there  was  a  use  of  a  PEN 
medication,  and  oRen  there  was  seclusion. 

We  did  not  find  that  there  were  additional  therapeutic  interven- 
tions after  the  behavior  was  stopped  that  was  aimed  at  trying  to 
help  the  patient  learn  how  to  function  better.  And  this  was  one  of 
the  areas  that  concerned  us  most  The  exceptions  to  this  were  be- 
havior modification  programs  where  there^  was  some  therapeutic 
intervention  and  there  was  even  some  talking  with  patients  about 
why  they  had  gotten  angry  and  acted  the  way  they  did,  but  that 
was  quite  rare. 

We  also  looked  at  the  adequacy  of  staffing.  In  terms  of  profes- 
sional staff,  we  were  concerned  about  adequacy  of  nursing  cover- 
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age,  and  the  duties  of  registered  nurses  were  primarily  administra- 
tive in  nature.  In  the  rural  hospitals  there  was  often  a  shortage  of 
doctor  coverage.  With  r^ard  to  psychologists  and  social  worlers, 
we  were  concerned  more  about  how  these  people  were  being  used 
than  about  the  absence  of  numbers. 

They  seemed  to  be  very  wrapped  up  in  paperwork  and  not 
having  the  time  to  be  involved  in  definmg  the  therapy.  We  were 
most  concerned,  however,  and  we  focused  most  upon  the  level  of 
mental  health  worker,  aide  level  staff.  We  got  three  months  worth 
of  staffing  information  and  analyzed  that,  reviewed  the  levels  of 
staffing  with  some  staffing  ratio  guidelines  that  we  were  using. 
And  we  were  quite  concerned  that  there  was  inadequate  coverage. 

We  were  particularly  concerned  about  the  numbers  of  single 
mental  health  worker  coverage  on  wards.  We  considered  that  there 
should  be  no  circvjnstances  when  a  single  staff  member  should 
ever  be  on  duty  alone. 

We  considered  single  coverage  to  be  very  dangerous  both  to  pa- 
tients and  staff.  A  smgle  staff  person  cannot  simultaneously  deal 
with  the  needs  of  20  or  30  patients.  They  cannot  deal  with  suicidal 
patients.  They  get  separated  from  other  staff  with  the  physical 
setups  of  the  buildings,  and  it  is  just  an  extremely  serious  situa- 
tion. 

Lone  staffing  on  the  wards  was  not  a  rare  situation  at  the  time 
that  we  looked.  Out  of  the  124  wards  in  the  hospital  system  77  of 
them  had  had  single  staffing  occurring  in  the  S-moi?*'  period  that 
we  were  looking  at  Several  of  them  had  it  occurring  routinely. 

Some  staff  told  us  that  they  were  quite  comfortable  being  alone 
on  duty;  they  were  not  threatened  by  it.  Others  clearly  were. 

The  concerns  raised  by  this  report  led  to  an  evidentiary  hearing 
in  Judge  Sanders  court  in  February  of  1984.  And  it  resulted  in  a 
finding  of  noncompliance  with  the  settlement  agreement  in  the 
three  areas  that  I  have  mentioned. 

Since  then  there  has  been  plans  for  correcting  each  of  these 
issues,  an  elaborate  plan  on  trybg  to  bring  the  staffing  ratios 
under  control.  The  judge  ordered  that  there  never  be  less  than  two 
mental  health  workers  on  duty  on  any  ward  at  any  one  time.  And 
he  also  ordered  that  a  5-to-l  ratio  for  the  2<lay  shifts  and  a  10-to-l 
patient  to  staff  ratio  for  the  night  shift  be  achieved  over  a  year  s 
period  of  time. 

The  other  orders  and  plans  included  the  development  of  pro- 
grams for  ag^essive  behavior  and  for  programs  that  would  imple- 
ment the  individualized  treatment. 

We  have  gotten  some  information  about  the  types  of  programs 
that  have  been  implemented  for  aggressive  behavior,  and  we  have 
been  happy  with  some  of  these.  Basically  there  are  two  different 
types.  There  are  verbal  therapies  that  are  being  implemented 
either  at  an  individual  or  group  level  and  behavior  modification 
programs. 

Generally  people  are  in  State  psychiatric  hospitals  because  they 
are  severely  mentally  ill,  are  considered  to  be  aangerous  to  them- 
selves or  others,  and  unable  to  function  well  in  the  basic  areas  of 
daily  living.  There  are  currently  treatment  methods  which  axo  very 
helpful  in  alleviating  the  worst  manifestations  of  Illness  and  in 
helping  people  to  grow  and  to  improve  their  functioning.  These  in- 
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elude  the  appropriate  use  of  psychotropic  medications  and  a  range 
of  psychosocial  programming  In  order  for  human  dignity  to  be 
maintained  and  in  order  for  these  treatments  to  be  effective  pa- 
tients must  be  living  in  a  safe  environment 

This  requires  a  sufficient  number  of  staff  to  deal  appropriately 
with  the  types  of  aggressive,  violent  behavior  that  many  of  these 
people  present.  The  methods  for  dealing  with  these  behaviors  exist- 
It  is  necessary  to  provide  these  treatments.  Mental  hospitals  are 
labor  intensive  organizations.  It  takes  a  lot  of  staff  to  run  these  or- 
ganizations well. 

We  believe  that  standards  need  to  be  enforced  to  address  these 
issues.  To  do  less  is  to  devalue  their  lives. 

(The  prepared  statement  of  Mr.  Pharis  follows:] 
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STATCMZNT  BY  D^VIB  i.  PKARZS.  COORDZNATCR 
R.A.J,  REVIEX  PAMEL 


Prepared  tor  th«  United  States  Senate 
Subcommittee  on  the  Handicapped 
United  States  Senate  Coowdttee  on  Labor  and  Huinan  Itesourcea 
April  ].  1915 


Mr.  Chairman.  Meiobera  of  the  Coi»lttee.    I  an  David  Phai'ls. 
Coordinator  of  the  KAJ  Review  Panel.    I  appreciate  the  opportunity 
to  addreaa  you  today  to  dlacuas  Issues  relevant  to  the  Isipleinentation 
of  a  settleMnt  agreement  aimed  at  Ivnrovlng  the  conditions  of 
patients  in  the  state  hospitals  run  by  the  Texas  Department  of 
Mental, Health  and  Mental  Retardation  (TDKHKR) .    The  RAJ  Review 
Panel  waa  appointed  by  Unlttid  Stater  District  Judge  larefoot 
Sanders  to  monitor  complianre  of  TDMHHR  with  the  requirements  of 
this  settlement  agreement  in  April.  19 >2.    The  other  two  members 
of  the  panel  are  Martha  Boston,  an  Austin  attorney,  and  James 
Pcdan.  M.D..  «  psychiatrist  at  Timberlawn  Hoapital  in  Dallas. 

My  coosnents  today  will  focus  upon  how  the  adequacy  of  staffing, 
levels  of  violent  behavior,  and  the  degree  of  individualized 
prograjaalng  confine  either  to  create  or  inhibit  the  creation  of 
a  benign  treatcfoit  environment  in  a  psy^iatric  hospital.  First 
I  will  explain  programatic  requirements  of  the  settlement 
agreement  and  the  subsequent  criteria  used  by  the  Panel  during 
site  visit  reviews.    Then  I  will  briefly  present  findings  which 
lead  to  further  court  action,  and  finally  I  will  discuss  the 
coii«>onents  of  a  therapeutic  treatxasnt  setting. 
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Thm  original  lawsuit  w&b  fll^d  ai  m  c' ymm  action  cas«  In 
1974,  under  tha  n&mc  of  JenXlns  vs.  Cowley,  by  family  members  of 
patients  In  several  state  hospitals.    The  suit  alleged  that  the 
constitutional  rl^ghts  of  patients  were  violated  In  the  atate 
hospitals  when  patients  were  exposed  to  danger  from  ham  ancl 
unsafe  physical  environments,  to  the  misuse  and  overuse  of 
psychotropic  medications,  and  to  the  lacX  of  Individualized 
treatment  prograitvalng. 

The  plaintiffs  In  the  case  were  defined  as  all  former, 
present,  and  future  patients  at  the  eight  state  hospitals.  The 
State  of  Texas  c^t^i^d  to  a  settlement  of  this  case  In  April,  1981, 
which  specifically  required! 

•  The  protection  o*  patients  rights; 

t    Individualized  treatment  planning  and  programming;  and 

sufficient  staff  to  provide  30  hours  per  weeX  of  appropriate 
planned  activities  per  psdent;  ^ 

•  The  renovation  of  hospital  buildings  for  compliance  with 
life  safety  code,  environmental  and  accessibility  standards 
for  handicapped  persons; 

•  The  development  of  standards  and  guidelines  for  the  use 
of  psychotropic  medications  and  for  policies  governlrci 
patient's  consent  for  m'jdication; 
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•  Th«  dsvelopmont  of  Bp«clall2«d  treatment  programi  in  th« 
state  hospitals  for  those  patients  with  mental  retardation 
Who  need  Inpatient  psychiatric  hospitalization; 

•  Appropriate  placement  or  discharge  for  those  patients 
with  mental  retardation  who  no  longer  need  Inpatient 
psychiatric  hospltallKatlon; 

•  The  developinent  of  aftercare  plans  and  services  for 
discharged  patients,  and  development  o£  a  system  for 

.   continuity  of  care  within  the  state. 

TZ)MHHil  agreed  to  attain  and  maintain  accreditation  by  the 
Joint  Commission  on  Accreditation  of  Hospitals  (JCAH) •  TDMHMH 
also  agreed  to  seek  all  necessary  funding  to  Implement  this 
settlement  agreement  when  It  signed  the  agreement  In  1981« 

Implementation  of  the  above  requirements  of  the  settlement 
agreement  was  Initially  envisioned  to  require  three  years.  The 
Review  Panel  reports  formally  to  the  Court  every  alx  months,  and 
at  this  point  has  Issued  five  of  these  reports  and  three  special 
reports.    The  Settlement  Agreement,  the  Supplemental  Agreement 
end  Order  for  the  appropriate  use  of  Psychotropic  Medications, 
end  the  Third  Report  to  the  Court  ere  submitted  as  references  to 
this  testimony* 
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Th«  Revlaw  Ptn«l  conild«r«d  tht  StttI«JMnt  Agr«e7n«nt, 
■ubt«qu«nt  Inplementttlon  plant,  JCAH  Stsndtrdt,  and  r«l«v«nt 
TCNHMR  policial       th«  crlt«rl«  for  mtaiurlng  coiqpll«nc«*  SchsdulM 
for  cofi\pll«nctt  tnd  nsthodi  for  m«iiur«m«nt  w«r«  d«v«lop«d  for 
•■ch  of  th«  major  Tmrnn  of  th«  5«ttlttn«nt  Agrstmcnt* 

In  th%  %r%%  of  lndlvldu«Xlx«d  trsiUMnt  planning  and  programoiing 
the  Panel  Interpreted  the  lenguege  of  the  Settlement  Agreement 
and  relevant  JCAH  requlrecnenta  to  coeen  thet  treetraent  would  be 
conpoied  of  e  comblnetlon  of  the  appropriate  uae  of  paychotroplc 
medlcatlona  and  appropriate  psychoaociel  progr aiming  provided  by 
en  Interdlaclpllnary  tean.    The  paychotroplc  medlcatlona  would 
be  used  to  control  the  aymptoms  of  paychoala  and  the  major 
affective  diaordera  and  the  psychoaoclal  treatment  would  t)e  aimed 
at  eddresalng  deflclta  In  aoclel,  vocational,  and  Inter-^peraonal 
functioning.    Individualized  treatment  waa  conceived  aa  meaning 
the  Identification  of  problem  areaa,  condltlona,  or  functioning 
capecltlea,  which  needed  to  be  changed  or  Improved  In  order  to 
permit  the  patient  to  function  In  e  leaa  reatrlctlve  environment. 
The  retlonale  or  explenetlon  of  why  a  particular  Intervention  wea 
useful  to  the  particular  patient  waa  aeen  aa  the  key  to  Individual* 
Ixatlon. 

In  the  Third  Report  to  the  Court  filed  in  December  1983, 
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th«  R«vlew  Panel  reported  that  it  was  Increasingly  concerned  about 
the  effectlveneaa  o£  the  treatmnt  which  patienta  were  receiving. 
In  the  previoue  two  Reporta  to  the  Court,  the  Panel  had  expressed 
concern  about  the  lack  of  individualitation  of  problem  deacriptions, 
the  broadneae  of  a  problem  deacrlption,  and  the  formulaic  approach 
to  treatment  atrategiea.    Although  the  Review  Panel  was  aure  that 
much  staff  time  waa  expended  in  treatment  planning,  we  queationed 
whether  thia  effort  waa  translated  into  meaningful  aervice  for 
the  patienta.    Having  reviewed  a  san^le  of  individual  treatment 
plans  in  all  eight  hospitals,  the  Review  Panel  concluded  that  for 
the  most  part,  patient  recorda  did  not  reflect  thoughtful  problem 
identificationa  followed  by  thoughtful  intervention  programs.  Zn 
most  units,  every  patient  had  the  same  set  of  interventiona 
prescribed,  regardleaa  of  the  nature  of  the  problem  described.  Far 
too  often,  the  interventiona  did  not  appear  to  logically  relate 
to  the  problem. 

At  the  time  that  the  Panel  was  reviewing  recorda  fcx  evidence 
of  individualized  treatment  it  waa  alao  having  to  inveatigate 
allegationa  of  aerious  under-staffing  and  high  levela  of  aggreaaive 
or  violent  behavior  In  the  hoapitala* 

During  the  aunner  of  1983,  the  Review  Panel  was  contacted  by 
patienta  and  relativea  of  patients,  about  alledged  incidenta  of 
violent^  behavior  In  aeveral  of  the  hospltala.    The  Panel  examined 
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tp«cl£ic  cat«  situations  through  conducting  Interviews  and  also 
conducted  a  survey  In  each  oi  the  facilities  to  detentlne  the 
degree  c£  violent  or  aggressive  behavior  occurring  on  the  wards. 

The  investigation  of  violent  incidents  focused  upon  the  type 
of  behavior*  what  the  staff  did  to  handle  the  situation,  and 
whether  violent  behavior  had  been  addressed  as  «  problem  in  the 
patient's  individual  treatment  plan.    Chart  A  presented  the 
survey  findings  on  the  occurrence  of  violent  behavior.    The  following 
data  referred  to  six  of  the  eight  hospitals.    Data  for  the  other 
two  hospitals  was  presented  separately  on  Chart  A.    102  patients 
out  of  the  278  patients  (37X)  whose  records  were  read  were  physically 
violent  to  some  degree.    These  patients  had  310  separate  acts 
of  violent  behevior  during  the  review  period.    61  (60X}  of  the 
102  patients  with  incidents  of  violence  had  violent  or  aggressive 
behavior  mentioned  as  &  problem  in  their  treatment  plan. 

The  violent  behaviors  reported  on  in  the  study  Included 
hitting  other  patients,  fights  with  patients  oi.  staff,  biting, 
breaking  windows,  banging  doors,  and  throwing  furniture.  Hone 
of  these  actions  were  terribly  serious,  although  serious  violent 
behavior  had  occasionally  occxurred. 

At  ell  the  hospitals,  almost  ell  of  the  staff's  interventions 
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around  violent  behavior  were  crisiB-^C'Ciented  and  aimed  at  bringing 
an  already  volatile  lituation  under  control.    Violent  behavior 
seened  to  be  conaidered  as  a  component  of  and  being  caused  by  the 
patient's  psychosis,  Xjji,,  patients  sometimes  strike  out  in  response 
to  their  hallucinations  or  delusions.    The  usual  approach  for 
handling  these  behaviors  was  PRK  medxcation  and  seclusion.  These 
interventions  were  therefore  reactivo  rather  than  proactive  and 
preventive  in  nature.    There  was  little  indication  of  atteiAptlng 
to  develop  a  therapeutic  environment  which  neither  fostered  or 
tolerated  violent  behavior;  and  there  was  little  evidence  of 
systematic  therapeutic  efforts  to  alter  behavior  patterns  and 
re-socialize  patients. 

Exceptions  to  this  were  some  behavior  modification  programs. 
In  several  of  these  programs,  aggressive  or  destructive  behavior 
was  more  likely  to  be  addressed  in  the  patient's  treatment  plan 
as  a  problem,  with  a  subsequent  set  of  strategies  for  eliminating 
the  negative  behavior  and  encouraging  more  appropriate  behavior. 
In  one  behavioral  program.  It  was  In  fact  apparent  that  after 
episodes  of  violence  the  staff  would  talk  to  the  patient  about 
why  he/she  had  become  angry  and  how  he/she  could  have  handled 
the  situation  in  a  better  way. 

As  the  Review  Panel  formulated  its  concerns  about  the  lack 
of  active  programming  in  the  facilltes  and  Investigated  the 
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Incidences  of  violent  bchsvlor,  serious  question  was  raise J  about 
the  adequacy  of  staffing  patterns.    Staffing  Information  was 
gathered  on  all  professional  and  direct  car*  personnel  for  the 
months  of  J\ine«  July«  and  August  1963* 

Charts  B  and  C  show  the  average  patient  to  staff  ratios  for 
Mental  health  workers  and  nursing  staff  for  the  nonth  of  August 
1983.    The  Review  Panel  was  psrtlcularly  concerned  about  the  adequacy 
of  mental  health  worker  staffing  because     ^ey  are  the  group  most 
responsible  for  maintaining  safety  on  the  ward.    The  Review  Panel 
used  a  5tl  patient/mental  health  worker  staff  ratio  on  the  two 
day  shifts  and  a  20 t 2  patient/mental  health  worker  ataff  ratio 
on  the  night  shift  as  criteria  for  minimally  adequate  ataff ing  for 
a  ssfe  environment.    These  ratios  were  based  vg;>on  aome  ataff Ing 
standards  which  had  been  considered  but  not  adopted  by  TDMKMR. 
Zt  was  quickly  opparent  from  Chart  B  that  the  5il  and  10:1  patient/ 
staff  ratios  for  cental  health  workers  were  not  being  met«  The 
exceptions  to  chis  were  children's  and  adolescent  units,  and^the 
multiple  disabilities  unit  at  one  hospital* 

The  Review  Panel  considered  single  coverage  to  be  totally 
unaccpetable *    Under  no  circumstances  should  a  single  staff  member 
be  on  duty  alone  -  even  at  night* 

Single  coverage  la  dangerous  to  both  patients  and  staff*  A 
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slngl«  staff  person  cannot  sinultanftously  d«al  with  th«  n««ds  of 
12-30  p«tl«ntsi  and  obviously,  a  lont  staff  p«rson  is  unprotsctsd 
In  ft  violent  situation.    Ths  srchltsctural  construction  of  ths 
building  contrlbutss  to  ths  Inadsquadss  of  slngls  staffing.  In 
buildings  with  vsry  sst»arats  dorm  arsas,  ths  slngls  staff  Is  vsry 
Isolated  fron  othsr  staff.    Routlns  duttts  such  as  chscklng  on 
sscludsd  or  rsstralnsd  patlsnts  svsry  15  adnutss,  dlsi>«nslng 
Mdlcatlon,  providing  1  to  1  covsrags  of  suicidal  patlsnts,  or 
taking  a  patlsnt  on  any  trips  will  Isnsdlatsly  occupy  ons  staff 
p«rson<i>«r  task. 

Lons  staffing  of  a  ward  was  miforttuiatsly  not  a  rars  situation. 
e«s«d  upon  ths  August  staffing  data,  at  isast  77  wards  out  of 
124  wards  In  th«  stats  hospitals  (62S:)  wsrs  Idsntlflsd  as  having 
shifts  which  wsrs  staffsd  by  ons  psrson.    Actually  this  Incldsncs 
of  slngls  staffing  was  mors  frsqusnt  than  was  first  rsallzsd 
bscauss  of  variations  In  ways  that  hospitals  rsportsd  data. 

Although  vsry  concsmsd  about  tha  adsquacy  of  asntal  hsalth 
vorksr  staffing,  ths  Pansl  also  qixsstlonsd  ths  adsquacy  of 
profssslonsl  staffing  as  wsll.    This  Is  dsscrlbsd  In  ths  Third 
Rsport.    Thsrs  was  concsrn  about  ths  adsquacy  of  nursing  covsrags 
and  that  ths  dutlss  of  rsglstsrsd  nursss  wsrs  pxinarlly  sdalnlattative 
in  naturs.    Thsrs  was  also  concsrn  that  thsrs  was  oftsn  a  shortags 
of  doctors  in  ths  rural  hospitals.    Gsnsrally  ths  Pansl  consldsrsd 
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«d«qu«t«  numbsri  of  piychologiiti  «nd  ioci«l  worXeri  «nd  w«i  mors 
concsrnsd  about  how  thtit  it«££  w«r«  uied  than  by  tha  abioluta 
niimbari  of  itiff .    Tha  Panal  was  Intaraitad  that  thaia  itaff  war* 
uiad  to  anhanca  .Individual Ixad  prograremlng* 

Tha  Ravlaw  Panal'i  raporti  hava  Indlcatad  contlnuad  prograii 
toward!  ccc^pllanca  In  tha  araai  of  uia  of  piychotroplc  oadlcatloni 
and  con\pllanca  with  Ufa  lafaty  coda  itandardi.    Tha  Third  Raport 
to  tha  Court  liiuad  In  Dacambar  1983  allagad  noncompllanca  In  four 
acaaii     1}  davalopcnant  of  indivldualixad  traaUnant  plani^  2}  protaction 
of  patlanti  from  harm  3}  provlilon  of  adequata  itafflng  to  achalva 
both  Indivldualixad  traatmant  and  protaction  of  patlanti  from 
harm;  and  4}  raqulremants  for  placement  of  patlanti  with  mental 
retardation. 

An  evidentiary  hearing  wai  held  In  February  1984*  and  In 
April  1984,  Judge  Sandari  lisued  an  order  finding  noncompllanca 
In  tha  first  three  areas  (above).    Tha  Court  ipeclflcally  ordered 
that  thara  would  be  no  laii  than  two  mental  health  workers  on 
duty  on  any  ward  on  any  ihlft  and  that  tha  hoipltali  achieve  and 
maintain  tha  5:1  and  10:1  patient  to  staff  ratloi.    A  plan  for 
remedy  wai  developed  by  the  parties  and  tha  Panel  and  approved 
by  tha  Court  which  outlined  how  each  area  of  noncompliance  would 
be  addressed.    Court-ordered  staffing  ratios  ware  to  be  achieved 
by  August  31.  1985«  through  the  hiring  of  staff,  tha  reduction  of 
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patient  census »  or  a  combination  of  both.    Agreed-upon  definitions 
of  Individualized  treatment  were  to  be  developed  and  Implemented* 
Programs  for  'aggressive  behavior  were  to  b«  put  In  place  In 
each  hospital  unit,  and  the  Incidence  of  aggressive  behavior  was 
to  be  monitored* 

The  Review  Panel  has  been  li^pressed  with  some  of  the  new 
programs  for  modifying  aggressive  behavior  In  the  hospitals,  and 
believes  that  If  properly  Implemented  the  agreed-upon  concepts 
of  Individualized  treatment  and  the  proposed  revisions  of  the 
case  record  system  can  greatly  Improve  patient  care*    The  Review 
Panel  has  also  recognized  the  achievement  of  the  first  step  in 
Improvement  of  patient/staff  ratios* 

Serious  question,  however,  has  been  raised  about  whether 
the  reduction  of  patients  In  the  hospitals  is  being  accompanied 
by  opproprlate  aftercare  planning  and  referral  of  patients  to 
adequately  staffed  community  services*    This  question  was  explored 
In  a  Court  hearing  with  Judge  Sanders  on  March  8,  1985* 

There  Is  also  serious  question  about  whether  sufficient  funds 
lor  compliance  will  be  provided  In  the  1986-87  legislative  budget 
appropriations  process* 

Generally  people  are  In  state  psychiatric  hospitals  because 
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th«y  arc  Btvtrly  mtntally  ill,  art  considered  to  bt  dangtroun  to 
th«M«lvM  or  othtrs  and  unable  to  function  wall  in  th«  basic  artas 
o£  daily  living,    "niara  currently  arc  traatJuant  i^thods  which 
arc  vary  halpful  in  allaviating  tha  worst  MnifMtationa  of  tha 
lllnassas  and  in  halping  p*opla  to  grow  and  i^prova  thair  functioning 
capacitias.    lhasa  includa  tha  appropriate  usa  of  paychotropic 
••dications  and  a  ranga  of  paychosocial  prograMdng.  '  In  ordar 
for  hunan  diginity  to  ba  laaintainad  and  in  orda^  for  thasa 
traatJMnts  to  ba  affactiva,  patianta  must  ba  living  in  a  safa 
anvironnant.    This  raquiraa  a  sufficient  number  of  staff  to 
deal  appropriately  with  the  types  of  aggressive/violent  behavior 
that  many  of  the9e  patients  present.    The  methods  for  dealing  with 
these  behaviors  exist.    It  is  necessary  to  provide  sufficient 
numbers  of  adequately  trained  ataff  to  provide  these  treatment*. 
Mental  Hospitals  are  labor-intensive  organl rations.    It  taXes  a 
lot  of  staff  to  run  these  organ! tationa  well.    We  believe  that 
standards  need  to  ba  enforced  which  address  these  issues.  To 
do  less  is  to  devalue  the  lives  of  the  patients  in  institutions. 
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Wichita  Falls  Stste  Hospital,  cases  were  identified  frccn 
Injury  Incident  Reports, 
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1LA.J.  IIVIIW  FANEL 


VNTTID  STAnS  DUmCT  COURT 
MOHTXnN  DintlCT  OF  TIXAt 

%1  ^a^gak^  ft^a^^^J  i^^^M* 


MAMMA  LMtTON. 


March  20,  1985 


Stnator  Lowtll  Kticktr,  Jr. 

SH  303  Hart  Sanata  Offica  Building 

Washington,  D.C.  20510 

Attantioni    Tracy  Crowley 

Daar  Senator  Waickar: 

enclosed  is  a  copy  of  my  testimony  prepared  for  the  Subcom- 
iAittee  on  the  Handicapped  of  the  United  States  Senate  Committee 
on  Labor  and  Human  Resources  on  April  1,  1985.    I  am  also 
enclosihg  a  copy  of  the  R.A.J.  Settlement  Agreement,  the 
Supplemental  Agreement  concerning  guidelines  for  the  use  of 
psychotropic  medications,  and  the  Panel's  Third  Report  to  the 
Court  as  reference  material  to  the  testimony. 


David  Pharia,  A.C.S.H. 
Coordinator 

DP:dma 

Enclosures  (4) 

cct    Judge  Barefoot  Sanders 


(EDITOR'S  MOTE!    In  the  interett  of  econoav.  the  ftbove  «cntloned 
R.A.J.  Settleiiftnt  Agreement  and  the  Panel's  Third  Report  vere  retained 
in  the  filet  of  the  Conmlttee  where  they  My  be  researched  upon  request.) 


I  am  looking  forward  to  testifying  on  Monday,  April  1, 


1985. 


Sincerely, 
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Senator  Wkickkb.  Tliank  you  very  much,  Mr-  Pharis.  I  will  be 
coming  back  at  you  with  some  questions. 

Mr.  Sundram,  it  is  a  pleasure  to  have  you  with  us. 

Mr.  SuNDRAM.  Thank  you.  I  am  tlie  chairman  of  the  New  York 
State  Commission  on  Quality  of  Care  for  the  Mentally  Disabled, 
which  is  an  independent  agency  created  by  the  State  legislature  to 
oversee  the  largest  institutional  community  based  servl.  3  system  in 
the  country. 

Our  functions  include  the  investigation  of  deaths  in  mental  hy- 
giene facilities,  all^tions  of  patient  abuse  and  neglect,  and  com- 
plaints r^^arding  trie  quality  of  care.  Under  State  law  we  have 
access  to  facilities  at  any  and  all  times.  We  have  access  to  records 
and  employees  and  the  authority  to  issue  and  enforce  subpoenas 
and  to  take  testimony  under  oatn.  We  also  administer  the  protec* 
tion  and  advocacy  program  for  the  developmentally  disabled. 

These  experiences  have  provided  some  insight  into  the  nature  of 
the  problem  of  patient  abuse  in  institutions  tdbout  which  I  have 
been  asked  to  testify.  Patient  abuse  is  like  a  cancer  in  a  facility;  it 
has  many  causes  only  some  of  which  we  know  about 

Undetected  and  unchecked  it  can  metastasize  rapidly  and  pollute 
the  therapeutic  environment  Checking  this  scourge  often  requires 
radical  surgery  which  itself  is  not  risk  free. 

However,  the  risk  of  not  acting  is  even  more  unacceptable.  Let 
me  begin  by  recognizing  the  plight  of  the  mentally  disabled  person 
who  has  been  institutionalized.  Often  cut  off  from  contact  with 
family  and  friends,  isolated  from  the  community  and  with  few  real- 
istic options  to  be  elsewhere,  institutionalized  persons  are  among 
the  moe*  powerless  individuals  in  our  society.  They  depend  daily  on 
employees  for  their  most  basic  needs. 

^  They  and  their  families  are  at  the  receiving  end  .of  a  power  rsla- 
tionsmp,  and  they  are  deeply  fearful  of  the  consequences,  real  or 
imagined,  of  complaining  about  employees. 

And  of  course  their  very  status  as  institutionalized  individuals 
casts  a  shadow  on  the  competence  and  credibility  of  anything  they 
have  to  say,  particularly  when  it  may  be  easier  not  to  believe  them. 

They  live  m  a  world  where  time  and  space  are  frequently  irrele- 
vant Many  facUitiea  do  not  even  have  clocks  and  calendars  that 
are  accessible  to  patients.  Yet  when  allegatione  of  abuse  are  made, 
in  the  ensuing  legal  proceedings  which  may  occur  months  later, 
times,  dates,  and  places  are  crucial  elements  of  evidence  making 
patient  witnesses  uniquely  vulnerable  to  disintegration  on  the  wit- 
ness stand. 

Let  me  illustrate  these  observations  relating  a  case  history. 
An  11-year-old  child  in  a  children's  psychiatric  center  was  allegedly 
struck  on  the  1^  with  a  broomhandfe  and  a  stick  by  two  therapy 
aides  after  the  child  had  dumped  two  dinner  trays  on  the  floor.  The 
next  night  one  of  the  nurses  noticed  the  child  crying;  he  showed 
her  the  bruises  on  his  thigh  and  told  her  he  had  been  hit  the  day 
before.  The  following  day,  a  Saturday,  when  his  mother  visited  he 
showed  her  the  bruises  and  told  her  he  had  been  hit. 

The  unit  chief  met  with  the  mother,  the  two  employees  who  had 
all^edly  struck  the  patient  and  two  other  employees.  All  the  staff 
membent  ,ienied  that  the  abuse  took  place.  Later  that  day  one  of 
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restaurant.  Aa  they  were  getting  on  the  van  he  asked  if  any  of  the 
children  had  seen  the  abuse  occur.  All  the  children  denied  having 
seen  anything  and  the  employee  reportedly  said,  "Good,  there 
would  be  real  trouble  otherwise. 

The  next  day,  a  Sunday,  several  children  asked  for  a  meeting 
with  the  nurse  and  told  her  about  the  abuse  they  had  witnessed 
and  about  the  subsequent  threat.  Ten  days  later  the  two  employees 
were  suspended  and  disciplin^y  charges  were  filed  which  resulted 
in  an  arbitration  hearing, 

There  were  4  days  of  hearings  over  the  next  4  months.  lu  decid- 
ing the  case  the  arbitrator  noted  that  the  victim's  testimony  was 
not  coherent.  While  the  victim  stated  that  he  had  been  abused,  he 
could  not  remember  the  exact  date  of  the  abuse. 

Another  ll-y^ar-old  witness  who  testified  to  the  abuse  was  con- 
fused about  the  time  of  occurrence  and  about  the  time  when  he 
first  reported  it  to  anyone  else.  Two  othe*  children  were  called  as 
witnesses,  but  they  refused  to  talk. 

The  employees  testified  to  the  effect  that  the  children  had  made 
up  the  whole  story.  The  arbitrator  concluded  that  the  children's 
testimony  was  not  credible  because  of  confusion  over  the  dates  and 
times  and  the  delay  in  reporting  the  abuse.  The  employees  were 
then  reinstated  to  their  positions. 

This  anecdote  illustrates  many  of  the  problems  with  reporting 
abuse,  investigating  and  prosecuting  it,  ana  devising  effective  reme^ 
dies.  Many  of  the  factors  that  lead  to  the  occurrence  of  patient 
abuse  in  the  first  place,  particularly  to  the  kind  of  minor  abase, 
the  hair  pulling,  the  pinches,  the  shoves,  the  slaps,  and  other  phys- 
ical abuse  that  does  not  lead  to  permanent  injurv,  this  kind  of 
abuse,  the  circumstances  that  lead  to  it  also  precluae  its  reporting. 

What  are  the  factors?  Let  me  summarize  a  rather  lengthy  elabo- 
ration at  this  point.  First  of  all  it  starts  with  staff  recruitment, 
with  training  and  supervision.  In  most  States  these  jobs  are  civil 
service  jobs  where  the  sole  qualification  for  employment  is  taking  a 
civil  service  test  and  the  score  determines  whether  you  are  hired  or 
not. 

Many  of  these  facilities  also  have  extremely  inadequate  training 
programs  that  do  not  prepare  the  employees  for  the  foreseeable 
consequences  or  circumstances  they  are  going  to  encounter  on 
wards,  for  example,  dealing  with  violent  staff.  As  a  result,  when 
staff  encounter  a  patient  who  is  going  into  a  psychotic  episode  and 
becoming  violent,  they  resort  to  their  street  skills  in  trying  to 
subdue  tne  patient,  not  with  a  trained  response. 

The  results  of  this  kind  of  behavior  have  often  been  tragic.  We 
have  investigated  a  number  of  cuses  in  New  York  State  where  pa- 
tients were  acting  out  and  were  restrained  by  staff,  and  when  the 
restraint  was  completed  the  patient  was  dead. 

The  third  point  has  to  do  with  supervision.  We  hire  therapy 
aides.  We  put  them  on  the  wards,  and  they  are  usually  there  by 
themselves.  The  professional  staff  axe  busy  in  their  offices  filling 
out  paperwork  to  make  sure  the  Federal  funds  keep  flowing  by  doc- 
umenting everything  they  are  supposed  to  document. 

The  therapy  aides  deliver  most  of  the  care  and  are  for  all  intents 
and  purposes  abandoned  on  the  wards,  particularly  after  normal 
business  hours. 
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Most  of  the  abuse  that  occurs  in  institutions  generally  speaking 
occurs  on  the  second  shift,  the  one  from  3  o'clock  to  11  o'clock 
when  all  the  professional  staff  have  gone  home  and  the  patients 
are  awake,  there  is  a  lot  of  staff-patient  interaction,  pnd  abuse 
occurs. 

Now,  part  of  the  reason  why  abuse  occurs  in  institutions  has  to 
do  with  the  working  conditions.  You  walk  into  these  wards  of  the 
institutions  and  ask  yourself  if  you  would  like  to  spend  a  day  there. 
They  are  depressing.  They  are  onerous  places.  They  are  bad  for  the 
staff  and  they  are  bad  for  patients. 

I  think  the  combination  of  depressing  working  environments,  the 
abeence  of  professional  staff,  who  are  the  ones  making  the  real 
money,  sends  a  signal  to  the  direct  care  staff  on  the  waros  that  the 
patients  are  not  terribly  valuable  to  anybody. 

You  combine  that  with  understaffing,  overcrowding,  and  work 
that  is  emotionally  and  phvsically  exhausting,  employees  who  very 
often  aiB  asked  to  work  double  shifts  because  somebody  did  not 
show  up  to  work,  and  you  have  created  a  climate,  I  think,  where 
there  is  a  tremendous  tendency  for  exasperation  to  occur. 

Most  of  the  abuse  that  occurs  in  institution  is  that  kind  of  behav 
ior,  shoving  a  patient  who  does  not  move  fast  enough  when  you 
want  to  shower  him,  a  patient  who  is  too  slow  eating,  slapping  his 
hands,  slapping  his  face.  This  kind  of  stuff  goes  on  all  the  time. 
And,  unfortunately,  what  happens  when  this  kind  of  behavior 
occurs  and  other  staff  see  it,  they  all  understand  what  motivates 
the  behavior  and  they  realize  that  if  Uie  abuse  was  reported  the 
employee  who  did  the  abuse  would  be  dismissed,  but  nobody  would 
deal  with  the  underlying  problem  of  the  working  conditions.  So  a 
conspiracy  of  silence  develops  where  employees  are  protecting  one 
anotner  because  they  are  all  in  a  boat  by  themselves  and  there  is 
no  captain. 

These  kinds  of  working  conditions  are  things  that  are,  generally 
speaking,  tolerated  by  the  higher-ups  in  a  facility.  So  you  have  a 
climate  m  which  minor  abuse  is  tolerated. 

With^  the  minor  abuse  being  tolerated,  you  develop  a  climate 
where  it  becomes  a  natural  response  to  the  exasperation  of  every 
day  to  slap  a  patient  to  cope  with  the  bad  behavior.  And  it  is  very 
easj^  for  that  threshhold  of  minor  abuse  to  be  stretched  to  more 
megor  behavior  as  the  patient's  acting  out  becomes  more  difficult 
or  the  short  staffing  on  the  ward  becomes  even  more  problematic. 
So  you  create  a  climate  in  a  ward  where  much  serious  abuse  can 
occur  as  well. 

Generallj^  speaking  in  my  experience  the  staff  who  work  in  insti- 
tutions, wlule  Uiev  may  tolerate  the  pv^hing  and  shoving  and  slap- 
ping of  patients,  do  not  have  a  lot  of  sympathy  for  mayor  assaults 
on  patients,  for  sexual  abuse  of  patients,  for  any  of  the  real  serious 
hann  that  is  caused  to  patients. 

But  there  are  some  very  powerful  factors  that  go  on  in  institu- 
tional society  that  prevent  tnose  kinds  of  behaviors  from  being  re- 
ported  even  though  the  witnesses,  the  employee  witnesses  ma>  not 
approve  of  what  they  are  seeing. 

What  are  these  factors?  Well,  to  start  with  what  is  the  director's 
attitude  going  to  be  towards  somebody  who  has  committed  an  act 
of  abuse?  That  is  a  very  important  factor.  Is  the  disciplinary 
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gJBtem  even  handed?  That  is  an  important  factor.  Is  it  effective? 
rhat  IS  crucial.  And  what  is  the  kind  of  investigation  that  is  going 
to  occur  if  the  abuse  is  reported?  ^  * 

Let  me  take  you  through  a  chronology.  The  director's  attitude: 
When  you  talk  to  most  directors  of  facilities,  and  I  am  sure  your 
st^has,  and  the  common  thing  they  will  tell  you  is  that  they  do 
not  tolerate  any  patient  abuse.  If  they  catch  anybody  abusing  a  pa- 
tient he  IS  out  the  door.  It  is  a  wonderful  statement  and  they  prob- 
ably mean  what  they  say. 

Unfortunately,  when  you  look  at  the  behavior  of  most  of  the  di- 
rectors, they  are  the  very  ones  who  have  tolerated  the  kinds  of 
workmg  conditions  that  I  just  described,  which  everybody  knows 
leads  to  abuse. 

They  dso  make  veiy  litUe  attempt— the  rare  director  makes  an 
attemptto  mculcate  a  sense  of  value  about  human  dignity  of  pa- 
tients. They  make  even  less  of  an  attempt  to  encourage  reporting 
in  a  way  Oiat  anybody  feels  free  to  make  reports.  But,  sure  enough. 
If  a  report  do^  come  to  their  desk  they  will  seek  dismissal  of  the 
employee  who  has  been  reported. 

Let  me  teU  you  a  story.  I  went  to  see  a  facUity  for  the  mentally 
retarded  m  New  York,  and  as  I  was  touring  the  facility  I  asked  the 
director,  Do  you  have  many  complaints  of  abuse?"  He  said,  "Well 
we  had  one  a  few  weeks  ago.  This  employee  took  a  T-shirt  and 
struck  a  female  patient  across  the  face  with  a  T-shirt.  But  do  not 
worry,  we  are  going  to  get  rid  of  him." 

So  as  I  asked  some  more  questions  to  find  out  more  about  the 
circumstances  it  turned  out  that  this  was  a  ward  of  25  profoundly 
w^^™^®  female  patients,  many  of  whom  were  nonambu- 
latoiy  There  were  two  therapy  aides  on  duty  on  this  evening  shift 
for  these  25  patients.  And  the  patient  in  question  was  a  25-yearK)ld 
female  who  kept  ripping  off  her  blouse. 

She  ripped  it  off  three  times  before  the  employee  struck  her.  The 
first  time  she  took  it  off  he  put  it  back  on  her.  The  second  time  she 
took  it  off  he  put  it  back  on  her. 

time  she  took  it  off  he  struck  her  across  the  face  and 
said,  God  damn  it,  keep  your  shirt  on."  As  it  happened,  somebody 
was  walking  by  and  saw  the  act  and  they  brought  this  pereon  up 
on  chai:ges.  I  asked  the  director,  has  this  patient  had  this  behavior 
for  a  long  tune.  He  said,  oh,  yes,  she  has  been  doing  that  ever  since 
she  got  here. 

Do  you  have  a  behavior  modification  plan  to  get  rid  of  this  be- 
havior? No,  we  have  not  gotten  around  to  doing  that.  If  you  had 
walked  by  here  Mid  the  patient  was  sitting  exposed,  what  would 
you  have  done?  Well,  we  would  have  brought  the  guy  up  on  disci- 
pline charges  for  that  So  I  said,  don't  you  think  there  is  responsi- 
bility somewhere  else  here  as  well  for  this  kind  of  behavior?  And  if 
you  are  gnmg  to  fire  this  person  for  this  act  of  abuse,  which  is  tan- 
tamount to  capital  punishment  for  a  petty  offense,  what  are  you 
gomg  to  do  when  you  catch  somebody  with  something  really  major? 

T.'       ,T  thought  about  that.  But  that  kind  of  an 

attitude  tells  all  the  other  employees  that  if  they  report  one  of 
their  peers  for  an  act  of  abuse  they  are  ii>  effect  imposing  a  death 
sentence  on  then:  colleagues  and  it  may  not  be  justified. 
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The  swond  point  has  to  do  with  evenhandedness.  The  nature  of 
institutions  is  such  that  job  descriptions  for  people  who  do  the 
direct  care  work  are  very  specific.  You  will  feed  the  patients;  you 
will  clothe  them,  you  will  bathe  them,  you  ^yill  do  whatever,  which 
IS  fairly  tangible.  Professional  staff  have  much  vaguer  job  descrip- 
tions.  And  when  you  are  talking  about  discipline  of  people,  you  are 
talking  about  a  legally  oriented  process.  And  when  you  have 
vaguer  job  descriptions  it  is  much  harder  to  hold  anybody  account- 
able. .  .      .     x-x  X- 

And  by  and  large  the  disciplinary  mechanisms  in  institutions 
target  the  people  who  ere  the  bottom  echelon  of  the  institutions 
who  can  most  easily  be  nailed.  And  they  rarely  ever  focus  on  the 
responsibility  of  higher-ups.  And  if  you  have  an  instance  where  a 
director  targets  a  supervisor  or  a  professional  staff  person,  they 
usually  have  the  option  of  leaving  and  going  someplace  else  and 
getting  a  job  somewhere  else,  and  usually  they  will  get  a  clean 
letter  of  reference  to  facilitate  their  exit  from  the  institution. 

So  you  have  a  problem  with  a  lack  of  evenhandedness  and  a  dis- 
ciplinary machinery  that  by  and  large  focuses  on  the  most  power 
less  echelou  of  the  staff  in  an  institution.  But  perhaps  most  impor- 
tant is  the  question  of  effectiveness.  If  I  am  an  employee  and  I  wit- 
ness an  abuse  occurring,  I  have  a  terrible  choice  to  make.  I  can 
keep  my  mouth  shut  and  pretend  I  did  not  see  anything  and  the 
chances  are  nothing  will  ever  happen.  Or  I  can  report  it,  and  if  I 
report  it  I  am  likely  to  be  ostracized  by  every  other  employee  and  I 
am  likely  to  face  reprisals  as  well.  Well,  that  might  be  a  price 
worth  paying  if  there  is  any  point  in  reporting  it,  if  something  is 
going  to  happen  to  the  person  who  committed  the  abuse. 

Well,  in  New  York  State  and  many  other  States  the  disciplinary 
process  is  a  very  structured,  legally  oriented  process  wllh  rules  of 
evidence,  and  so  on,  and  you  have  to  go  through  arbitration.  And  it 
is  the  exceptional  case  in  which  an  arbitrator  will  impose  a  penalty 
of  dismissal  on  any  employee  unless  he  has  been  caught  doing 
something  really  flagrant  or  it  is  a  repeated  act  of  abuse. 

So,  by  and  large,  when  the  disciplinary  proceeding  is  over  the 
employee  retains  his  job.  He  may  be  gone  for  a  few  weeks,  but  he  is 
going  to  be  back.  So  the  employee  faces  the  prospect  of  working 
alongside  somebody  whom  he  has  put  through  all  this  turmoil  and 
it  is  going  to  be  a  very  unpleasant  experience  for  the  person  who 
has  filed  the  complaint. 

Patients  face  that  same  problem.  They  are  in  even  a  worse  situa- 
tion because  thev  are  dependent  on  the  employees.  They  arCr  as  I 
said  before,  at  the  receiving  end  of  a  power  relationship.  And  if 
they  make  a  report,  aside  from  having  their  credibility  questioned 
because  they  are  patients  in  an  institution  and  somebody  has  decid- 
ed that  they  are  not  fit  to  live  in  society,  so  who  can  believe  them; 
they  also  have  the  wrenching  ordeal  of  being  cross-examined  on 
the  witness  stand  where  their  entire  clinical  history  can  be  used  to 
impeach  their  testimony. 

So,  not  surprisingly,  there  are  relatively  few  circumstances  m 
which  charges  that  have  been  brought  by  patients  are  ever  sus- 
tained or  where  anybody  ever  loses  his  job  as  a  result  of  a  com- 
plaint of  patient  abuse. 
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Tho  last  point  has  to  do  with  equality  of  investigations.  In  most 
placea  the  investigations  are  done  by  the  peiisonnel  gu>  or  the  eu- 
peryiflcc  of  the  unit  who  has  little  or  no  training  in  how  to  condua 
an  inveetigation  and  perhaps  not  much  Incentive  to  conduct  an  in- 
vesHgation  because  very  otlen  the  causative  facton^  that  may  have 
led  to  the  act  of  abusie  are  a  failure  of  supervision  or  a  failure  of 
management 

Where  clinical  people  do  these  investigations  there  may  a 
very  strongly  held  belief  that  the  iaveatigation  itself  is  not  thera- 
peutic for  the  patient  because  of  th3  oi-deal  the  patient  is  going  to 
have  to  go  through.  Su  the  vast  majority  of  Investigations,  whether 
consciously  or  unconsciously,  follow  t^.e,path  of  leat^t  resistance  and 
wind  up  with  a  conclusion  that  the  allegation  cannot  be  substanti- 
ated, and  therefore  notbin|f  is  ever  done. 

With  this  kind  of  a  disciplinary  macliinery,  it  is  not  surprising 
that  there  are  not  a  good  deal  of  incentives  for  either  employees  or 
patients  to  file  complaints  of  abuse. 

[Tho  prepared  statement  of  Mr.  Sundram  follows;] 
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PlUCPAMO)  StATSUKNT  Of  ClAUCNCX  J.  SUKDIIAM 


Mr.  Chalraan  and  Meabtrs  of  the  ComcBltteet: 


I  appreclatt  the  invitation  tu  ttitify  before  this 
Ccnnlttee  to  attitt  in  attetting  the  quality  of  care  in 
public  inititutioni  for  the  mentally  disabled.  I  am  Chairman 
of  the  New  York  State  Comcitsion  on  Quality  uf  Care  for  the 
Mentally  Disabled,  an  independent  agency  created  br  the 
Governor  and  the  Legislature  to  oversee  the  largest  insti- 
tutional and  community-based  network  in  the  country  fox 
individuals  with  mental  disabilities. 

The  Commission's  functions  include  investigations  of 
deathe  in  mec  al  hygiene  facilities,  allegations  of  patient 
abuse  and  neglect,  and  complaints  regarding  the  quality  of 
care*  Ve  have  statutory  access  to  facilities  at  any  and  all 
rimes,  access  to  records  and  employees,  and  the  authority  to 
issue  md  enforce  subpoenaes  and  to  take  testimony  und^r 
oath.  ^e  aiko  administer  the  Protection  and  Advocacy  System 
for  Che  «ve7opmentalIy  Disabled  and  I  serve  as  Vice-Chairman 
of  the  *  ^^rk  State  Developmental  Disabilities  Planning 
Council. 

These  experiences  hava  provided  some  insight  into  the 
nature  of  the  problem  of  patient  abuse  in  institutions  about 
which  I  have  been  invis:ed  to  testify.  Patient  abuse  in  like 
a  cancer  in  a  facility^  li.  is  deadlY,  yet  difficult  to 
detect  or  cure.  It  has  many  causes,  only  s  /me  of  which  we 
know  about.  Undetected  and  unchecked,  it  can  metastasize 
rapidly  and  pollute  the  therapeutic  environment.  Checking 
this  scourge  often  requires  radical  surgery  which  itself  is 
not  risk-free.  However,  the  risk  of  not  fating  is  even  more 
unacceptable* 

Let  me  begin  by  recognizing  the  plight  cf  a  mentally 
disabled  person  who  has  been  institutional  zed.  Often  cut 
off  from  contact  with  family  or  friends,  iiolated  from  the 
community,  and  with  few  realistic  options  tv)  be, elsewhere, 
institutionalized  indiviudals  are  among  the  most  powerless 
people  in  our  society.  They  depend  daily  on  employees  for 
their  most  basic  needs.  They,  and  their  families,  are  at  the 
receiving  ^nd  of  a  power  relationship,  and  thiy  are  deeply 
fearful  of  the  consequences,  real  ok  imagined,  of  complaining 
about  emplnyets.  And,  of  course,  their  very  atatus  a$ 
institutionalized  individuals  cAsts  a  shadow  on  the  compe- 
tence and  credibility  of  anything  they  have  to  s^y,  particu- 
larly when  it  may  be  easier  not  to  believe  them.  They  live 
in  a  world  where  time  and  space  are  frequently  irrelevant. 
Many  facilities    don't  even    have  clocks  or    calendars  easily 
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accessible  to  pfitlents*  Yet,  when  an  allegation  of  abuse  is 
nade,  In  the  ensuing  legal  proceeding,  which  may  occur  months 
later,  times,  dates  and  places  are  crucial  elements  of 
evidence,  making  patient-witnesses  uniquely  vulnerable  to 
disintegration  on  the  witness  stand* 

Let  me  Illustrate  these  observations  by  relating  a  case 
history.  An  ll-year-old  child  In  a  children's  psychiatric 
center  was  allegedly  struck  on  the  legs  with  a  stick  and  a 
broom  handle  by  two  therapy  aides  after  the  child  had  dumped 
two  dinner  trays  on  the  floor.  The  next  night  one  of  the 
nurees  noticed  hln  crying.  He  showed  her  the  bruises  on  his 
thigh  and  told  her  he  had  been  hit  the  day  before.  The 
following  day,  a  Saturday,  when  his  mother  visited,  he  showed 
her  the  bruises  and  cold  her  he  had  been  hit.  The  unit  chief 
net  with  the  mother,  the  two  employees  who  had  allegedly 
struck  the  patient,  and  two  others.  All  the  staff  members 
denied  the  abuse  took  place.  Uter  that  day,  one  of  tb« 
accused  employees  accompanied  a  group  of  patients  on  a  trip 
I.  ^*  .^^^f  getting    out  of  the    van,  he 

2    f^i  u  ^^y^^^  '"^^  the  abuse  occur.      All  the  children 

denied  haying  seen  anything  and  the  employt^e  reportedly  said 
"Good.    There'd  be  real  trouble  otherwise." 

The  next  day,  a  Sunday,  several  children  asked  for  a 
meeting  with  a  nurse  and  told  her  about  the  abuse  they  had 
witnessed  and  about  the  subsequent  threat.  Ten  days  later 
the  two  employees  were  suspended  and  disciplinary  charges 
were  filed  which  resulted  in  an  arbitration  hearing.  There 
were  four  days  of  hearings  over  the  next  four  months.  In 
deciding  the  case,  the  arbitrator  noted  that  the  victim's 
testimony  was  not  coherent.  While  the  child  clearly  stated 
that  he  had  been  abused,  he  could  not  remember  the  exact  day 
the  abuse  occurred.  Another  ll-year-old  witness  testified  to 
the  abuse  but  was  confused  about  the  tlnje  of  occurrence  and 
about  the  time  when  he  first  reported  it  to  anyone  else.  Two  ■ 
other  children  were  called  as  witnesses  but  refused  to  talk. 
The  employees  testified  to  the  effect  that  the  children  had 
°f7?j  "^1  «tory.     The    arbitrator    concluded  .that  the 

Children  s  testimony  was  not  credible  because  of  confusion 
oyer  dates  and  times  and  the  delay  In  reporting  the  abuse, 
facility.  reinstated    to  their    posftlons    at  the 

This  anecdote  Illustrates  many  of  the  problems  with 
reporting  abuse.  Investigating  and  prosecuting  it,  find 
devising  effectlv*  x:emedles.  Many  of  the  factors  that 
contribute  to  the  occurrence  of  patient  abuse  in  the  first 
place,  particularly  to  mlno?  abuse  (hair  pulling,  <»laps. 
shoves,  pinches  and    other  physical  abuse  that  does    not  lea^ 
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to  lasting  phyilcal  Injuries),  also  preclude  Its  accurate 
reporting*    What  are  these  factors? 

Staf^  recruitment,  training^  and  supervision.  There  Is 
limited  ilexibility  En  hiring  ior  most  positions  In  state 
Institutions,  which  are  part  of  the  civil  service  merit 
system*  Applicants  generally  qualify  for  employment  by 
taking  a  competitive  civil  service  test*  Typlcalljr, 
especially  In  direct  care  positions,  the  test  score  Is  the 
primary  criterion  for  employment*  The  background  and 
experience  of  applicants  for  direct  care  positions  are  given 
only  a  cursory  screening,  and  a  potential  candidate's 
temperament  Is  not  examined.  As  a  result,  persons  with  low 
frustration  thresholds  and  explosive  personalities  are  not 
screened  out* 

Compounding  the  limited  discretion  of  hiring  practices 
Is  the  absence  of  an  adequate  employee  training  program  to 
equip  new  employees  with  the  skills  necessary  to  cope  with 
certain  foreseeable  conditions,  such  as  violent  behavior  by 
patients.  Over  the  past  seven  Ttars,  for  example,  the 
Commission  has  Investigated  a  number  of  deaths  of  state 
hospital  patients  that  resulted  from  violent  confrontations 
with  ward  staff*  In  practically  every  Instance,  one  or  mor« 
of  the  staff  attempting  to  restrain  the  patient  had  had  no 
training  In  dealing  with  violent  patient  behavior  despite 
often  lengthy  employment  at  the  hospital.  In  the  absence  of 
employee  training,  the  use  of  retaliatory,  excessive,  and 
occasionally  deadly  force  has  occurred. 

The  reality  of  little  effective  supervision  of  direct 
care  staff  by  professionals,  particularly  after  normal 
business  hours,  further  compounds  the  problems  resulting  from 
Inadequate  preemployment  screening  and  Inservlce  training* 
Most  Incidents  Involving  abuse  occur  during  a  facility  s 
second  shift  (3  p.m.  to  11  p.m.)  while  the  patients  are  stUl 
awake  but  most  professional  supervisors  are  absent.  Even 
during  regular  business  hours,  the  most  highly  trained  and 
highly  paid  staff  are  the  farthest  removed  fcom  direct 
patient  contact  and  are  often  Inaccessible  to  direct  care 
staff  In  need  of  their  assistance  and  guidance.  Staff  learn 
most  clearly  by  example.  If  their  superiors  have  little 
contact  with  patients,  what  Is  being  communicated  to  direct 
care  staff  about  the  value  of  working  with  patients? 

Working  conditions*  The  environment  In  which  patients 
live  and  statt  worK  can  play  a  significant  role  In  the 
presence  or  absence  o£  abusive  behavior.  Physical  environ- 
ments that  are  dreary  and  dismal  and  lacking  In  huaanlzlng 
touches    communicate    silently    yet  eloquently    the    lack  of 


271 


4 


respecc  for  the  huaan  dignity  of  those  who  must  live  and  work 
there.  When  such  conditions  are  allowed  to  exist »  as  they  do 
in  aany  institutions »  particularly  in  urban  areas »  they 
contribute  to  a  sense  of  isolation  and  abandonnent  o£  the 
inhabitants  by  the  larger  society.  Thus»  despite  the  values 
of  care  and  compassion  that  we  *«:ite  into  our  laws»  rules  and 
reitulations,  policies  And  procedures »  the  quality  of  life  for 
patients  and  staff  is  detemined  to  a  considerable  extent  by 
the  dynaaics  created  by  working  and  living  conditions* 

In  Mny  state  hospitals »  understaf f ing  is  a  chronic 
problea  that  is  frequently  exacerbated  both  by  overcrowding 
and  by  unscheduled  absences  of  direct  care  staff.  It  is  not 
uncoraon  for  three  or  four  therapy  aides »  and  sometines  less, 
to  be  priaarily  responsible  for  meeting  the  Multiple  and 
conflicting  dcaands  of  30  to  AO  patients »  with  little  support 
fro«  their  supervisors.  Aaong  the  aides'  duties  are  helping 
to  batht,  clothe,  feed»  and  sonetiaes  toilet  patients; 
tt«a*uring  and  adainistering  Medications  several  tises  a  day: 
providing  one-to-one  supervision  for  the  patients  who  need 
it;  escorting  patient*  to  activities  and  clinics  off  the 
ward;  providing  activities  on  the  ward;  and  docuaenting  a 
variety  of  iaportant  And  unimportant  occurrences. 

Mandatory  overtime  and  double  shifts  are  part  of  the  job 
when  administrators  atteapt  to  cope  with  unanticipated  staff 
absences.  The  demands  on  ward  staff  have  been  made  even  more 
physically  and  emotionally  exhausting  by  the  deinstitu- 
tionalization of  most  of  the  stabilized  patients  and  the 
emergence  of  the  actively  psychotic  young  adult  chronic 
schizophrenic  patient  as  a  significant  segment  of  the  patient 
population.  We  expect  therapy  aides  to  have  the  wisdom  of 
Solomon,  the  patience  of  Job,  th^a  caring  of  Florence 
Nightingale  —  all  for  wages  of  a  Janitor. 

Under  these  working  conditions,  it  is  altogether 
understandable  that  powerless  direct  care  staff,  who  are  at 
the  bottom  of  the  institutional  hierarchy,  who^  perform  the 
most  difficult  work,  and  who  are  the  lowest  paid,  experience 
anger  and  frustration.  Of ten»  the  aost  available  outlet^  for 
these  feelings  are  the  patients,  who  are  probably  the  only 
group  more  powerless  than  direct  care  staff  and  who  are  also 
the  least  capable  of  retaliation. 

Most  abuse  that  occurs  in  institutions  results  from  acts 
of  frustration  and  exasperation  rather  than  from  sadistic 
behavior.  Thii  type  of  abuse  —  slapping  a  patient's  hands 
or  face  for  grabbing  or  spitting  food,  pushing  patients  into 
their  chairs,  shoving  a  patient  who  doesn't  move  fast  enough, 
yelling  derogatory  epithets  occurs  most  frequently  during 
periods  of    greatest  ataff-to-patient    interaction,    such  as 


272 


5 


during  the  feeding,  bathing,  and  dressing  of  patients,  when 
the  cumulative  effects  of  understaff Ing,  varied  job  demands, 
and  difficult  patients  are  most  acutely  felt. 

Adverse  working  conditions  are  experienced  by  all  direct 
care  staff  and  most  of  then  therefore  understand  what 
motivates  minor  abusive  conduct*  Because  direct  care  staff 
see  themselves  as  victims  of  a  larger  system  that  would  be 
quick  to  punish  them  for  minor  abuses  but  that  is  slow  to 
recognize  and  Improve  the  adverse  working  conditions  that 
contribute  to  abusive  behavior,  at  most  they  will  merely 
caution  an  abuser  not  to  repeat  a  behavior*  Minor  offensos 
are  rarely  reported  to  superiors,  except  by  visitors, 
trainees,  or  the  patients  themselves;  by  a  fellow  employee 
who  feels  personal  animosity  toward  the  abuser;  or  by  other 
staff  who  have  become  convinced  that  the  abusive  behavior  Is 
excessive  In  Its  frequency  or  degree  and  beyond  the  Informal, 
unartlculated  norms  that  exist  among  the  peer  group* 

Since  minor  patient  abuse  Is  rarely  reported,  few  staff 
are  ever  punished  for  It*  Given  that,  and  the  conditions 
under  which  staff  work,  there  are  currently  no  general  or 
specific  deterrents  to  this  type  of  patient  abuse*  Worse 
yet,  such  behavior  Can  become  a  learned  response  to  the 
stress  of  the  workplace,  much  as  an  abusive  parent  falls  Into 
a  pattern  of  striking  a  child  for  minor  misbehavior* 
Undetected  and  unchecked,  such  abuse  can  become  part  of  the 
patient's  dally  living  experience*  Once  a  climate  Is  created 
where  minor  abuse  Is  tolerable  and  accepted,  there  Is  a 
constant  risk  that  ..the  Invisible  threshold  of  acceptable 
abusive  behavior  will  be  crossed  again  Into  the  realm  of  nore 
significant  abuse  as  the  stress  of  the  workplace  Increases, 
either  because  of  difficult  and  violent  patients  or  because 
of  an  exacerbation  of  chronic  staffing  shortages* 

The  so-called  code  of  silence  thaf:  exists  for  minor 
abuse  of  patients  does  not  generally  extend  to  .major  abusive 
behaviors  such  as  sadistic  behavior,  sexual  exploitation,  or 
serious  Injuries  to  patients*  Ward  staff  generally  have 
little  sjnpathy  for  such  behavior,  to  some  extent  at  least 
because  the  effects  are  more  likely  to  be  apparent* 

Because  such  major  abusive  behavior  lies  outside 
Informal  staff  norms  and  Is  less  accepted  by  staff.  It  Is 
less  likely  to  occur  In  front  of  witnesses*  But  even  when 
such  behaviors  are  witnessed,  there  are  powerful  factors  at 
work  In  Institutions  that  hinder  prompt  reporting  of  severe 
patient  abuse  by  employees  as  well  as  by  patients*  These 
factors    Include    the    facility    director's    attitude  toward 
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enployeet  charged  with  allegations  of  patient  abuse,  percep- 
Cloni  of  staff  about  the  evcnhandedntss  of  the  disciplinary 
system  as  applied  to  professional  and  direct  cart  staff;  and 
the  efftcblveness  of  the  disciplinary  aachlntry  In  punishing 
alleged  abusers* 

The  director's  attitude  toward  alleged  abusers.  Several 
facility  dlrectora  have  stated  Tnat  no  patient  ^abuse  Is 
tolerable  and  that  It  Is  their  intent  to  seek  dismissal  of 
any  employee  who  is  believed  to  have  committed  an  abusive 
act.  But,  while  they  say  this  and  probably  mean  It,  they 
often  allow  deplorable  environmental  and  working  conditions, 
that  contribute  to  the  occurrence  of  abuse,  to  exist*  They 
do  not  actively  work  to  Inculcate  a  sense  of  values  about 
human  dignity  that  would  help  prevent  abuse*  And  it  is  the 
exceptional  facility  director  who  makes  aggressive  efforts  to 
encourage  the  reporting  of  abuse  when  it  occurs*  Ironically, 
their  reaction  when  confronted  with  a  report  of  patient  abuse 
may  deter  employees  ;from  filing  such  reports* 

Some  time  ago,  during  a  visit  to  a  facility  for  the 
mentally  retarded,  I  asked  the  director  if  they  had  had  any 
recent  reports  of  patient  abuse*  He  said  they  had  a  report 
about  an  aide  who  had  been  observed  by  a  supervisor  to  strike 
a  female  patient  across  the  face  with  a  tee  shirt*  He 
assured  me  they  were  seeking  the  dismissal  of  the  employee* 
But,  the  more  I  learned  about  this  episode,  the  less  I  was 
convinced  of  the  wisdom  or  Justice  of  this  course  of  action* 
In  response  to  my  questions,  the  director  Informed  me  that 
the  aide  was  one  of  two  on  duty  on  a  ward  of  25  severely  or 
profoundly  retarded  Individuals,  several  of  whom  were  non- 
ambulatory. The  female  patient  who  was  struck  had  a 
propensity  for  disrobing  and  had  removed  her  tee  shirt  three 
times  immediately  preceding  the  incident*  After  the  first 
two  episodes,  the  aide  had  helped  her  put  back  her  chlrt* 
But  the  third  time,  hm  struck  her  with  the  shirt,  saying 
'Goddamn  it,  keep  your  tee  shirt  ont"  It  further  turned  out 
that,  although  this  patlent*s  tendency  to  expose  herself  was 
well  known,  no  attempt  had  been  made  in  her  treatment  plan  to 
deal  with  this  behavior.  It  thus  fell  to  the  therapy  aides 
to  keep  the  patient  appropriately  dressed,  under  pain  of 
discipline,  despite  the  lack  of  any  professional  assistance. 

This  director's  response  to  the  abuse  puts  him  on  the 
side  of  the  angels  when  it  omes  to  dealing  with  families  and 
patient  advocates*  But  Is  it  fair  or  wise  to  seek  the 
capital  punishment  of  th.  workplace  for  a  non-severe  act  of 
abuse  occurring  unaer  miti)  ttlng  circumstances? 

Under  New  York  State  'aw,  the  disciplinary  process  is 
established  through  collectivft  bargaining  and  is    embodied  in 
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the  labor  contract.  Th«  grievance  machinery  reposes  ultimate 
disciplinary  power  not  In  the  facility  director  but  In  an 
arbitrator  Jointly  selected  by  the  state  and  the  union  from  a 
mutually  approved  list.  The  director  may  propose,  but  the 
arbitrator  disposes.  Thus,  the  director's  decision  to  seek 
dismissal  for  every  transgression,  regardless  of  the  severity 
of  the  offense,  the  employee's  prior  record  or  extenuating 
circumstances,  generally  has  three  effects,  all  of  them 
counterproductive.  First,  he  will  be  ^nllkely  to  prevail  In 
this  recommendation  In  all  but  the  most  egregious  cases  of 
proven  abuse  or  repeated  misconduct.  Second,  nls  recommended 
penalty  of  termination  will  soon  cease  to  carry  any  weight 
with  the  arbitrator  who  will  surmise,  sometimes  correctly, 
that  the  director  Is  simply  passing  him  a  political  hot 
potato  rather  than  making  an  honest  attempt  to  find  a  punish- 
ment proportionate  to  the  transgression.  Third,  the  willing- 
ness of  employees  to  report  Instances  of  abuse  will  be 
adversely  affected  since  they  recognize  that  such  a  report  Is 
tantamount  to  a  death  sentence  for  a  co-worker. 

To  the  extent  that  a  director  Is  perceived  as  seeking 
discipline  tailored  to  the  gravity  of  the  offtnye,  he  Is  more 
likely  to  Impress  the  arbitrator,  prevail  In  his  position, 
and  ellmlmvte  an  unnecessary  barrier  to  the  reporting  of 
abusive  Incidents. 

Staff  perceptions  of  the  fairness  of  the  disciplinary 
process.  C7.osely  reiateH  to  the  director's  attitude  toward 
ward  staff  who  are  charged  with  patient  abuse  are  the  percep- 
tions of  st&^f  about  the  evenhandedness  of  the  disciplinary 
aystem  In  dealing  with  professional  staff.  Does  the  system 
follow  the  path  of  least  resistance  and  target  the  trainee, 
the  probationary  employee,  or  the  lowest  level  employee  to 
bear  the  brunt  of  the  responsibility  for  abusive  behavior? 
Oc  does  the  disciplinary  process  conscientiously  attempt  to 
define  supervisory  responsibility  for  any  lack  of  training 
and  supervision  that  may  have  contributed  to  the  abusive 
Incident? 

Direct  care  staff  often  have  reason  to  conclude  that  the 
former  attitude  Is  far  more  prevalent  than  the  latter.  Job 
descriptions  for  ward  staff  are  usually  far  more  specific  and 
detailed  than  those  for  professional  staff,  which  provide 
considerable  latitude  for  acceptable  behavior  and  make  It 
more  difficult  to  pin  down  failures  of  supervision  or 
training  to  specific  duties.  In  a  legally  oriented  disci- 
plinary process,  ward  «taff  are  therefore  more  susceptible  to 
discipline  for  breach  of  a  defined  duty  than  are  professional 
staff.  Furthermore,  when  the  invocation  of  a  disciplinary 
sanction    appears    Imminent,    most    professional    staff  have 
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considerably  greater  employment  optioni  than  ward  staff  and 
are  assisted  In  some  cases  by  assurances  of  a  clean 
letter  of  reference.  If  the  disciplinary  machinery  is 
perceived  to  grind  down  the  powerless  while  leaving  the  more 
powerful  unscathed,  direct  care  staff  have  no  Incentive  to 
provide  colleagues  as  fodder  for  this  machine. 

Staff  perceptions  of  the  effectiveness  of  the  process. 
Even  more  important  perhaps  cHan  ^ihe  prevlous~wo"t  actors  it 
the  employee's  perception  of  the  effectiveness  of  the  disci- 
plinary system  once  its  operation  la  triggered.  The  employee 
who  Is  an  Innocent  witness  to  an  Incident  of  patient  abuse  Is 
faced  with  a  terrible  choice:  he  can  do  nothing  about  it  and 
become  a  silent  accomplice,  subject  to  disciplinary  sanctions 
himself  for  failure  to  report  the  Incident,  or  he  can  report 
the  abuse,  risk  the  wrath  of  and  perhaps  reprisals  from  the 
abuser,  and  face  ostracism  by  fellow  employees  who  do  not 
approve  of  his  action.  The  likelihood  of  discovery  In  the 
former  Instance  is  not  great,  but  the  negative  effects  of  the 
latter  course  of  action  are  likely  to  be  real  and  Immediate. 
Will  the  disciplinary  system  be  effective  In  dealing  with  the 
abuser  or  will  It  fall,  leaving  the  employee  who  reportSd  the 
abuse  In  the  uncomfortable  and  even  untenable  position  of 
working  alongside  the  abuser? 

The  employee-witness  often  confronts  a  difficult  choice 
between  doing  the  right  thing  and  doing  the  wrong  but  prudent 
thing.  The  available  evidence  Indicates  that  only  a  small 
percentage  of  cases  of  reported  abuse  ever  reach  the  arbitra- 
tion stage  and,  even  If  the  employee  Is  found  guilty  of  an 
act  of  patient  abuse,  there  Is  a  substantial  probability  that 
he  will  not  be  terminated  from  employment  but  will  eventually 
resme  his  patient  care  duties. 

fl^^l^'^y  of  investigations.  One  of  the  most  Important 
reasons  tor  the  poor  results  Is  the  Ineffectiveness  of  the 
disciplinary  system  In  Investigating  reported  allegations  of 
patient  abuse.  At  most  facilities,  the  responsibility  for 
Investigations  of  abuse  rests  with  clinicians'  or  personnel 
officers  who  have  little  or  no  training  In  such  a  task. 
Although  legal  rules  of  evidence  are  not  strictly  applied  In 
arbitration  proceedings,  the  failure  of  personnel  officers  to 
appreciate  the  Importance  of  having  witnesses  available  for 
cross-examination  or  of  establishing  a  chain  of  custody  for 
physical  evidence  has  lost  many  a  case. 

The  Investigators'  lack  of  training  Is  compounded  by  the 
inherent  difficulty  of  investigating  co-workers  with  whom  one 
has  had  prior  and  possible  future  working  relationships.  Tut 
invest! «?ators  may  also  bear  Indirect  responsibility    for  some 
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of  the  condition!  that  may  have  contributed  to  the  environ- 
ment In  which  the  abuse  occurred.  And  underlying  those 
difficulties  nay  be  a  strongly  held  view  that  the  Investi- 
gation Itself  Is  likely  to  be  antltherapeutlc  for  the  vlctln 
and  for  other  patient-witnesses* 

Like  eaployee-wltnesses.  patient-witnesses  are  placed  In 
the  difficult  position  of  having  to  choose  between  silence 
and  accusing  an  employee  who  Is  likely  to  remain  on  the  ward 
and  In  a  position  to  retaliate*  Ix  patients  do  choose  to 
accuse  an  employee,  the  ensuing  disciplinary  proceeding  may 
be  a  substantial  ordeal  particularly  since,  as  with  most  due 
process  proceedings,  lengthy  delays  are  Inevitable,  Confi- 
dential clinical  records  may  have  to  be  disclosed  to 
facilitate  cross-examination* 

In  the  end,  few  disciplinary  cases  supported  solelv  by 
the  testimony  of  patients  are  successful.  Given  all  these 
factors,  it  Is  not  surprising  that  patients  have  demonstrated 
little  enthusiasm  for  reporting  abusive  behavior* 

The  stas>dards  of  proof  used  In  disciplinary  proceedings 
and  the  strains  on  Investigators,  witnesses  and  patients 
combine  to  produce  Investigations  thac  usually  terminate 
Inconclusively.  There  Is  reason  to  suspect,  however,  that  In 
addition  to  these  very  real  problems,  and  perhaps  because  of 
them,  facility  directors  have  a  falrlv  powerful  and  probably 
subconscious  inclination  to  follow  the  path  of  least  resis- 
tance. Barring  any  outcry  by  femllles  or  patient  advocate^, 
many  will  conclude  an  Investigation  with  a  decision  of 
"allegation  unsubstantiated,"  which  avoids  the  Inevitable 
confrontation  with  the  labor  union.  Based  on  the  preliminary 
data  that  It  collected,  the  Commission  estimates  that  nearly 
four  out  of  five  Investigations  Into  allegations  of  patient 
abuse  In  New  York  State  facilities  result  In  such  a 
conclusion* 

The  poor  results  of  Investigations  Into  reports  of  abuse 
and  the  failure  of  prosecutions  when  Investigations  conclude 
that  abuse  occurred  simply  reinforce  the  message  to  victims 
and  witnesses  of  aijuse  than  discretion  In  reporting  may 
Indeed  be  the  better  part  of  valor*  The  end*  result  at 
present  Is  that  there  Is  little  real  deterrence  to  abusl/e 
behavior,  be  It  minor  or  severe* 

Conclusion 

It  seems  to  me  that  the  conditions  which  allow  patient 
abuse  to  occur  have  been  Ingrained  Into  the  fabric  of  Insti- 
tutional life  over  decades    and.  In  my  opinion,  there    are  no 
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taiy  and  lasting  '*qulck  fix"  solutions*  Nevertheless,  there 
art  a  ntuaber  of  actions  that  can  he  taken  by  the  states  to 
reduce  the  existing  problem  of  patient  abuse*  Many  of  them 
are  belnR  undertaken  in  New  York  State  Including  the  develop- 
nent  of  new  tools  for  screening  prospective  employees;  better 
training  programs  for  staff,  employee  assistance  programtj 
creating  special  Investigator  titles  In  Institutions  ar^d 
providing  training  In  Investigative  techniques;  Improving  thv^ 
disciplinary  process;  and  making  a  concerted  effort  to 
upgrade  the  conditions  In  Institutions^ 

But,  as  I  have  Indicated,  the  seed  of  the  problem  lies 
In  the  nature  of  Institutions  themselves  and  In  our  historic 
over-reliance  on  them  to  deal  with  the  problems  of  mental 
disabilities.  The  contribution  the  federal  government  can 
make  to  the  reduction  or  elimination  of  the  problem  of  abuse 
Is  to  provide  Incentives  for  states  to  change  these  long- 
ingralned  patterns  of  behavior  and  to  develop  more  community- 
based  residential  and  treatment  alternatives  for  mentally  111 
people,  much  «s  has  already  been  done  for  the  developmentally 
disabled.  I  do  not  mean  to  Imply  that  community  facilities 
are  immune  to  the  problem  of  abuse*  They  are  not.  But  their 
existence  In  the  community  and  the  contact  their  residents 
have  dally  with  others  In  work  programs  and  clinics  provide  a 
number  of  valuable  safeguards.  First  of  «11,  the  residents 
are  not  Isolated  but  are  seen  regularly  by  different  pairs  of 
eyes  which  can  detect  any  obvious  problems.  Second,  the 
residents  have  the  opportunity  to  build  trusting  relation- 
ships with  others  outside  the  facility  which  may  lower  the 
barriers  to  reporting  of  abusive  conduct.  Third,  when 
residential  and  program  staff  are  In  separate  sites  and  even 
separate  agencies,  the  "code  of  silence"  does  not  become  as 
significant  a  problem.  Finally,  ilnce  these  facilities  do 
not  have  the  self-sealing  qualities  of  Institutions,  and 
abuse  Is  easier  to  detect  and  oddress,  the  risk  of  discovery 
and  sanctions  does  create  a  deterrent  effect  to  such  conduct 
occurring  in  the  first  place. 

I  understand  that  the  concern  over  the  federal  deficit 
mAy  preclude  major  expansion  of  programs  like  ICF/MR  to  the 
mentally  111  as  well.  If  that  Is  so,  consideration  should  be 
given  to  authorizing  major  demonstration  programs  to  test  the 
comparative  quality  and  cost  effectiveness  of  community- based 
residential  and  treatment  alternatives  to  Institutions. 

X  would  also  suggest  that  there  Is  a  need  for  a 
mechanism  similar  to  the  Developmental  Disabilities  Planning 
Councils  to  provide  for  Interagency  planning  at  the  state 
Icvelr  In  a  variety  of  housing  and  human  services  agencies 
that    deal  with  mentally  111  people*      Like  the    DD  Councils, 
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Chis  mechanism  would  receive  and  dlscrxbuce  federal  funds  for 
Innovative  approaches  Co  neeclng  critical  needs  of  mentally 
III  people  in  the  conmunltv.  In  accordance  with  planning 
priorities  arrived  at  In  a  fully  participative  process. 

Finally,  I  «a  a  believer  In  the  power  of  effective 
advocacy,  I  think  there  Is  a  critical  need  for  a  Protection 
and  Advocacy  System  for  people  with  mental  Illness.  This 
program  has  proved  Its  effectiveness  on  behalf  of  the 
developmentally  disabled  and  can  provide  desperately  needed 
assistance  to  the  mentally  111  as  well.  I  believe  the 
condition  of  patient  care  would  improve  considerably  from  an 
articulation  of  patients  rights^  coupled  with  an  accessible 
source  of  assistance  to  which  patients  and  their  families  can 
turn»  without  fear  of  reprisals. 

Thank  you. 


ERLC 


279 


271  Corcxuiy  f  3 
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April  It  198S« 
(213)  433-8363 


Hart  S«nat«  DuUdlng,  Suit*  303 
Uuhington,  D.C*  20S10 


DMr  S«ruiboct 

This  aDcning  X  rMd  that  you  art  invMtigtting  ttm  plight  o£  th«  Mntally 
hftndic«Cf)«d  in  aUt«  institutiorm.  EncloMd  find  a  ooE)y  of  a  raoant  lattac  to 
our  CalifocnU  Sanatoc  uhlch  Indicataa  9om  oC  tha  Cniatrationa  oC  nccXiiq  in  a 
•Uta  hoapital.  X  Mould  liXa  bo  diract  your  attantion  to  aoaa  <^  tha  oonditiona 
tt  Natn:polit«t  Stata  BotplUl,  aapacijOly  thoaa  a££acting  tha  daaC  ml 
p^VaicAUy  hMidicafipad.  X  att«a|>t«3  to  uaa  tha  1973  RahabiliUtion  Act  to  Aitac 
oonditiona  at  tha  hoapitAl  in  tha  £«oa  oC  adainiatrativa  atatManta  that  thia 
WMB  a  political  iaaua.  Sinoa  X  atartad  at  Matro  in  INlr  a  blinS  mtUt  mmtm 
fUad  a  X  fUad  ona  £oc  tha  daaf  patianta*  a  HUtipla  ai^utaa  Cilad  arm  txx 
a  nap  and  %m  raCuaad,  X  Cilad  ona  to  hava  two  whaalchair  paUanu  wad  to  m 
acoaaaibla  ward,  and  a  final  ona  mm  flXad  uhan  I  mm  £ic«d  a  Saw  days  afUc  tha 
4UU  Offioa  ot  Civil  RighU  inCocvad  tha  hoapital  aAalniatraUon  that  thay 
out  of  ooaplianoa.  X  attaaptad  to  £ila  anothac  oo^jOaint  dbout  tha  plaowwmt 
of  a  oonvictad  Calon  vith  a  hiabocy  oC  aavatal  capaa  md  autdaca  on  a  wanl  whara 
ha  pravioualy  had  rapad  aavaral  Manan.  lha  govariMnt  rafuaad  that  ooipUint. 
Thara  ia  a  naad  £oc  a  caaponaiva  gowamMnt  agancy*  poaaibly  m  ixfctTvad  OCCloa 
of  Civil  Rights,  bo  anawat  oovplainU  about  tha  laantally  handicapp«S«  hacMa 
tha  dafmdant  in  auch  actions  is  a  stata  inatituticn,  and  is  dafandad  by  tha 
Atbotna^  Ganaral  of  tha  stata.   County  GtMid  Juriw  lack  Jurisdiction. 

Aa^luM,  a  classic  by  Brving  GoCfiam  of  larkalay,  on  tha  total  inatitutlon 
MSi  haXpCul  to  SM  in  undaratanding  hem  tha  bsck  t«xd  mu!  tha*  privilaga  aystm 
Mcdcs.  Xt  still  wocKs  that  vith  tha  aaaa  attandanU  and  tha  aaaw  patianta, 
untcuchad  by  tha  ravolving  dooc  of  tha  72  hour  stay  «nd  tha  right  bo  a  «rlt.  Hy 
ttxpsrisnoa  in  a  waat  Murahouaa  in  Chicago  Mft^-  yaars  ago  also  ucnt  a  long  nay  In 
aiding  ny  undaratanding  of  hat  Institutions  function. 

In  tha  504  f  Uad  nora  than  two  yaars  ago  with  tha  Dapartxant  of  Haalth  Md 
&nan  Sarvioaa*  Offioa  of  Civil  IdghU,  Albarto  Valdaz  iias  ntmA  as  a 
handicappad  parson  who  had  baan  daprivad  of  auxiliary  aida,  appccpciata 
aducation  and  rahabllitaticn,  and  aqual  traabatnt.  Mr.  Valdas  haa  rsoaivad 
tutoring  in  aign  languaga  bo  raiaady  tha  aoca  than  twanty  yaars  ot  naglact  ha 
undatwent  after  baing  nisdlagnoaed  a^  aeversly  ratanSod  when  ha  wu  oight  yws 
old.  Ha  avidantly  racalvad  therapy  :<7r  a  period  of  a  few  oonths  after  tha 
complaint  was  answered.     He  does  not  now.     He  continues  to  bo  inapptxapriately 
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'Placed  on  a  locked  ^Azd,  b9cau«o  thU  particuX&c  bacK  «ard  U  deft iona ted  by 
iaanagferaQnx.  A3  tno  £epo«iu»cy  o£  deaf  (baIm,  though  hit  bthavloi  U  jtnorAlIy 
adequate  foi  placemnt  cr^  An  open  Mrd  ulth  hlghec  functioning  people.  His 
plAcereent  lelth  the  lowest  functioning  people  in  the  ho^>itAl  is  ^pectting  to 
hin.  On  this  waxd,  there  it  no  telephone  device  for  the  desf  j  he  hat  nevec  been 
taught  to  use  one.  Anyway*  There  it  no  televition  deoodec  fot  the  deaf  on  thtt 
wAxd,  which  Aleo  night  help  hit  ^>tlling  end  reading  tKillt.  Mhen  the  hoepittl 
wAi  developing  theic  progm  fo^  the  deaf,  aUy  Agencies  who  contracted  with  the 
hospitAl  And  .Mere  ftiendly  to  the  adktinittraticn  were  Allowed  input.  Ihe 
hoepitAl  hM  cefutod  to  Advertlxe  foe  a  psydKd<;gitt  who  tignt.  The  only  change 
in  the  life  of  Alberto  VAldet  it  U>At  a  Hr.  KatU  teadiee  him  tign  language  new. 
Kc.  VAldet  used  to  tign  At  length  end  with  feeling  About  his  deeire  to  speak 
with  the  Judge  about  being  kept  in  tne  hospitAl.  He  always  knew  hit  next  court 
dAte,  but  never  saw  the  Judge.  He  hat  the  right  to  a  Jury  triAl  over  his 
oontervAtorship  ead^  yesr.  He  has  not  received  a  triaJ.  before  a  Judge  in  voce 
than  thcee  yean  becsuse  of  his  connMnication  disordecr  oc  possibly  beoause  of 
Ma  pountial  for  enbarrassing  the  adndnistrAtion.  He  appears  happier,  but 
uveoaedicated.  He  grinds  his  teeth  and  does  not  respond  to  signing  About  ^Ding 
to  oourt  Anynore.  I  went  to  sever a1  actings  oonoeming  his  legAl  ststus  while 
on  the  stAff y  And  found  that  he  was  eligible  for  a  great  deal  acee  Aid  in  the 
ocnnunity  than  he  would  over  receive  in  the  hoepitAl,  since  he  is  a  RegionsI 
Center  patient.  the  sans  Public  Ouardlanr  the  sane  Aagional  Center 
copreeenutive,  the  sana  Judge,  and  the  stMS  Adsinittratocs  conferred,  but 
Vsldet  never  got  a  triAl.  He  dovt  not  Answer  direct  quest'ont  well«  but  his 
behsvioc  is  better  thar.  »an(y  of  the  dangerous  dnd  helpleMi  iMn  who  are 
dischargec  every  dsy.  Host  of  his  pcx3bl«a  At  this  tim  is  being  confined  to  a 
back  ward,  since  he  is  a  source  of  trouble  to  the  suts  because  of  a  suit  tsken 
out  years  sgo  by  Hentsl  Health  Advocates*  Signs  on  his  chsrt  direct  All 
personnel  not  to  opeek  to  Arvbo<^  about  the  patient^  and  I  found  socIaI  workers, 
doctocsy  And  psyjix>logitU  Are  not  Allowed  to  have  contsct  with  hit  f««ily  oc 
any  agencies  oonoeming  thit  iMn.  Hit  case  dxket  nuiber  in  OCR  was  03-82-3236. 
Huch  of  whAt  was  written  as  &  plan  of  oorrection  wao  Mrs  piperwxk  stacing 
policiee*  The  sMSure  of  refoca  in  treatsasnt  is  huaan  beings  intsracting  with 
hiA  L-^  A  treatment  swtting  appropclabe  to  his  needs,  both  foe  reandlation  of 
the  iAtxx^genic  ocjeuniLcations  dieorder  which  he  suffers  as  the  result  of  his 
iidddignosis  oors  than  twenty  years  sgo,  as  well  as  hia  sNntsl  illness  and  his 
sonoocy  defect.  His  perfonasnoe  I.O*  has  been  aeasurad  «t  high  as  81  in  recent 
years,  but  was  around  30  when  he  was  consigned  to  rairview  as  a  child  and  placed 
with  the  retarded  cntil  he  atuined  hia  Mjor^ty,  iA)en  he  was  trantfected  to 
the  forensic  facility  At  AtAscadero  without  cciaaitting  a  crijai.  He  then  went  to 
Cnariilo,  whore  staff  wrote  he  did  not  belong  and  i^ks  they  adsitted  there  was 
no  progran  for  hiM.  He  has  been  At  Hetropolitan  ever  since,  wher^  the 
adiunlstr&tion  has  systenatically  kept  hiia  frm  getting  aoeciuate  treatzient, 
deprived  him  of  his  right  to  a  Jury  trial,  and  placed  hin  with  the  lowest 
functioning  pf^le  in  the  ho^ital*  This  taan  should  bs  on  an  open  ward  with 
ocDTMnication  devices  and  have  a  peychologist  whc  conducts  hit  thsrapy  in  tign 
language  at  conver»ational  speod  In  a  therapy  rcon  free  frcm  interruption.  Be 
needs  a  ac^cial  worker  who  attaipts  to  involve  the  fjstlly  and  the  cotOLmity  in 
treataent  and  placenant,  rather  than  one  who  covers  up  foe  the  hospital.  If 
people  on  the  aUff  are  forbidden  to  talk  about  the  osn'a  pixblen,  who  is  going 
to  know?  itiat  la  going  to  be  done?  I  sant  in  ths  cocplaint,  they  filled  out 
the  papopiork,  and  ho  did  get  a  tutor.  Re  didn't  gat  anything  elae,  such  aa  a 
<^nce  to  get  ^x»t,  and  I  got  fired.  Hia  "Job"  in  the  hospit^  has  been  going  on 
for  years,  an.'  still  gets  fifty  cents  an  hour.  It  doecn't  prtpare  hln  for 
an>'tning,  a^^^d  i;.  i.*^  the  ^ly  Job  available  in  the  total  institution. 
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lh«  CAnteen  is  still  Inacx-easiblo  to  Jve  han(31c«{3poo  wtK>  iKp  end  ccawl  q> 
tho  stairs,  as  is  ths  voluntooc  ctntoit  whoro  the  pool  tabU  is  wp^  tho  secQr>a 
ClOQc.  Thoro  was  a  whoolchalc  at  th«  bet  con  o£  tha  stales  on  »any  <Uys. 

Hay  I  sug^st  c3ecentrali;ilr>3  tha  oryanUation  ot  the  stat«  ho^qpltal  ,>>o  that 
a  phj^lclaf\  is  ths  reprssentatlve  of  (siana^^ontsnt  and  ols^  pnTv^cks  pruf«a»iorMi 
guidanc*  In  tha  dally  coocSuct  oC  ^ch  wan)?  At,  this  tir»,  a  ssri^^c  attMv3ant 
rtporu  to  a  "progriw  director*  who  is  on  sits  cnct  a  noath  fee  physical 
inspsctlon.  Ifia  ward  is  nin  by  attsixknta  who  rosont  th«  influci  of 
proftsalonals. 

It  is  oGRiaon  to  ha^  a  psychologist  adninistei  tssu  bi>  pcocpsctlvrt  poXlc* 
officers  to  scrs«n  out  thoss  who  my  not  ba  abla  to  wit^^tand  Um  stroa^  of  tns 
Job.  X£  this  ie  macossary  with  poilca  who  wxk  in  tha  public  how  rxnA  not* 
nscessary  can  it  ba  for  thoM  who  worK  out  of  si^t  with  tha  must  hsipless  ani 
frustrsting  pecple  In  Mir  lea?  I  suggost  this  scvoening  £or  U.rh  sttandanta  an4 
institutional  polica  officars. 

Thus  far,  I  haven't  found  it  to  be  too  effective  to  write  oonplaSntJi;  then* 
is  a  clover  doctor  in  ths  administratio^i  Mho  answara  then  without  doing  aiiyt-hlng 
ooncnta,  and  another  clever  doctor  who  goes  on  televiaLxi  and  snUes  whil«^ 
ssying  the  whole  probloa  la  lack  of  laoney.  An  article  ai  the  abuse  of  the 
authority  of  nodlcine  appeared  in  Psychiatry  In  1582  by  J.R.  Lifton  of  Yale* 
called  th«  "HeJicalisatlon  ot  XillTng,"  ihis  oor^med  tha  doctusa  who  4:^ided 
who  was  to  live  or  die  in  concentration  corps,  as  well  as  the  cole  iKdlcifM 
plays  in  fronting  for  the  total  institution,  the  analogue  in  ^»rican  life  to 
thooa  "teniinal  plaovwnta"  anuther  wealthy  industrialised  nation  pruvidtd  for 
the  hAndicappod,  the  socially  unacceptable,  and  thaao  totally  uneHjle  to  fend  tot 
thenselvas. 

Please  let  m  knew  if  there  is  anything  I  csn  do  to  further  your 
investigation  in  general,  or  the  caso  of  Alberto  Valdez,  sinoi  the  504  appears 
ineffective. 

lhank  you  for  looking  into  a  sitaation  moat  avoid  in  a  nation  increasingly 
oriented  tcward  the  needs  of  the  rich,  the  well  bomi  m\A  the  able* 


Cdwarti       Piachar.  Fh.n.  ' 


Edwarx^  r«  rischerf  Fh.D. 
Licensed  Psychologist 
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271  Corona,  13 
Long  Beach,  California 
March  22,1985 
(213)  43S-8363 


Senator  Alan  Cranston 
5757  >test  Century  Boulevard 
Los  Angeles,  California 

OCFICE  OF  CmL  RIGHTS  ftCTICNS  RELATING  TO  HANDICAPPED  MEf^EM,  PATIOnS 
AND  VPCrreCTED  ACnVITIES 

Ddar  Senator  Cranstont 

Nhile  working  as  a  r^^chologist  at  Hetrqpolitan  SUte  Ho^ital  in  Los 
Angeles  County,  1  had  occasion  to  write  oonplaints  to  the  Office  of  Civil  Rlghu 
ol  the  Dspartnnnt  of  Health  and  Hman  Services  conoaming  refusals  by  the 
sdkninisUation  of  the  Suu  Hospital  to  provide  ecjual  services  to  handicapped 
patients. 

Hy  duties  as  a  poya^Iogist  incliidedt  "evaluate  and  report  on  current  and 
nrM  program;  serve  as  consultant  within  the  agency  or  to  other  agencies  and 
giuupe;  nay  week  with  ocnounity  groups  to  develop  supportive  rssouross...and 
mitutor  design,  oollabocate  and  report  on  psychological  research  and  progrsA 
evaluation*" 

Ihe  Los  Angeles  County  Grand  Jury  has  sUted  it  lades  jurisdiction  to 
xnvestigau  conditions  at  the  SUU  Hoepiul  because  it  is  a  sUU  institution. 
Ihe  Attorney  General  of  the  SUU  of  California  defends  the  SUU  Hospitalr  so 
only  recourse  has  been  to  the  Federal  Office  of  Civil  Rlghu.  Several  504 
oat«)UlnU  had  been  filed  in  the  past,  and  the  requisite  paperwork  dutifully 
occpleted  by  the  apprcprlaU  adrtlnistratorSr  but  no  progrm  tot  the  deaf  Mre 
ever  isplenented  for  nora  than  a  few  months* 

All  of  the  deaf  patienU  were  housed  on  a  locked  bade  ward  with  the  sost 
rogcsssed  long  Um  patlenU  in  the  hospital.  I  went  through  channels  such  as 
the  PatlenU*  Rights  Office,  Mental  Health  Advocates,  and  tho  director  of  the 
progran  to  which  I  was  assig»»d.  I  requested  a  Ulsvision  deocder  device,  a 
Ulep'xxie  device  for  the  deaf,  and  the  presence  of  a  technioian  who  knew  sign 
language  to  assist  no  in  group  therapy.  I  experienced  denials  of  these 
iegltuoaU  cwjuesU  for  equal  treataasnt  of  handicapped  patienU,  as  well  as 
harassnent  from  ray  dlrsct  supervisor/  Carl  Hwissen,  H.D.,  who  exf.iessed  his 
opinion  that  this  was  a  political  issue  unrelated  to  ny  duties.  AfUr 
exhausting  the  avenues  open  to  ne  within  the  institution  and  alienating 
managonent  by  having  jaade  such  requesU,  I  filed  the  504  conplaint  in  October 
1982  and  included  several  other  deficiencies  in  the  deaf  project. 

I  also  assisted  a  mtltiple  aciputee  in  filing  his  own  oooplaint  for 
Wheelchair  access  to  the  «;anteen  afur  the  PatienU*  Rlg^U  office  refused  his 
request.  He  regularly  crawled  up  ths  sUirs  to  the  canteen  building.  OCR 
refused  to  investigate  because  he  indicated  there  was  a  rarp  in  the  rear  for 
deliveries,  Ur^Jih  tf»*»  was  inadequate  for  wheelchairs  and  there  was  no  question 
ot  a  person  us*irl,  it  independeiOly.     OCR  reopened  the  oonplaint,    then  disposed 
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of  it  when  Dr.  Hanssfin  wrote  that  they  would  put  in  a  doorbell  ao  that  the 
librarian  could  allow  the  patient  ^'xto  the  library  and  out  the  back  Ooor,  where 
he  could  then  then  ring  a  bell  at  the  back  door  of  the  canteen,  which  ho  could 
then  enter  with  assistance,  ihis  was  a  lawful  solutioor  OCR  found.  Patitnts 
still  hop  and  crawl  up  the  stairs  if  they  want  to  get  In.  Iho  library  is 
closed  on  weekends. 

OCR  informed  me  that  the  other  access  questions  which  I  had  mentioned  In 
discussion  with  then  would  have  to  form  a  second  oorrplaint.  this  occplalnt 
involved  the  inaccessible  telephone  and  water  fountain  on  ward  406,  as  well  as 
an  Inaccessible  washroa7«  which  had  a  spring  loaded  door  with  a  turning  handle 
and  a  short  step  up.  TWo  patients  were  issued  urinals  to  hang  on  the  arms  of 
their  chairs,  which  they  occasionally  used  in  public.  After  the  caiplalnt,  the 
patients  were  transferred  to  a  ward  with  an  accessible  washnxn,  and  Oc.  Hanssen 
reported  that  the  patients  preferred  to  have  urinals  and  denied  ever  using  then 
in  public.  Since  this  was  "voluntary"  on  the  part  of  these  Inoonpetent 
patients,  there  was  no  basis  to  the  allegation.  Ihe  pati<mt  who  made  the 
complaint  \lved  under  these  condltlxis  for  several  years.  OCR  coocludod  that 
all  of  the  allegations  were  false,  since  the  hospital  morveo  the  patients  to  an 
accessible  wzund. 

The  staff  of  ward  406  had  a  policy  of  allowing  male  and  faaale  patients  to 
use  the  same  washroom,  as  there  was  only  one  male  washrocra  In  the  oonron  area  of 
the  ward,  and  women  could  not  go  to  the  washroom  unl  tss  somebody  unlocked  the 
door  to  their  dom.ltory.  Several  wanen  ocrplalned  o£  being  raped  In  that 
washroan,  four  of  them  by  a  prisoner  on  parole  asslgrKx5  to  the  ward  who  had 
raped  and  murdered  at  least  twice  In  the  past.  When  he  was  finally  transferred 
off  the  ward  because  of  his  behavior.  Dr.  Hanssen  had  him  transferred  back  a 
month  later,  os  he  belonged  on  406  because  of  the  length  of  his  suy  and  his 
catdment  area  in  the  city,  a  classic  exarple  of  the  warehouse  approach  tc» 
hospital  addlnlstratlon.  He  was  then  charged  by  two  other  wcraan  of  sexua.^ 
molestation  before  being  discharged  as  an  cnJbaraiwment  to  the  hospital.  OCK 
rotusod  this  carplalnt,  as  did  another  federal  agency  to  which  I  was  referred  tv 
OCR.  ^ 

As  a  result  of  this  ootrplalnt,  chronic  wonen  and  men  are  housed  in  separate 
wards  at  thlc  time,  which  dramatically  reduced  J>e  nusber  of  rapes  in  the 
hospital.  The  iiospltal  Indicated  to  OCR  that  this  was  done  for  "reasons  of 
safety." 

All  these  patients  with  their  diverse  needs  and  vulnerabilities  were 
assigned  to  the  s^we  ward  on  the  basis  of  their  geographic  catctmant  area  a«J 
length  of  stay,  or  because  they  wore  doaf »  since  the  only  technicians  who  knew 
sign  language  were  on  that  ward.  K^any  of  the  deaf  people  wen  higher 
functioning  and  hrxild  have  been  on  open  \farx3s. 

So  thlngj  ^  *  getting  better  at  the  state  hospital  In  Los  Angeles.  There 
is  a  doorbell  ►tor*  y  thru  Friday  for  peoplt  In  wheelchairs,  handicapped  patients 
are  assigned  to  an  accessible  ward,  a  program  for  the  deaf  exists  on  paper,  and 
the  men  are  segregated  frm  the  wcmen.  Dr,  Hanssen  is  to  be  congratulated  as  an 
adrainistrator  for  his  low  cost,  paper  anc  pencil  solutions  to  the  problems  of 
handicapped  mental  patients. 

CX»  more  suggestion  which  might  iirprove  treatment  ooodltions  is  the 
appointment  of  a  psychiatrist  as  director  of  each  ward,  instead  of  the  senior 
attendant,  who  is  the  only  representative  of  management  on  the  ward.  Many 
professional  staff  have  been  hlr*»d,  but  the  attendants  are  In  charge  and 
regularly  refuse  to  cooperate  with  professionals  In  the  devoloorent  arrj 
execution  of  patients*  progrirts. 

Which  brings  me  to  nr/  purpose  in  writing  to  you.  Carl  Hanssen  fired  re 
tforee  days  after  Sacranentc  Investigated  the  allegations  atx^ut  the  deaf  anJ  told 
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him  ho  did  nut  have  on  Adequate  program*  OCR  did  an  adequate  investigation  on 
Uie  deaf  ccqplaint^  they  aided  the  hospital  adbini8tcat,i^xl  in  sweeping  the  cest 
•;>£  the  oorpXaints  undei  the  rug.  OCR  edso  i.e£u3ed  to  investigate  niy  "protected 
activities"  complaint,  taking  tlM  Personnel  Board's  word  foe  it  that  cause 
existed*  An  adequate  investigation  might  have  included  interviewing  rryself  or  iny 
lawyer  oonceming  the  basis  of  the  ccnplaint,  or  a  reviefw  of  the  evidence 
systematically  exdj^Sod  fran  Ns.  Davenport's  opinion*  OCR  appears  as  a 
miscreanL  agency  which  audits  the  papecwoi^  of  bureaucrats  rather  than  one  which 
investigates  oarplaints,  especially  when  the  offender  is  a  state  {KTvenment 
agency* 

Dr*  Hanssen  expedited  renoval  with  the  assistance  of  w2u.d  stsff  in  the 
recruitment  of  tvK>  of  the  seven  daaf  patients  on  the  ward  to  make  an  accusation 
that  I  provided  a  $2.50  "sexually  explicit"  magazine  to  thesn.  Magazines  are  not 
on  the  list  of  ^u^ticles  which  neither  staff  nor  patients  are  prohibited  trom 
possessing/  but  I  was  charged  with  "failure  of  good  behavior/"  and  dismissed 
from  ny  position* 

Ihero  haven't  been  any  ccreplaints  since  I  was  fired,  the  so  called 
"chilling  effect"  that  wrongful  terminations  hav^  upon  reporting  violations.  It 
is  difficult  to  induce  the  adkoinistration  to  dooment  its  om  malfeasance.  In 
the  exhibits  submitted  when  X  was  fired,  howver,  there  were  several  indicatioiis 
of  their  intentions ! 

A  note  dated  October  14,  1982  frcm  Jesse  Harvey  to  Carl  Hanssen  stated, 
"Dc.  Fischer  was  told  fvjt  to  contact  outside  agencies  without  at  least  checking 
with  the  program  director.  In  the  face  of  this  directive  he  has  continued  to 
contact  outside  agencies  particularly  in  respect  to  the  deaf  project.  He 
ooiitacted  the  G.L*A.L.  agency,  among  others  Li  Septenber  1982,  or  earlier.  On 
Monday  10/11/82  a  call  was  returned  for  Dr.  Fischer  (who  was  on  day  off, 
holiday)  frcm  the  National  Center  for  Lsm  on  the  Deaf." 

Dt.  Hanssen  writes  on  October  29,  1982,  while  explaining  why  he  refused  my 
yearly  raise,  "He  has  selected  to  work  almost  exclusively  with  a  very  small 
njKtet  of  h&idicapped  patients,  (approximately  3-4)  to  the  exclusion  of  the 
larger  population  on  the  unit  despite  continuing  efforts  by  his  team  members  to 
refer  other  patientJ^  to  him.*. That  he  process  all  cocrmunlcation  with  outside 
agencies  through  normal  organizational  channels.  ••** 

A  moTD  from  Carl  Hanssen  to  ins  dated  November  1,  1982  in  response  to  the 
filing  of  the  504  oonplaint  which  named  the  four  deaf  patients  discriioinated 
against  states,  "Recently  you  initiated  a  oontact  with  an  outside  agency 
representing  yourself  as  an  advocate  for  a  special  patient  group  in  the 
hospital*  In  the  course  of  this  ccnnunication  you  revealed  the  nanes  of  ^>jr 
patients  without  their  "express"  consent.  You  should  know  that  this  action  is  a 
direct  violation  of  the  Welfare  and  Institiutions  oode,  .Section  5328.  Siiico, 
however,  in  this  instance  your  intent  was  a  positive  one  —in  behalf  of  the 
patients*  welfare-^X  will  not  press  for  disciplinary  action.  *  Nevertheless,  you 
are  hereby  put  on  notice  that  the  violation  of  a  patient's  confidentiality, 
inadvertent  or  not,  is  a  serious  breach  ot  the  California  Adbiinlatrative  Code  as 
well  as  your  own  professionzd  oode  of  ethics.  As  a  licensed,  ho2dth  service 
profess ion2d  you  must  undeTStand  that  in  your  role  as  a  psychologist  in  state 
service  you  are  a  therapist  only*  Yju  are  not  a  patients'  rights  advocate. 
That  is  a  formalized  poeition  staffed  by  persons  whose  primary  duty  is  to  follcM 
up  on  conplaints  concer.iing  ti*d  abridgement  of  patient's  rights... within  the 
organization  there  <ire  formal  channels  for  oorrplaints  2U)d  yt^  do  not  have  the 
right  as  an  eirployeo  to  bo  an  irxSependent  advocate  ot.  negotiater  with  any 
agencies  outside  of  the  formal  state/county  hezdth  care  system.' 

be  succinct,    Dr*    Carl  Hauissen  refused  to  to  provide  equal  treatment  to 
the  .u,.ii>:apped  anJ   then  ordered  me  not  to  ruveal    this   to  the  proper 
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authorities.  Thouih  he  was  direct  supervisor,  he  did  not  testify  at  the 
Hearing .  He  r^de  a  speech  to  the  ward  staff  l-'24-82  about  the  findings  of  the 
state  Office  o£  Civil  Rights  that  there  was  no  program  for  the  deaf  at  the 
hospital.  He  spoke  about  proper  channels  to  roanagenient  being  necessary  to 
pwven*'  such  things  frcm  happening,  and  that  the  deaf  project  had  becoroa  a 
political  football,  "it's  the  people  who  don't  care  who  are  nw»King  the  trouble. 
This  is  little  stuff.  It  only  affects  a  few.  it  is  ^cw  priority.  It  is  the 
senators  and  legislators  who  have  their  own  fecial  interests,  ihore  Is 
somebody  who  thinks  he  is  the  ward  attorney. .  .and  staff  should  make  their 
feelings  clear  about  theso  issues... to  people  who  are  faulting  the  prxjcess. 
these  are  the  political  issues  that  make  things  fall  apart,  this  is  the 
adventitious  use  of  program  problents." 

In  a  phone  call  I  made  approxirwtely  February  1,  1982  to  Dr,  Jesse  Harvey, 
X  was  told  that  the  staff  had  been  ordered  not  to  have  conversations  with  it»  by 
Dr.  Hanssen,  This  made  it  lirpoesible  to  contact  two  physicians  (Dr.  Lyons,  who 
had  previously  agreed  to  testify,  and  Dr.  Tsai)  who  refused  to  return  phone 
calls  because  of  this  g^g  order.  A  Mr.  Otto  Penal ver  also  refused  to  infom  a 
staff  member  who  tasl  fiod,  Mona  Spencer,  of  my  calls  to  her.  She  has  oonfirmad 
this.  The  personnel  office  also  refused  to  honor  the  Hearing  Officer's  orxJer 
to  allow  me  to  inspect  docuwnts  in  ray  f ilt.  iho  date  of  the  alleged  incident 
for  which  I  was  fired  was  the  date  that  I  was  interviewed  by  investigators  sent 
fran  Sacrwnento  to  investigate  the  504  carplaint  ocnceming  the  deaf* 

A  letter  given  to  me  fran  ray  personnel  file  dated  June  20,  1983  frcro  Denise 
Bates,  Persomel  Officer,  to  Anne  Pressroan,  Deputy  Attorney  General  stated, 
"This  is  a  case  that  has  received  wide  publicity  and  Involves  a  federal 
carplaint  involving  lack  of  services  to  disabled  patients.  We  would  appreciate 
having  the  attorney  assigned  be  able  to  spend  a  sufficient  inount  ot  preparation 
time  on  this  case  since  it  is  a  little  out  of  the  ordinary."  ihe  crux  of  the 
matter  appears  to  be  civil  rights,  not  the  hastily  contrived  story  of  oorruptlM 
patients  with  a  vulgar  magazine.  ^ 

Please  ask  the  Office  of  Civil  Rights  to  investigate  nr/  temdnation,  not 
sinply  check  the  paper  work  of  an  ad:ninistrator.  It  also  seems  as  though  the 
roanner  in  which  the  Office  of  Civil  Rights  is  conducting  business  could  benefit 
from  some  scrutiny  from  Congress. 


Thank  you. 


Edward  Fischer,  Ph.D. 
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Senator  Weicker.  If  I  could  at  this  point  pose  a  couple  of  ques- 
tions  to  you.  You  have  a  very  unique  situation,  do  you  not,  insofar 
83  your  commission? 

Mr.  SuNDRAM.  Yes. 

Senator  WeiCker.  Is  there  any  other  statement  that  has  the 
equivalent  of  your  commission? 
Mr.  SUNDRAM.  No. 

Senator  V/eicker.  You  in  effect  are  the  ombudsman,  if  vou  will, 
or  the  inspector  general— maybe  that  is  a  better  term— on  behalf  of 
the  patients. 

Mr.  SuNDRAM.  We  do  a  lot  of  different  functions,  some  of  which 
are  patient  advocacy,  some  of  which  are  just  holding  the  system  ac- 
countable to  the  electorate. 

Senator  Weicker.  You  are  not  accountable  

Mr.  SuNDRAM.  Oh,  yes,  I  am. 

Senator  Weicker.  Well,  you  are  not  accountable  to  the  Governor, 
are  you? 

Mr.  Sundram.  Yes,  I  am.  I  am  appointed  by  the  Governor,  and  I 
am  accountable  to  the  legislulare.  I  have  a  term  of  office  of  5  years, 
and  annually  I  am  accountable  In  the  budget  process.  If  I  am  doing 
a  lousy  job  of  running  my  agency,  I  will  face  the  consequences  in 
that  process. 

Senator  Weicker.  Do  you  feel  in  the  matter  of  your  appointment 
that  you  have  the  totul  independence  in  being  able  to  pursue  the 
stated  legislative  objectives  of  vour  commission? 

Mr.  Sundram.  Yes.  I  have  been  fortunate  in  the  two  Governors 
that  I  have  worked  for,  Governor  Carey  and  now  Governor  Cuomo, 
they  have  been  very  supportive  of  this  agency. 

Senator  Weicker.  As  I  understand  it,  vou  have  the  power  just  to 
move  in  right  away  on  an  institution  without  any  warning. 

Mr.  Sundram.  That  is  right. 

Senator  Weicker.  As  a  matter  of  fact,  my  staff  referred  to  your 
investigators  as  a  SWAT  team,  they  have  the  ability  to  move  into 
an  institution  immediately  without  any  notice  or  alerting  of  the  of 
ficials. 

Mr.  Sundram.  It  is  very  imijortant  when  you  are  confronted  with 
a  report  that  something  is  going  av.ry  in  an  institution  to  be  able 
to  get  there  right  away  because  the  trail  can  get  cold  awfully 
quick. 

Senator  Weicker.  I  realize  the  State  government  i&  your  affaii, 
but  you  are  obviously  well  versed  in  all  aspectb  of  Federal  legisla- 
tion also.  Is  there  sufficient  authorit>  at  the  Federal  level  to  do 
what  you  are  doing  at  the  State  level? 

Mr.  Sundram.  Is  there  authority?  No,  I  would  guess  there  is  not 
the  kind  of  clear  authority.  If  you  are  referring  to  the  Civil  Ri^hta 
of  Institutionalized  Persons  Act,  there  is  a  lot  of  bureaucratic  rig- 
marole in  that  act  that  I  would  prefer  not  to  see. 

But  I  also  think  that  the  problem  of  trying  to  deal  with  abuse 
after  the  fact  is  really  putting  our  energy  in  the  wrong  part  of  the 
problem.  My  feeling  is  that  no  matter  how  well  we  investigate  com- 
plaints of  abuse,  we  are  always  coming  in  aifter  the  fact.  And  the 
deterrent  effect  of  the  enforcement  of  law  in  this  kind  of  a  society 
in  my  mind  is  a  fairly  questionable  phenomenon.  I  think  we  really 
have  to  be  thinking  about  what  can  we  do  to  prevent  the  kind  of 
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environments  in  which  abuse  occurs  in  the  first  place  because  it  is 
really  not  much  consolation  to  a  patient  who  has  been  the  subject 
of  some  flagrant  indignity  that  somebody  came  along  6  months 
later  and  maybe  finds  the  person  who  committed  the  act  of  abuse 
against  them.  I  think  we  have  to  be  thinking  of  what  do  we  do  to 
protect  the  people  who  are  in  these  institutions  because,  after  all, 
that  is  the  source  of  Government's  power.  The  Government  tool; 
custod>  of  these  people  in  its  role  of  protector  of  people  who  could 
not  take  care  of  themselves  because  that  is  the  legal  theory. 

We  have  to  find  a  way  of  discharging  that  responsibility  a  lot 
better.  And  from  my  view  of  the  situation  I  think  we  have  histori- 
cally relied  orx  institutions  far  too  much,  and  I  do  not  think  we 
have  the  capacity  under  the  circumstances  that  exist  to  protect 
people  from  abuse  in  large  institutional  settings  such  as  exist  ev- 
erywhere in  this  country. 

Senator  Wejckkr.  Mr.  Pharis,  would  you  like  to  comment  on  this 
point? 

Mr.  Pharis.  Well,  I  a^^ee  very  much  with  the  description  of  the 
environment  of  institutions  that  Mr.  Sundram  gave  and  with  the 
difficulty  of  investigating  abuse  and  neglect  and  I  think  also  just 
the  occurrence  of  aggression  between  clients.  Our  accountability  is 
somewhat  difi'erent  in  that  we  are  reporting  to  a  Federal  judge  and 
we  aie  reporting  speciflcally  around  the  Issues  of  compliance  in  the 
lawsuit 

We  do  respond  to  individual  case  requests,  but  primarily  in  order 
to  learn  wha*  we  can  about  what  it  mflects  about*  the  implementa- 
tion of  the  settlement  agreement  of  the  lawsuit.  We  try  to  refer  cli- 
ents to  other  advocacy  groups  for  the  kind  of  case  advocacy  that 
Mr.  Sundram  s  agency  provides.  And  there  are  limitations  on  re- 
sources in  Texas  for  that. 

Senator  Weicker.  Do  you  feel  that  by  virtue  of  Judge  Sanders 
having  appointed  your  commission,  do  you  think  that  abuses,  ne- 
glect, deficiencies,  call  it  whatever  you  will,  are  being  eliminated  in 
the  matter  of  the  care  of  the  mentally  ill  and  mentally  retarded  in 
the  State  of  Texas? 

Mr.  Pharis.  I  think  that  there  is  a  good  deal  of  focus  upon  their 
occurrences,  and  I  think  there  is  efibrt  at  preventing  and  then 
dealing  with  them  quickly.  I  think  that  they  still  occur.  There  i^re 
routine  reports  that  we  get  from  the  Department  on  abuse  and  ne- 
glect, and  it  is  still  occurring.  It  is  somewhat  decreasing. 

Senator  Weicker.  How  long  are  you  going  to  be  in  being? 

Mr.  Pharis.  Right  now  we  are  authorized  for  one  more  year, 
April  1986.  There  nave  to  be  determinations  at  that  poiat  of  wheth- 
er there  has  been  substantial  compliance  with  the  lequirements. 

Senator  Weicker.  What  worries  me,  and  this  is  the  reason  I  am 
also  pleased  to  have  Mr.  Sundram  s  testimony,  is  that  I  know  a  lot 
of  people  are  silting  back  there  in  the  institutiono  and  they  are  a 
little  nervous  now  about  these  hearings.  I  know  what  they  are 
saying,  it  will  all  blow  over.  You  fcllow^s  will  blow  over.  He  will 
not.  He  is  in  the  statute  there. 

I  have  got  to  find  the  mechanisms  now  to  make  sure  to  the 
extent  humanl>  possible  that  we  can  at  least  go  ahead  and  dis- 
charge our  trust  as  well  as  possible.  Again,  as  we  develop  the  heal- 
ings, I  think  people  are  going  to  find  that  in  law  right  now  those 
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oversight  rapacities  just  are  net  there  or  whoever  is  supposed  to  be 
doing  the  overoight  or  whoever  is  supposea  to  be  doing  tne  accredi- 
tation or  whoever  is  supposed  to  be  doing  the  investigation,  it  is  a 
self-serving  process.  We  do  not  have  the  independence  Mr.  Sun- 
dram  has.  As  hs  has  indicated,  he,  as  best  he  knows,  is  unique 
among  the  50  States  as  far  as  State  legislation  is  concerned.  I  think 
he  probably  is  as  best  as  I  understand  also. 

Until  you  have  that  abili^,  it  seems  to  me,  of  a  totally  independ- 
ent look-see,  the  abuses  will  go  on.  And  I  must  say  I  also  agree 
with  you  that  this  problem  is  somethmg  to  be  caught  before  the 
abuse^  not  after;  I  could  not  agree  more. 

I  wonder  myself  I  think  any  parent  of  a  retarded  child  knows 
the  tremendous  amount  of  effort  tha.  has  to  go  into  that  child,  and 
you  multiply  that  by  a  large  patient  population  and  I  can  see  how 
these  people  who  are  supposedly  doing  the  caring  can  bum  out 
very  fast,  especielly  when  there  is  inadequate  staffing  and  un- 
tramed  staff. 

So  I  think  any  r^lution  of  the  problem  lies,  just  as  you  have 
indicated,  at  that  poiiit  in  the  spectrum  rather  than  after  the  abuse 
has  occurred. 

Mr.  SuNDRAM.  Yes.  I  would  say  t;hat  there  are  things  that  the 
States  can  be  doing  right  now  to  improve  the  conditiomi  under 
which  care  is  deliver^  in  their  institutions,  which  includes  making 
better  efforts  at  recruitment  and  screening  of  prospective  employ- 
ees so  that  you  do  look  at  temperament  and  you  do  look  at  special- 
ize-! qualifications  whi^re  one  would  be  willing  to  entrust  the  care 
of  a  dependent  human  being  in  the  hejids  of  the  employee  that  you 
are  hinng. 

Senator  Weicker.  In  New  York  State,  what  is  the  amount  of  va- 
cation they  get  a  year? 

Mr.  SuNDRAM.  It  would  depend  on  how  long  they  have  been  in 
the  civil  service  system.  I  believe  you  start  with  about  15  days  a 
year  and  then  you  work  your  way  up. 

Senator  Weicker.  Is  it  the  same  for  an  attendant  at  a  mental  in- 
stitution as  it  is  for  somebody  working  on  the  highways  in  New 
York  State? 

Mr  SuNDRAM.  If  the  frrade  level  Ls  the  same,  yes.  There  is  no 
such  thing  as  mentd  he^ith  days  off,  although  the  use  of  sick  leave 
in  mental  Institutions  is  higher  than  it  is  for  the  highway  attend- 
ants. And  I  have  always  argued  that  is  a  good  use  of  sick  leave. 

I  would  rather  have  somebody  who  feels  the  need  to  have  a  day 
off  from  work  take  it  off  than  come  to  work  and  beat  up  somebody. 

Senator  Weicker.  I  would  rather  see  a  person  have  o  months  on 
and  3  months  off,  as  far  as  I  am  concern ed^  because  when  they 
come  back  again  they  have  the  ability  to  do  their  best.  I  am  just 
surprised  that  there  is  not  some  special  provision  made  for  these 
people. 

Mr.  SuNDRAM.  The  problem,  as  I  am  sure  you  recognize,  Senator, 
is  one  of  money.  The  mental  institutions  in  most  States  consume 
among  the  largest  chunks  of  money  in  the  State  budgets,  and  there 
is  always  a  question  of  how  much  the  States  are  going  to  be  willing 
to  spend  to  run  adequate  institutions. 

And  that  is  why  I  think  this  issue  or  providing  some  incei^tives 
to  the  Stateb  to  end  thdir  reliance  on  large  institutions  simply  be- 
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cause  they  are  a  cheap  and  relatively  efficient  way  of  warehousing 
people— we  have  to  provide  some  incentives  to  get  away  from  that 
level  of  care.  I  do  not  mean  to  imply  that  community  based  serv- 
ices are  perfect.  They  are  not.  Abuse  can  ocoui  there  as  well. 

But  you  have  an  awfui  lot  of  safeguards  in  the  community  that 
you  do  not  have  in  institutions,  the  primary  one  being  that  the 
people  are  no  longer  isolated,  that  som.jbod>  else  sees  them  every 
day,  not  just  the  caretaker.  They  go  to  a  day  program,  they  go  to  a 
work  site,  they  are  seen,  and  they  have  an  opportunity  to  build  re- 
lationships with  other  people  where  the  fear  of  reporting  will  not 
exist  anymore. 

When  you  have  different  sites  uf  residence  and  program  you  do 
not  have  83  much  a  problem  with  the  code  of  silence  which  exists 
in  the  sealed  up  society  of  an  institution. 

You  are  creating  an  environment  where  it  is  possible  to  repurt 
abuse  and  it  is  possible  to  do  something  because  all  the  disinceii- 
tives  to  reporting  and  to  enforcement  do  not  exist.  And  when  you 
have  those  conditions  then  deterrence  become^  real. 
^  When  an  employee  sees  that  if  he  does  something  bad  to  a  pa- 
tient it  will  be  detected,  di»,covered,  and  prosecuted,  the  chance 
that  he  will  do  it  is  probdbly  sharply  less.  And  ou'*  experience  has 
been  that  we  have  noticed  far  less  abuse  in  the  community  pro- 
grams. And  we  run  probably  the  largest  number  of  community  pro- 
grams in  the  entire  country.  There  is  far  less  abuse  in  the  commu- 
nity than  there  are  in  institutions. 

Senator  Weicker.  I  agree  with  everything  you  say  except  for  one 
point,  and  that  is  the  cheapness,  if  you  will,  of  institutional  care.  It 
is  most  expensive,  enormously  expensive. 

M*-.  SUNDRAM.  It  is  expensive,  but  it  is  relatively  cheap  to  run  a 
bad  institution  as  opposed  to  running  a  good  institution.  And  I 
think  if  the  choice  is  one  of  forcing  the  States  to  run  institutions 
that  are  adequately  staffed  with  adequate  programs,  and  so  on, 
they  will  discover  that  it  is  cheaper  to  place  the  programs  in  the 
community  and  to  run  decent,  humane  programs  of  a  smaller  scale 
in  the  community. 

There  are  some  tough  problems  of  employment,  and  so  on,  thai 
need  to  be  dealt  with,  but  they  are  not  insurmountable.  And  I 
think  what  the  Federal  Government  can  do  best  here  is  to  provide 
Bome  incentives  for  the  States  to  start  following  that  path  of  con- 
duct. 

In  the  meantime  I  would  e  ncourage  you  to  create  sume  P  and  A*s 
for  the  mentally  ill.  We  realiv  need  them. 

Senator  Weicker.  We  fully  intend  to  do  that.  They  are  some- 
thing that  fell  between  the  cracks  during  the  budget  finagling,  and 
they  should  Kot  have.  There  should  be  P  and  A  for  the  mentally  ill, 
and  I  hope  we  can  pass  such  legislation  in  this  session  of  the  Con- 

fress.  That  is  relatively  simple  and  etraightforward.  we  should 
ave  the  same  advocacy  for  the  mentally  ill  as  we  have  for  the 
mentally  retarded.  Maybe  we  have  to  improve  both. 

I  thank  yor  both  for  your  testimony  this  morning.  Your  state- 
ments in  tr-wir  entirety  will  be  placed  in  the  record. 

We  will  be  recessing  until  tomorrow  at  9.30  when  we  have  fur- 
ther witnesses  and  further  experiences  to  relate.  But  I  would  like 
to  make  the  point  today  that  the  States  of  Texas  and  New  Jersey 
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and  South  Carolina  and  New  York  were  highlighted,  tomorrow 
Michigan,  Georgia  and  Connecicut. 

I  think  the  point  has  to  be  made  that  all  50  States  are  in  the 
same  boat  here.  Nobody  ought  to  be  patting  themselves  on  the  back 
and  saying  there  but  for  the  grace  -^f  God  go  L  We  are  all  in  this 
together  Some  might  be  making  better  efforts  than  others,  but  in 
terms  of  our  regard  for  humanity,  I  am  afraid  nobody  gets  any  gold 
stars  in  this  area.  It  might  be  a  best  effort,  but  it  still  falls  far 
short  of  the  way  we  would  expect  to  be  treated  ourselves. 

The  subcommittees  will  stand  in  recess  until  9:30  tomorrow 
morning. 

[Whereupon,  at  1:21  p.m.,  the  subcommittees  were  recessed  to 
reconvene  at  9:30  a.m.,  April  2, 1985.] 


ERLC 


297 


CARE  OF  INSTITUTIONALIZED  MENTALLY 
DISABLED  PERSONS 


TUESDAY,  APRIL  2,  2985 

U.S  Senate,  Subcommittee  on  the  Handicapped,  Com- 
mittee ON  Labor  and  Human  Resources,  and  Sub- 
committee ON  Labor,  Health  and  Human  Services, 
Education  and  R -iated  Agencies,  Committee  on  Ap- 
propriations, 

Washington,  DC 

The  subcommittees  met,  pursuant  to  recess,  at  9.30  a.m.,  in  room 
SR  428A,  Russell  Senate  Office  Building,  Senator  Lowell  Weicker, 
Jr.  (chairman  of  the  subcommittees)  presiding. 

Present:  Senator  Weicker. 

OPENING  STATEMENT  OF  SENATOR  WEICKER 

Senator  Weicker.  Today  we  continue  our  hearings  to  examine 
conditions  in  State  institutions.  The  response  of  the  Nation  s  media 
on  our  first  day  is  a  testimony  to  the  fact  that  these  conditions  are 
generally  unknown  to  the  American  people,  and  they  have  pro- 
voked tremendous  response  across  the  land. 

Now,  two  things.  First  of  all,  for  any  one  desiring  to  communis 
cate  with  the  subcommittees  of  either  Labor  and  Human  Resources 
or  Appropriations,  I  want  to  repeat  the  the  numbers  to  call. 

Given  this  opportunity  to  reach  the  Nation  as  a  whole  we  are  not 
going  to  lose  it.  It  could  very  well  be  that,  in  addition  to  what  is 
being  presented  to  the  committee,  there  are  many  others  who  have 
been  forced  into  silence  for  too  long.  And  I  want  them  and  I  en- 
courage them  to  take  advantage  of  this  opportunity  to  communi- 
cate with  the  committee. 

All  communications,  I  might  add,  will  be  kept  in  confidence 
unless  the  individual  desires  that  the  matter  be  public.  The  two 
telephone  numbers  that  are  involved.  The  Subcommittee  on  the 
Handicapped,  the  stafi*  director  is  Jane  West,  and  that  telephone 
number  is  area  code  (202)  224-6265,  the  Appropriations  Subcommiu- 
tee  on  Labor,  Health  and  Human  Services,  John  Doyle,  the  staff 
director,  is  area  code  (202)  224-7283. 

If  anybody  cares  to  commtmicate  with  the  committee,  they  can 
call  either  of  those  individuals  at  those  numbers  or  indeed  anyone 
that  answers  at  those  numbers. 

Point  No.  2  is.  Where  does  all  this  lead?  I  cannot  emphasize 
enough  my  owti  fear  of  seeing  these  issues  raided  and  then  having 
nothing  happen.  That  would  be  worse  than  no  hearings  at  all 
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I  think  it  fair  to  assume,  and  here  is  the  timetable  I  have  set  for 
myself  and  the  committee,  I  think  it  fair  to  assume  that  we  can 
accomplish  the  following  two  items  this  calendar  year. 

No.  1,  put  back  into  law  the  protection  and  advocacy  and  bill  of 
rights  for  the  mentally  ill  that  was  lost  during  the  block  grant  leg 
islation  several  years  ago.  That  will  be  our  No.  1  objective,  to  get 
advocacy  and  a  bill  of  rights  back  into  the  law  for  the  mentally  ill. 
It  presently  exists  for  the  mentally  retarded,  but  not  for  the  men 
tallyill. 

Point  No.  2,  to  so  construct  the  certification  process  of  these  in 
stitutions  that  it  dues  not  become  a  self-serving  operation,  that  is, 
the  states  certifying  themselves,  that  is,  the  Joint  Commission  on 
Accreditation  of  Hospitals  somehow  being  put  in  a  position  of 
either  doing  a  better  job  than  is  presentl>  being  done  or  not  doing 
it  at  all  and  having  another  entity  accomplish  that  purpose. 

Clearly  as  you  will  hear  toda^,  the  accreditation  process  la  nut  a 
process  at  all.  These  two  items  ^^huuld  be  accomplished  in  the  cal 
endar  year  1985. 

A  little  bit  more  difficult  because  of  the  budget  battle  that  we 
have  would  be  some  program  that  enhances  the  training  of  person 
nel  at  the  institutions. 

I  am  not  certain  in  my  own  miad  exactl>  how  such  legislation  is 
going  to  be  constructed,  but  clearl>  here  we  are  talking  about 
mone}'*  both  in  terms  of  training  and  the  additional  time  ofT  that 
has  to  be  given  the  personnel  that  work  In  the  Institutions  so  that 
they  do  not  suffer  from  burnout. 

That  Is  a  possibility,  but  I  do  not  feel  as  confident  that  can  be 
done  this  year  because  of  the  wrangle  going  on  In  the  budget. 

Lastly,  the  one  that  I  want  to  see  put  Into  place  but  admittedly 
will  require  substantial  legislation,  would  be  some  form  of  an  In 
spector  general  or  a  special  prosecutor  at  the  Federal  level  who 
would  have  much  of  the  Independence  and  the  expertise  as  exhibit 
ed  hy  Mr.  Sundram  and  his  committee  In  New  York  State.  Some- 
thing of  that  nature  where  there  would  be  full  legal  powers  at  dis- 
posal to  that  Individual  and  full  access  to  the  institutions  of  this 
country. 

I  think  you  can  see  by  these  proposals  we  are  coming  at  the 
matter  both  before  it  reaches  the  stage  of  abuse,  and  also  as  an  on- 
going vehicle  da>  after  da>  rather  than  a  subject  of  just  occasional 
Senate/House  hearings  or  investigations  b>  the  press  or  the  State 
legislatures,  so  that  there  will  be  a  consistent  mechanism  to  assure 
that  quality  is  being  delivered,  and  care  and  compassion  to  our 
fellow  first-class  citizens  who,  hy  illness  or,  as  I  was  properly  cor 
rected  yesterda>,  by  condition,  find  themselves  in  our  trust  and  In 
our  custody. 

Our  witnesses  toda>  come  from  Connecticut,  Michigan,  Georgia, 
and  New  York.  The  first  panel  consists  of  Vivian  Mathls,  advisor. 
Recipients  Rights  Office,  Northville,  MI,  Richard  Well  wood,  presi 
dent  of  Justice  In  Mental  Health  Organization,  Inc.,  of  East  Lan 
sing,  MI;  and  Denise  Colson  of  ^ast  Lansing,  MI. 

I  express  my  pleasure  to  „Ii  of  yuu  and  my  thanks  for  the  taking 
of  your  time  and  the  giving  of  your  effort  to  be  with  us  here  this 
morning. 
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Our  first  witness  will  be  Vivian  Mathis,  and  Ms.  Mathis  is  here 
under  subpoena.  Would  you  please  stand  and  raise  your  right 
hand? 

Do  you  swear  to  tell  the  truth,  the  whole  truth,  and  nothing  but 
the  truth  so  help  you  God? 
Ms.  Mathis.  I  do. 

Senator  Weicker.  Vivian,  you  mcy  proceed  in  any  wa>  you  see 
fit,  and  it  is  a  pleasure  having  you  with  us. 

STATEMENT  OF  VIVIAN  MATHIS,  ADVISER,  RECIPIENTS  RIGHTS 
OFFICE,  NORTHVILLE,  MI 

Ms.  Mathis.  Thank  you.  Northville  Regional  Psychiatric  Hospi- 
tal is  a  facility  for  the  mentally  ill  adults  in  Michigan.  It  houses 
approximately  1,000  patients  and  the  recipients  are  ages  17  and 
above. 

Basically  at  Nor:  wille  we  receive  complaints  from  ;p^tients 
about  things  that  effect  their  existence,  not  so  much  about  abuse 
and  negligect.  North%ille  houses  1,000  plus  p  vients.  Forty  percent 
of  all  MI  patients  adir;tted  to  the  State  of  Michigan  facilities  are 
admitted  to  Northville,  300  patients  are  admitted  to  Northville  ap- 
proximately per  month.  The  average  length  of  stay  for  a  patient  at 
Northville  is  80.6  days,  40  to  60  patients  per  night  are  slept  off  the 
ward  due  to  overcrowding.  Northville  had  4,666  for  the  fiscal  year 
October  of  1983  to  September  of  1984. 

An  overcensus  ward  creates  a  number  of  problems  for  patients. 
Sleeping  accommodations  at  Northville  have  been  set  up  in  visiting 
rooms  and  activity  rooms.  When  a  number  of  patients  on  a  given 
ward  exceeds  the  number  of  beds  available,  extra  recipients  have 
to  leave  their  ward  at  bedtime.  These  individuals,  along  with  their 
personal  property  and  their  linen,  are  bedded  on  another  ward. 
Frequently  patients  are  not  slept  on  the  same  ward  every  night, 
and  sometimes  staff  are  unaware  of  the  particular  needs  of  that  pa- 
tient who  is  now  sleeping  off  due  to  overcrowding. 

The  environmental  issue  at  Northvdlle  is  improving.  However, 
one  co^  'plaint  that  we  consistently  receive  during  the  summer  has 
to  do  with  the  heat.  Recently  we  did  a  survey,  an  environmental 
survey  at  Northville  which  showed  that  at  9  o'clock  temperatures 
outside  in  the  morning  ,vere  72  degrees.  Temperatures  on  the  ward 
would  be  80  to  85.  At  noon,  temperatures  on  the  ward  were  as  high 
as  110  degrees. 

The  heat  is  unbearabb  hl£:h.  The  fans  are  basically  inoperative 
or  unavailable.  The  ventilation  is  poor.  If  you  reside  in  a  single- 
story  structure  instead  of ♦all  building,  frequently  the  tempera- 
tures on  the  ward  is  15  to  20  degrees  higher  than  the  outside  tem- 
perature. 

So  if  your  noon  temperature  during  the  summer  is  like  90,  you 
are  talking  about  maybe  110,  115  degrees  on  the  ward.  When  you 
couple  that  with  insufficient  staff,  staff  now  are  responsible  for 
taking  the  patients  who  no  longer  have  ground  cards  out 

If  you  do  not  have  sufficient  staff,  that  means  the  patients  are, 
therefore,  left  on  the  ward.  So  now  you  have  no  staff  to  take  the 
patients  out  and  you  have  a  temperature  of  110  degrees.  There  is 
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no  access  to  the  ground  without  a  grounds  card,  and  if  you  have 
insufficient  staff,  you  cannot  even  get  to  the  yard. 

This  situation  is  being  corrected.  Tliere  is  a  plan  to  order  ventila* 
tion  systems  for  Northville.  It  is  my  understanding  that  fans  have 
come  in,  and  we  are  looking  to  the  fans  being  installed  by  the 
summer.  However,  this  condition  has  been  in  existence  for  a  long 
period  of  time,  and  then  when  you  couple  that  with  the  psychotrop- 
ic medications  that  many  of  these  patients  are  on,  you  are  running 
a  high  risk  of  dehydration  and  other  side  effects. 

In  terms  of  the  Rights  Office  at  Northville,  each  rights  adviser  is 
responsible  for  approximately  200  patients.  During  the  last  fiscal 
year,  October  1, 1983  to  September  of  1984,  we  received  10,366  inci- 
dent reports.  We  received  and  reviewed  2,180  allegations  of  rights 
violations.  We  received  417  allegations  iavolving  abuse  and  neglect, 
319  allegations  of  abuse  and  neglect  were  investigated  during  the 
last  fiscal  year.  Approximately  512  complaints  were  investigated 
out  of  a  total  of  2,180  received. 

And  that  la  basically  the  situation  at  Northville  in  a  capsule. 

[The  prepared  statement  of  Ms.  Mathis  follows:] 
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RECIPIENT  RIGHTS  ADVISOR 
MICHIGAN  DEPARTMENT  OF  MENTAL  HEALTH 

ON 

THE  OFFICE  OF  RECIPIENT  RIGHTS 
AT 

NORTHVILLE  REGIONAL  PSYCHIATRIC  HOSPITAL 
NORTHVILLE,  MICHIGAN 
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SBMBSSSStL 

Mt  2St  9€  Xf74,  rMir«itM«  t)r«  riftet*  of  r*olpl^.t»  c£ 

PMtal  WmaHi  McvioM.   fhie  Xw  mmm  ri^f  yrot^cUcm  for 
•MtUly  111  mM  «af«l«VMnuilT  di««bl«d  rvoi^mts  la  On»artMnt 
o£  MMtal  B«ilt]i  fadUUt*  and  thalr  contract  1mm.  Thli 
9fotmoti<m  of  irlfhta  li  oxtottdod  to  all  mtyIoo  rroipiaata  c£ 
OG^^mitf  MtAtal  l»alth  af  miaa  and  to  any  provldax  who  ooatracta 
wltit  aithar  tha  Dapartaant  of  Nantal  Haalth  or  comunity  aiantal 
haalth. 

Michigan* ■  Mantal  laalth  Coda  did  not  rait  tha  full  raiponalbixity 
for  aonitoring  and  lafaguardL-jg  racipiant  righta  in  tha  handa  of 
profaMlonal,  adaialitratlva  md  diract  cara  itaff,  but  rathar 
craatad  tha  Office  of  Racipiant  nlghti  (oiW)  in  1975  to  carry  out 
thli  functi.on*. 

It  ia  not  poaiibla  to  lafaguard  racipiant  righti  by  lagiilativa 
sandata  and      dapartaant  diractlra  alona.    Changai  In  attituda  and 
practlcaa  raquirad  by  tha  anactaant  of  lucn  a  coda  ara  not  aaiily 
aoooopliihad  in  thli  Munar*    Kor  ii  it  plauiibla  to  placa  tha  lola 
raaponaibillty  lor  thii  protaction  in  tha  handa  of  tha  diract 
cara,  profaiiional,  and  adalnictratlva  itaff  of  tha  facilitiai, 
tharaforar  a  richta  protaction  lyitaa  laparata  frcai  tha  llna  of 
authorit;;  In  tha  facility  ii  nacaiiary. 

In  addition,  racipianti  ara  not  always  abla  to  advocata  for  thamalvaa* 
Placaaant  in  %  traataant  latting  oftan  makai  thao  vulnarabla  to  tha 
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hMm  of  th«it  cBxmt»k%x%/  rh—  r«olpl«ntB  n#td  unlstAaot  in 
ontemtaadlaf  idMt  thmix  cl9hta  mk;  in  knmim  •Kftotly  how  iAd 
irhoA  tiiMO  rlfhU  My  b«  lialtod,  mA  in,],— mint  tte  pcoooduroo 
to  tolIoM  in  ordox  to  ooaplain  tJMt  thoiz  iclfkt«  hmr%  boon  Tiolatod. 

CorrooUy,  thor«  ar«  24  faclUtiu  (and  thclx  contract  hoMs)  that 
oooyrist  Kiohlgan's  public  aontal  haalth  systan.    Tan  of  thasa 
faciXitias  sarYo  tha  Mantally  ill  adult,  flva  i«rv«  tha  mantally 
ill  child,  Bavan  sarva  Uia  davalopttantally  disablad#  and  tvo 
sarva  both  racipiants« 

Michigan's  Offica  of  Mcipiant  Kights  has  officas,  staff ad  by  at 
laast  ona  Kights  Advisox,  in  aach  of  thasa  24  facilitias.  Rights 
staff  in  thasa  facilitias  answax  to  tha  Cantxal  Offica  of  Mcipiant 
Kights,  and  axa»  thaxafoxa,  indapandant  of  tha  faciiity's  adninistxation. 

THZ  MODEL  FOR  MICHIGAH'S  OrFTCT  OF  RmPIEKT  t^IGHTS  IS  AM  IWTEWAL 
laCHTS  MECHANISM. 

Kighta  sarvica  i&odals  can  ba  dividad  into  two  9xoups«  intaxnal  ays tins 
which  axa  part  .of  tha  aantal  haaXth  dalivary  systami  and  axtamal 
systama  which  axa  adainiatxativaly  and  fiscally  dapandant  of  tha  nantai 
health  dalivary  systaa.    In  a  wall  davalopad  rights  systam,  both 
coaqponants  ara  nacassary, 

Intarnal  rights  aachanisais  oparate  complaint  systacas  byt 
-racaiving,  invastigating,  detarmining  if  violations  axitt  and 
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Msoring  th4t  appropilat*  iMMdial  action  la  proTld«d  foz  Tlolations 
ct  rlffhta; 

>#rrr»otinq  violations  of  rlqhta  by  vlalt^ng  r««ld«ntlal  living 
ar«M,  providing  •duration  and  training  to  r«cipl«nt«  And  to  ataff; 

•ooMulting  vith  progrf?.  staff  on  rights  ralat«d  Issuss,  iMsting 
with  advisory  councils,  boaids  and  hiauui  rights  nij— Itt— s, 
assisting  provldars  frith  drafting  of  poliolas  sad  proc^doras  and 
alarting  tha  provldaz  vhan  agancy  practicas  vlolata  rights «  and 

-aonitorlnq  various  rsporta  ganaratad  by  tha  providar,  tha  auditor 
ganaral,  llcanslng  and  accraditation  bodias,  for  appazant  violations 
such  as  abusa,  naglact,  aarlous  physical  injury  and  dlo crimination. 

Kxtamal  — chania»a  uaa  advocacy,  stratagiaa  both  Inalda  and  outslda 
^      adMinlstrativa  channsls  and  can  ba  powarful  in  ■obiliging  axtamal 
forcas  through  dlract  contact  with  tha  laglalatura,  govamor, 
cltisan  groups  and  tha  courts.    It  usas  nagotiation  and  adminlstrativa 
procaduras  and  is  fraa  to  usa  litigation  whan  othar  aathods  fail. 

11.     OVgRVIgW  OF  HORTHVlLLg  KEGIOMAL  PSYCBlATKIC  HOSPITAL  *  THB  RIGHTS 
gYffttM 

Korthvilla  Ragional  psychiatric  Hospital  (NKPH)  is  a  facility  for 
tha  traatmant  of  aantally  ill  adulta.    It  currantly  houaas  o?ar  ona 
thousand  patlanta.    Tha  raclplanta  in  RKPB  ara  agad  17  and  ovar 
with  dlagnosas  that  span  thr.  ranga  of  lasntal  lllnassas.    It  housas 
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hoth  iQoq  and  ehort  t«ni  r«clpi«nt«  im  ateitting,  loo9«t«r«  cart, 
and  fc«-plA5M«nt  units  with  •paclallsad  progrmt  for  d«af  p«r«on«, 
yowig  Adults #  and  foranale  rr^lp^anta. 

3ia  Dapartvant  of  NantaX  laaXth  Offloa  of  mclplant  JUghta  haa  aaalgnad 
:ir%  ataff  to  tha  Natro  MX  emit.    Thia  unit  proTldaa  rlghta  aarvlcaa 
to  mi  aa  valX  aa  two  othar  atata  fadXltiaa  (4.4  full  tiB« 
aaployaaa  ara  aaalgnad  to  NKPH) .    Kighta  Advlaora  ara  aaalgnad  to 

biiildinga  and  aacii  Highta  Advlaor  la  ratponalbla  for  providing 
rights  aarvlcaa  to  approximataly  200  radplanta. 

WOUTHVILLE  HEQIOHAL  PSYCHtATHIC  HOSPtTAL  OfTlCt  Of  WKCTPnPIT  EIGHTS 
PEKFOWCD  THE  FOLLOWING  RIGHTS  ACTIVITIES  IK  fISCAX.  YEAP  1913  -  1984 
(OCTOIER  1,  1913  -  SEPTEMBER  30,  1914). 

4rRacalvad  and  Ravlavad  10,366  Inddant  Kaporta 

♦lUcaivad  and  Xavlawsd  2.110  Allegations  of  Rights  violations 

*  Bacalvsd  417  Allagatlona  Involving  Abuaa  or  Haglact 

*  Invaatigatad  319  Allagatlona  of  Abuea  and  Haglact  (not  including 
Abusa  III/Haglact  III) 

♦Invaatigatad  193  othar  rights  coiq;>lalnts 

*  Invaatigatad  a  total  of  512  Klghta  Coatplaints 

THE  PIGHTS  OTFTCE  AT  HRPB  DOBS  NOT  IWVESTICATr  ALL  COMPLAIKTS 

All  cocplaints  recalvad  ara  ravlawed  by  a  Rights  Advisor.    Dua  to  tha 
larga  volusa  of  cooplaintSv  not  all  ate  inveitlgated  (1668  of  tha 


■-.-.nvnjl^t^  1239 


ERIC 


301 


Fl»r«X  T«ar  13/14  conpl-int*  fall  into  thii  catii^orY).    Th#  <ltt#-.fd nation 
ifbathar  or  not  to  ^Inytitlgat*  ii  madt  In  accordanc*  with  tht  HWH  i 
Office  of  MacipiMt  Right*  aanao«Mnt  plan  which  d«fints  prioritiai. 
rirtt  priority  for  iny*»tigation  art  alltgationa  of  Abusa,  Claaa  I 
or  II,  Nagltct,  Claat  I  or  II  (sat  dafinitiona  -  Attach«ant  M)j  all 
daaths  of  racipiants;  all  aarious  injuriaa  to  racipianta,  and 
all  allagationa  of  diacrinination*    Sacond  priority  caaaa  ara 
isBuas  rolatin?  to  tha  anvironnant  and  to  trattaant*    Thaaa  ara 
invaatigatad  aa  tima  and  work  load  parmita.    All  othar  apparant 
violationa  of  patiant, righta  ara  invaatigatad  at  tha  diacration 
of  tha  aoaignad  Righta  Adviaor.    For  thoaa  cooplainta  not  abla  to 
ba  invaatigatad,  tha  cooplainant  racaivaa  a  raaponsa  which  diracta 
than  to  a  facility  ataff  nambar  who  will  attan^it  to  halp  them, 

MOST  COHPLAIWTS  RECTIVED  AM  WOT  IN  RgGARDS  TO  ABDSE  OP  NEGLECT 
aUT  COWCBRW  ISSUES  SURROOKDIHG  TREATMENT, 

Racipianta  coaplain  moat  about  thinga  that  affect  their  exiatance 
whila  hoapitalizad  auch  u: 

4e  having  property  atolanj 

confined  to  tha  ward  without  activitiaa; 
^refuted  accaaa  to  the  grounds; 
4c  denied  visit  leave  hoaie; 

4c  unable  to  have  access  to  their  psychiatrist  for  individual 
therapy; 

4c  unable  to  have  access  to  their  social  worker  to  discuss  their 


problems. 
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Tablt  A  b«10M  indicatti  tht  nimbtx  of  non-abuit/ntgltot  all^^atlonf 
r«c«iv«a  at  NXPn  by  cat*9ory  for  Flical  Ytar  t3*l4.* 


C«if  IMIiT  I U  m/l  IS  CttWAt 

•icKts  irmm 

HM«UL  riMI 

CUfOlltATIW/VlSirS 

•TMCt* 

thflt  tlMIt 

M  ftlCNT  INVOiVtl 

mtMN  K  tmtHnj 

C«VIMM<IITAI  mCMtt 
AtMltttM/IIIClUACt 


I  M  •  1668 

♦♦♦♦  <»» 
♦♦♦♦  W 

tm      >k        »      IM      !■«     l««     Ilk      M«  M« 


^St«  AttachsBsnt  A  for  txplanation  of  rl^hti  cat«9orl«», 

PATIEWTS  ARE  COWCERNED  ABODT  NRPH'S  EKVIROHMENT 

In  tht  p«riod  of  July  and  Auguit,  1983,  tht  Offlct  of  Rtclpitnt 
Rights  rtctivtd  forty  conplalnti  rtgardlng  «nvlroiuiftntal  iiiuti. 
Tht  right!  office  conducttd  an  tnvironmontal  lurvcy  Auguit  11  -  16, 
1983.    In  gtntral  tht  following  conditioni  vtrt  found t 

4cvarda  with  inoptrativa  ainkt/  toiltta  and  ihowtri 

4(  high  ttsperaturta  on  the  warda  (above  95^  before  10:00  a.o,) 

4(Banv  warda  with  inaufflcient  aaounti  of  toweli,  loap,  washcloths,  etc. 
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Xo  October,  1913  a  folloir-ttp  lurvty        conducted.    In  addiUon  to 
th«  pr^Yioui  problM  citad  (aost  of  which  MTm  sail  unr«iolv4d) 
th«  foXlovin?  cou  am*  vttrt  add»dt 

#iiuufficl«nt  uiounts  of  fumlturt  In  living  ar'^as 
♦no  «tora9a  ar«a»  for  r«cipi«nts*  parsonal  balongings 

♦  i,Dop«ratiY«  drinking  fountains 

♦  inauf f idont  tBount  of  clothing  nvallabla  for  lodlgant  racipianta. 

At  thia  tiaa,  tha  adainiatratlon  of  KKPH  haa  raaolvad  many  of  tha 
problaas  citad  In  tha  anvironaantal  cosplaint.    Baaad  upon  tha 
racc3Mandations  mada  in  tha  raport,  tha  MlcUgan  Dapartmant  of 
Mantal  Baalth  haa  aought  and  racaivad  tha  additional  appropriatlona 
to  rasadiata  ao«a  of  thaaa  concama. 


III.     SPECIFIC  RIGHTS  ISSUBS 
A.  CTEATHEHT 

Tha  primary  Moda  of  traataiwnt  at  NRPH  la  that  of  »adicatlon.  Paycho- 
tropica  ara  praacrlbad  to  tha  majority  of  racipianta.    Bovavar  thara 
o2tan  la  a  lack  of  doctaiantatlon  regarding  tha  rational  for  tha 
madicntlon  praacrlbad.    Madicationa  ara  givan  to  racipianta  by  dlract 
cara  ataff .    Tha  radpiant  la  not  alvaya  providad  vltk  adaquata 
information  ragarding  madicationa  and  thaic  poaalbla  alda  af facta 
in  ordar  to  glTa  Infocmad  conaant  to  traataant. 

Tha  aacond  moat  prevalant  mathod  of  traatmant  la  tha  uaa  of  tha 
aacluaion/quiat  room.    Indicationa  ara  that  thia  tachnlqua  ia  oftan 
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uMd  withOQt  tht  b«fi«fit  of  prcvMitatiyt  co^ansxilng  prior  to  th« 
act  of  »#elo«iofi.    staff  oftM  um  this  typ«  of  iAt^rrsAtion  to 


rath«r  than  ss  part  of  an  ovsrall  objtctivt  to  r^ducs  unaccaptabla 
bahSYior. 

Thtrs  ia  Uttla  docisaantation  t#hich  would  lodioata  that  any  of  the 
raco^niiad  thazapiaa  (individual  ox  9roup  paychotharapy,  milliau 
tharapy}  ara  iaplaaantad  on  a  rayular  baaia.    Racraational  tharapy, 
occupational  tharapy  and  aocialixation  pro9rama  ara  Minimal  in  tha 
Aoat  part  dua  to  lack  of  ataff . 

Individual  traataant  plana  ara  not  apacific  anough  to  provida  ataff 
with  claar  conaiatant  guidalinaa  for  traataant  of  tha  rac^(>ianta. 
Thay  ara  not  updatad  to  raflact  pro^xaaa  nor  changad  whan  a  praacrihad 
aaana  of  trsataant  appaara  inaffactiva. 

Para-profaaaional  ataff  lacK  training  in  daaling  affactivaly  with 
recipianta  whan  thay  bacoma  agitatad  and  raquira  "talking  dosm.* 
Thia  laada  to  uncallad  for  phyaical  confrontationa  ultinataly  laading 
to  tha  unnacaaaary  uaa  of  raatraint  and  aaclualon.    Staff  ara 
fraquantly  foiind  in  tha  nuraing  atation  not  intaracting  with 
racipianta. 

Spacial  traatJunt  iaauaa  concarn  racipianta  who  aithar  hava  a 
diagnoaea  of  oantal  retardation  or  are  adaittad  forenaic  patienta* 
A  review  of  clinical  recorda  ahcwad  that  aome  recipienta  at  NRPR 


9«t  raoipiants  to  atop  annoying  tha«  or  for  mtMtt  oooranianca 
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ar*  dlagnotad  at  dav^lopam tally  dltabUd.    Th«lr  adalttlon  to 
NRPB  was  inappropriate.    NAPH  admitted  thate  racipiantt  du*  to  th« 
non*availability  of  appropriate  b«dt  in  Wayae  County.    It  it 
quastionabla  whathar  tuitabla  traatMnt  it  hmlng  providad.  Tha 
facility  hat  ona  forantic  ward  which  it  for  mala  racipiantt. 
Tha  fasala  forantic  racipiantt  ara  tcattcrad  throughout  tha  11 
ftMla  warda.    Only  ona  paychiatriat  is  aatignad  to  forantic 
racipiantt.    Faaala  forantic  racipiantt  ara  not  aaan  on  a  ragular 
tchadulad  basia  by  tha  traating  ptychiatriat.    Staff  raport  that 
aadicationa  ara  ranawad  without  tha  doctor  aaaing  tha  racipiantt. 

>.  OVEHCROWDINg 

An  ovar-cantua  ward  it  tha  pracipitant  of  many  problaaa  for 

racipiantt.    KhiXa  on  thaiz  homa  ward  during  waXing  hourt,  ovarcrowdad 

conditiont  craata  a  lack  of  tpaca  for  adaquata  activitiaa  and 

for  dining.    On  aona  wardt  activity/dining  rooaii  hava  baan  convartad 

to  tlaaping  araas  to  accoonodata  additional  patiantt.    Tha  crowdad 

conditiont  can  alto  ba  diractly  ralatad  to  aoaa  of  tha  incraata 

in  phyaical  confrontations  batwaan  racipiantt. 

During  night  tlaa  houra  whan  tha  nunbar  of  racipianta  on  a  givan 
ward  axcaads  tha  number  of  b«da  availhbla,  tha  axtra  racipianta 
hava  to  laava  thair  homa  ward  at  badtima.    Thata  individuala,  along 
with  thair  linan,  ara  baddad  on  a  ward  poatatting  vacanciaa.  In 
tooa  inatancet,  taaporary  tlaaping  accocnodationa  hava  baan  aat  up 
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in  other  arttt  of  tht  hospital  such  at  tht  gym  and  vltitin?  rooms. 
ItentAlly  ill  r«cipitnt»  nt«d  a  vry  itructurtd  tnvicona«nt  and  tha 
constant  Movasant  froo  bad  to  b«d  or  ward  to  ward,  das troys 
any  continuity  for  than.    Thay  find  thassalvas  in  unfaiciliar 
surroundings  and  tha  staff  ara  not  awara  of  thair  particular 
na«ds.    Movin?  than  in  this  aannar  also  danias  thaai  tha  right  to 
hava  a  safa  placa  for  personal  balongings. 

Although  tha  problam  is  dir«ctly  ralatad  to  tha  hospital's  inability 
to  limit  adsissions,  it  is  parpatuatad  by  procaduras  usad  whan 
adaitting  patiants.    Haw  admissions  ara  not  limited  to  thosa 
wards  which  ara  under  census.    Admissions  rotate  and  wards  over 
census  receive  a  new  admission  if  it  is  their  turn,  which  exacerbates 
the  probleos. 

C.  gNVIROKM£HT 

Insufficient  numbers  of  staff  and  outdated  aquipaant  naka  it 
impossible  to  keep  both  the  on  and  off  ward  areas  clean.    Lack  of 
furniture  aakss  the  wards  look  barren  and  detracts  frca  the 
therapeutic  environment. 

The  physical  design  of  the  buildings  contributes  to  the  retention 
of  heat  in  the  suamer  with  temperatures  on  the  wards  reachin*^ 
the  95-100  degree  mark.    Poor  ventilation  on  tha  wards  coapounds 
the  probloQ  and  also  contributes  year  round  to  wards  where  the 
halls  are  clouded  with  cigarette  smoke  (no  special  provisions  are 
made  for  those  who  are  non-smokers  or  allergic  to  smoke) . 
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Thtt  wlndovs  in  toiat  of  th«  wards  only  op«n  a  few  inches.    Th«r«  «r« 

wall  and  floor  fans  on  some  of  th«  units  but  for  the  most  part, 

tha  fans  ara  inaff active  in  the  cooling  out  and  ventilation  process* 

Many  areas  of  NR?H  lade  access  zo  those  in  wheelchairs  and  with 
other  handicaps.    The  geriatric  and  jiedical  wards  are  not  on  the 

ground  floor ;  evacuating  the  non-^azobulator^  pacients  during  an 
•nergency  when  the  elevators  are  not  working  would  be  impofislbl%. 

A  rights  office  investigation  into  limited  recipient  access  to 
bedroom  areas  found  a  hospital  wide  policy  prohibiting  bed  rest 
for  Ih  hours  after  meals,  and  a  requirement  that  dorns  could  not 
be  opened  unless  there  are  at  least  three  direct  care  staff  on 
duty.    Thus,  the  access  to  bedrooms  is  limited* 

D*  DNDERSTAyPING 

Several  wards  lacJt  a  sufficient  number  of  direct  care  staff  with 
which  to  provide  an  effective  treatment  regimen*    Although  the 
number  of  staff  on  paper  may  app£oach  standard  recomended  amounts 
that  figure  is  r€»duced  by  side  and  annual  leave,  often  to  where 
only  two-three  staff  are  responsible  for  40*50  recipients*  The 
number  of  professional  staff  is  also  not  adecuate  to  provide 
individualized  treatment  to  the  recipients*    Four  psychologists  are 
available  for  all  1000  recipients  in  the  facility*  Recreational 
and  occupational  therapy  staff  are  not  sufficient  to  provide 
recipients  with  recoocnended  treatment.    Psychiatrists  are  assigned 
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40*50  pAtlcntJ  and  do  not  have  «d«qa«t«  tliac  to  pxovldc  ptychothtxapy. 
Nurses  ofttn  art  rttponalblt  fox  ttvtzol  varda  (ttpaclally  on  tha 
aftamoon  and  mldxU.ght  shifts)  and  hava  adadnlstzatlva  functions 
In  addition  to  nursing  rasponslblllfJ.ts. 

S.    ABDSE  AKP  HtGLKCT 

During  tha  parlod  Hay  1984  to  Octobsr  1914 »  147  coaplalnts  vara 
racalvad  i#hlch  containsd  allsgatlone  Involving  althar  Abasa  X  os 
Abusa  XX  or  Ntglact  X  or  Naglact  XX.    This  total  coaprlsad  of 
tha  totaJ  allagatlonit  racalvsd  by  «ha  NRPR  Offlca  of  Raclplant 
Klghts  during  this  pazlod.    of  thasa,  10  cooplaints  vara  classlflad 
as  Abuss,  Class  X,  127  as  Abusa  XX,  3  as  Nsglact  X,  7  as  Naglact  XX 
(tha  daflnltlons  of  Abu^a  and  Naglact  axa  contained  In  Attachmant  B; , 

Substantiation  of  allegations  of  Abusa  ox  Naglact  Is  basad  on  a 
standard  of  tha  pxapondaxanca  of  avldanca.    This  Is  often  a  difficult 
standard  to  miat,    Tha  invastlgatlva  procass  Is  often  hlndarad  by 
tha  d'iflculty  of  Identifying  tha  person,  or  parsons,  xssponslb^e 
ft^  the  violation  and  In  establishing  the  cradlblllty  of  the 
patient  Irivclved  ox  of  those  who  say  have  witnessed  the  Incident, 

The  Office  of  Recipient  Rights  data  Indicates  that  53%  of  the 
allegations  received  were  directed  against  staff  working  U.e 
afternoon  ahlft.    Indicative  of  th6  feet  that  1}  there  Is  less 
professional  supervision  of  the  staff  at  this  tirae,  2)  during 
this  tlAe  all  recipients  arc  restricted  to  the  ward  and  the 
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ov«rcrmd«d  conditions  •xac«rbat«t  thu  probl«n,  and  3)  that  th« 
ov«rcrowd«d  conditions  of  th«  hospital  £orc«  th«  staff  dux in?  this 
shift  to  wovm  patisnts  off  wards  to  convsrtsd  slsspin?  areas, 

ygRSONAL  PROPEKTY 

Disr«9ard  for  rccipisnts*  personal  pzopsrtY  is  widssprsad.  Docutqa^c 
atxon  and  procsdurss  for  disposition  of  personal  belongings  are 
lacking r  which  leads  to  a  neans  of  denying  that  the  property  was 
actually  lost  and  therefore  reioburitable    by  the  facility.  There 
are  numerous  complaints  of  lost  glasses,  dentures,  hearing  aids, 
etc. 

SNACK  BAR 

The  patient  snack  bar  is  housed  in  a  small  area  and  serves  all 
of  the  1000-f  patients  of  NRFH  who  have  grounds  access.    The  area 
cannot  possibly  serve  the  recipients  effectively,    A  lack  of 
ventilation  causes  the  rooca  and  the  surrounding  corridor  to  be 
continually  smoke  filL  ^,    Recipients  from  the  outbuildings  must 
walk  a  considerable  distance  when  able  to  get  off  their  wardsi 
a  lack  of  supervision  creates  the  risk  for  recipients  to  injure 
each  other. 

PRE-PLXaPffiHT  PROGRAMS 

¥hese  programs  are  housed  on  three  wards  (two  male,  one  female). 
Individual  recipients  assigned  to  these  wards  are  technically  ready 
for  placement.    These  units  have  an  open  door  conceot,  allowing 
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allowlng  rtclpltntg  to  fully  •xcrclic  their  ground  c«rd  oilvil«g«« 
and  giving  each  ptrion  ctrtain  auigntd  rttponiibilititt.  Th« 
thraa  pr«-plactatnt  units  havt  capacity  of  139  rtcipitnti  and 
currently  house  129  rtcipitnts. 

On«  of  thsss  is  a  racsntly  opantd  ward  which  housas  pra-Pairvaathar 
Lodga  Prograa*  a  spacializad  concapt  which  raliaa  on  tha  davalopmant 
of  a  rafaranca  groap  aaong  tha  Bsaibars  which  providas  than  with  noma 
to  follow  and  nost  importantly  with  paar  aocial  aupport.  Tha 
prograa  craatas  a  aocial  anvironmant  aiaong  its  nambara  of  mutual 
rasponaibility  for  ona  anothars  walfara. 

Vary  faw  allegations  of  Abusa  and  Haglact  ara  filad  by  recipients  in 
the  units.    Their  nejor  concern  is  placacnent.    Unfortunetely,  iitare 
are  too  faw  coenunity  placanant  hoaes  for  mentally  ill  adults  to 
accocuBodata  this  population,  and  their  hoapital  stay  is  thereby 
lengthened. 

Another  problan  affecting  pre-placanant  patients  ie  one  of  limited 
recreetional  activities.    The  Activity  Therapy  Oepertment  at  HRPH 
schadulea  a  variety  of  on-  and  off-ground  activities*  but  a  lack 
of  staff  limits  both  the  amomit  and  variety.    The  pre-placastant 
recipienta,  those  in  the  NRFH  population  who  could  most  benefit 
by  this  kind  of  program,  receive  only  a  minimal  level. 

IV.  SUMMARY 

Kany  of  the  is sues  addressed  herein  were  also  cited  as  concerns  by 
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th*  Justice  D«pArta«nt  In  a  report  Ittutd  on  r«bru«cY  19,  198S  bastd 
on  their  1914  investigation. 

Ths  Dspartasnt  of  Ksntsl  Bsslth  hss  sttsnptsd  to  respond  to  the 
concerns  raised  by  both  the  Office  of  Recipient  Rights  and  the 
Justice  DepartSMuit.    Several  steps  toward  remediation  have  already 
been  taken t 

-Replaced  the  fonier  Facility  Director  with  Dr,  Ifslter  Brown,  irfjo 
transferred  to  NRFB  fron  his  foraer  position  ss  Director,  Bureau 
of  Adult  and  Children's  Psychiatric  Services.    His  bsckground 
also  includes  being  Director  of  Hichigsn*s  largest  Comunity 
Kentsl  Beslth  Bosrd  and  this  provides  HRFB  with  sn  sdainistrator 
who  has  a  wide  range  of  aental  beslth  experience. 

-Authorized  increased  stsffing  in  both  the  direct  care  and  ancillsry 
services  areas.    This  hss  resulted  in  increased  supervision  of 
recipients  and  a  healthier,  cleaner  environment  for  them. 

-Sought,  and  received,  s  $14  adllion  supplemental  appropriation 
from  the  Michigan  Legislature  in  order  to  begin  to  correct 
physical  plant  inadequacies  and  reduce  the  census  through  provision 
of  additional  cceaunity  plscenent  and  private  psychisttic  beds. 

-Began  working  with  the  local  Coawunity  Mental  Health  Board  to 
provide  intenaive  pre-*adaiaaion  caae  management  programs  to 
deflect  unwarranted  admiaaiona. 
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•ftt  ft  90ftX  of  ftli»infttin9  ftteission  of  persons  ovtr  65  ytftrs  of 
ft9«  by  crMtin9  ftpftciftXiiftd  9trifttxic  prft-ftdftission  BcrtftniA9r 
trftfttatnt  and  diBchftr9t  pro9raM« 


riAftlXy,  Z  aa  concftm^d  thftt  poUoifts  of  thm  EcftXth  Cacc  Pinftncin9 
AdainiBtrfttion  ftiMd  ftt  cuttiA9  fundin9  of  coomunitY  prog r ana 
in  Michigan  tfiXX  raauXt  in  fur^.ar  overcrowding  of  MX  hoapitala 
and  an  incraasa  in  tha  rata  of  rac^vidiem* 
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categ0ri2ayi0n  of  wscipiekt  rights: 

1.  abuse' 

2.  admission  and  discharge 

1)  ChWkothtrapy 

2)  Di«cliar9« 

a)  Fonul  voluntary 

b)  inforMi  voluntary 

c)  Involuntary 

d)  Adminiatrativa 
t)  Judicial 

3)  Haarings 

4)  Madical  axam,  indapandent 

5)  Objection 

a)  To  hoapitalization  (MI) 

b)  To  admission  (DD) 

c)  To  plactaant 

d)  To  transfar 

6)  Pra-admission  rights 

a)  Informal  voluntary 

b)  Formal  voluntary 

c)  Madical  certification 

d)  Petition 
a)  Gariatric 

t)  Tamporary  and  administrative 
g)  Judicial 

3.  CIVIL  RIGHTS 


Abortion 

Addressing  a  resident 

Barrier  free  design 

Business  and  personal  affairs 

Coapeteacy 

Contraception 

Dignity 

Discrimination 

Driver's  License 

Education 

Labor  and  compensation 
Marriage  and  Divorce 
Media 

Personal  search 

Privacy 

Relgiion 

Sexuality 

Sterlization 

voting 
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A.     COMMUNICATION  AND  VISITS 
•  • 

1)  Attorn«y/legal  matters 

2)  Pundj  for  •tationary,  po«taga  and  telephona 

3)  Mail 

4)  Talaphona 

5)  Visits 

5.  CONFlPgNTIALITY  AND  DISCLOSURE 

1)  What  is  confidsntial 

a)  Exams 

b)  Fingerprinting 

c )  Identi  £i  cation 

d)  Interviews 

e)  Other  than  record 
£)  Photographing 

g)  Record  copies 

h)  Substance  abuse 

i)  Tests 
j )  Tours 

2)  Appropriate  disclosure 

a)  Mandatory 

b)  With  consent 

c)  Discretionary 

3)  Privi2.eged  communication 

6.  ENVIRONMENTAL  RIGHTS 


1) 

Clothing 

2) 

Di«t  . 

3) 

Exercise 

4) 

aaindi  capped 

5) 

Humane 

6) 

Hygiene 

7) 

Provider  premises 

8) 

Safety 

9) 

Sanitary 

7.     FREEDOM  OF  MOVEMENT 

1)  Buildings  and  grounds 

2)  General  restrictions 

3)  Individual  limitations 

4)  Least  restrictive  alternatives 

5)  Leave  of  absence 

6)  Restraint 

7)  Seclusion 
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8.  MONEY 

1)  Dissipation  of  assets 

2)  £a£y  access 

3)  Facility  account 

4)  Lii&itations 

5)  Safakaaping 

6)  Us a  of  funds 

9,  NEGLECT* 

10,  PERgQNAL  PROPERTY 

1)  Exclusion 

2}  Liroit&tions 

3)  Protaction  when  secluded  or  restrdined 

4)  Purchase  or  receive  goods 

5)  Receipt  for 

6)  Storage 

7)  Theft,  loss,  or  destruction 

11,  RIGHTS  PROTECTION  SYSTEM 

1)  Complaint  forms 

2)  Explanation  of  rights 

3)  Notification  of  rights 

4)  Rights  advisor 

12,  TREATMENT  RIGHTS 
1}  Case  records 

2)  Changes  in  type  of  treatment 

3)  Clinical  status  and  progress 

4)  Examination,  physical,  social,  and  mental 

5)  Informed  consent  for  treatment 

6)  Medical  care 
7}  Medication 

8}  Periodic  review 

9}  Placement  notification 

10}  Private  physician 

11)  Research  or  "at  risk"  procedures 

12)  Service,  written  plan  of 

13)  Services  suited  to  condition 

14)  Staff  (stds/inservice/orientation) 

15)  Surgery/convulstions/ccoa 

16)  Treatment  by  spiritual  means 

17)  Unusual  medical  procedures 

13,  OTHER 

1)    Facility  standards  reports 
2}    Forensic  provisions 
3}  Guardianship 

4}    Rights  outside  providers  jurisdiction 

14,  NO  RIGHTS  INVOLVED 
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DCTDIITIOWS 
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An  intantiooal  act,  or  provocation  of  anothtr  to  act,  by 
an  mploy,  contract  miploym,  or  voluntaar  which 
oontributai  to  tha  larioua  pbyiical  injury  or  saxual 
abu«c  o£  a  raiid«nt. 


^  An  intantional  act,  or  provocation  of  anothar  to  act,  by 

an  aaployaa,  contract  anploytt,  or  voluntaat  which 
II       cauaai  non-sarioui  physical  injury  to  a  racipiant  or  tha 

unraasonablt  uia  of  forca  by  an  aoployaa,  contract  amployoa, 

o  or  voluntaar  against  a  racipiant  with  or  without  apparant 

injury. 


Osa  of  languaga  or  othar  vaans  of  communication/  by  an 
III       aaployM,  contract  amployaa,  or  voluntaar,  to  dagrada  or 
thraatan  a  racipiant. 


An  intentional  act  or  oaission  by  amployaas,  contract  atsployaas, 
or  volunta«rs  which  danias  th«  standard  of  cara  or  traat2n«nt 
dua  a  r9cipiant  as  raquirad  by  law,  rulas,  policias,  guidalinas, 
writtan  diractivtis,  or  individual  plan  of  sarvica  which 
contributas  to  tha  sarious  physical  injury  of  a  racipiant. 


An  intantional  act  or  ooission  i^y  amployaas,  contract  an^loyaas, 
p  or  voluntaars  which  danias  tha  standard  of  cara  or  traatinant 

XX       dua  a  racipiant  as  raquirad  by  law,  rulas,  policias,  guidalinas, 
writtan  diractivcs,  or  individual  plan  of  sarvica,  which 
contributas  to  tha  non*sarious  physical  injury  of  a  racipiant. 


An  intantional  act  or  omission  by  asployaas,  contract  aaployaas, 
or  voluntaars  which  danias  tha  standard  of  cara  of  traatJoant 
m    XXX       dua  a  racipiant  as  raquirad  by  laws,  rulas,  policias,  guidalinas, 
writtan  diractivas,  or  individual  plan  of  sarvica  which 
placas  A  racipiant Ui  at  risK  of  sarious  or  non-sarious  physical 
injury. 

AOatOICLgDGgtgMTS  . 

I  wish  to  acknowladga  tha  assistanca  of  tha  following  parsons 
in  tha  praparation  of  this  raport. 


lath  Bialacki 

Toai  Vanari  Guttarman 

Janat  Nagy 

And raw  silvar 
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Senator  Weicker.  Just  a  few  questions.  I  understand  your  office 
is  not  able  to  fully  investigate  all  claims  of  abuse  and  neglect  re- 
ceived at  Northville.  Would  you  describe  the  kinds  of  abuse  and  ne- 
glect allegations  that  your  office  does  investigate  and  the  allega- 
tions that  you  are  not  able  to  pursue? 

Ms.  Mathis.  Generalljr,  we  are  rec^uired  at  Northville  to  investi- 
gate abuse  allegations  involving  senous  injury,  nonserious  injury 
or  unreasonable  use  of  force  by  staff.  One  thing  you  have  to  re- 
member when  you  talk  about  abuse  in  terms  of  the  State  of  Michi- 
gan is  that  every  time  you  substantiate  a  case  of  abuse  In  the  State 
of  Michigan,  you  are  talking  about  employee  to  patient.  OK. 

If  it  is  a  patient  to  patient  abusive  kind  of  incident,  it  is  consid- 
ered a  treatment  violation.  It  is  not  considered  an  abuse.  So  for  our 
definitions,  anytime  we  talk  about  abuse  and  neglect  we  are  talk- 
ing about  employee  to  patient,  and  we  must  investigate  all  serious 
injuries  and  deaths,  all  nonserious  injuries  which  would  be  like 
severe  bruising,  that  kind  of  stuff,  and  also  unreasonable  use  of 
force,  and  neglect.  Similarly  all  injuries  which  could  have  sus- 
tained a  serious  injury  or  a  nonserious  injury. 

What  we  do  not  have  to  investigate  in  terms  of  abuse  and  neglect 
at  Northville  are  abusive  situations  vis-a-vis  degrading,  humilia- 
tion, communication,  that  kind  of  stuff,  and  also  we  do  not  have  to 
investigate  anything  neglect-free  which  places  the  patient  at  risk  of 
a  serious  injury.  Those  are  optionally  opened  for  us. 

Senator  Wkickbr.  All  right.  Neither  do  you  investigate,  I  gather, 
patient  to  patient? 

Ms.  Mathis.  Patient  to  patient  we  do  not  investigate. 

Senator  Weicker.  That  is  not  investigated? 

Ms.  Mathis.  No. 

Senator  Weicker.  And  the  other  matters  that  you  indicated.  Let 
me  ask  you  a  question  only  because  I  saw  somebody  make  a  com- 
ment last  night  when  I  was  watching  the  reports  on  this  hearing. 

An  official  of  one  of  our  States  indicated  that  they  had  not  re- 
ceived anv  reports  of  abuse  in  the  course  of  the  whole  year.  I 
thought  that  was  a  rather  interesting  statement,  but  I  ako  have 
done  a  little  backgrounding  myself  and  realize  how  hard  it  is  to  get 
any^  reports  of  abuse  unless  somebody  is  willing  to  stand  up  and 
testify,  and  have  an  employee  testify  on  another  employee.  I  mean, 
who  IS  going  to  make  these  reports  and  how  are  they  handled? 

Unless  vou  are  really  familiar  with  the  jargon  of  your  business 
one  would  assume  that  all  allegations  would  come  to  your  atten- 
tion. Clearly  there  is  a  huge  category'  of  allegations  of  abuse  and 
neglect  that  you  do  not  have  any  authority  over  at  all,  am  I  cor- 
rect? 

Ms.  Mathis.  There  are  allegations  of  abuse  and  neglect  that  we 
have  no  authority  over,  but  in  the  event  that  our  office  discovers 
that  an  abusive  situation  occurred  that  was  not  reported,  then  that 
person  is  disciplined,  that  is,  a  case  is  opened  on  that. 

Every  employee  who  has  knowledge  of  an  abuse  or  neglect  situa- 
tion must  report  it,  and  in  the  event  they  do  not  report  it— they 
can  individually  report  it  or  they  can  group  report  it  oy  signing  it 
at  the  bottom.  Everyone  has  to  sign.  If  your  signature  is  missing, 
then  many  times  we  proceed  on  that  failing  to  report  abuse  and 
neglect. 
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This  is  how  we  do  it  at  Northville.  OK.  I  do  not  know  what  hap- 
pens at  other  facilities.  I  would  assume  that  that  may  very  well  be 
true  of  other  places,  but  at  Northville,  I  have  not  really  encoun- 
tered very  many  situations  where  the  abuse  and  neglect  have  not 
been  rejported.  I  just  have  not,  and  I  have  been  there  for  about, 
well,  this  is  the  third  year. 

Senator  WKiCKKR.  You  are  strictly  talking  employee  to  patient? 

Ms.  Mathis.  Well,  when  patients  attack  other  patients,  mcident 
reports  are  written.  OK.  We  call  them  unusual  incident  reports.  It 
is  written  for  a  varietv  of  purposes.  Every  incident  report  that  is 
written  in  the  hospital  comes  to  our  office.  We  do  not  investigate 
patient  to  i)atient  abuse.  Patient  to  patient  is  considered  a  treat- 
ment violation  by  the  Department  of  Mental  Health  in  Michigan. 

Sometimes  we  look  into  patient  to  patient  under  treatment.  OK. 
If  you  have  a  particularly  hostile  and  aggressive  patient  whose 
treatment  is  not  being  met  for  some  reason,  then  we  will  look  into 
that,  because  they  are  supposed  to  have  a  plan  of  service  individ- 
ualized to  them.  OK.  And  sometimes  that  issue  may  be  missed. 

So,  yes,  we  do  investigate  some  treatment  issues,  but  it  is  not  a 
priority  for  us. 

Senator  Weiciuer.  How  many  incidents  that  ^ou  have  described 
as  serious  cases  of  abuse  has  your  ofHice  investigated  in  the  last  6 
months? 

Ms.  Mathis.  We  have  substantiated  mavbe  10  allegations  of 
abuse  or  n^lect  within  the  last  6  months.  Tnat  is  a  substantiation 
rate.  We  have  trouble  substantiating  cases. 

Senator  Weickkr.  Now,  you  are  getting  to  the  point  that  I  was 
trying  to  make  earlier*  miy  do  you  have  trouble  substantiating 
cases? 

Ms.^  Mathis.  Because  of  a  variety  of  reasons,  but  one  of  the  main 
ones  is,^  as  you  indicated.  We  substantiate  abuses  and  neglect  on 
the  basis  of  the  preponderance  of  evidence.  If  we  cannot  say  that 
we  have  established  a  preponderance  of  evidence,  then  we  cannot 
substantiate  it. 

Frequently,  what  happnens  is  that  you  may  have  an  abuse  situa- 
tion with  five  or  six  patients  as  witnesses.  What  we  do  at  North- 
ville is  we  ask  for  credibility  statements  from  the  physician.  We 
ask  the  physician  "Is  this  a  credible  patient?  Is  he  in  tune  with  re- 
ality, space,  time?,"  that  kind  of  thing.  We  have  a  form.  If  the 
doctor  signs  the  form  and  says,  "This  patient  is  credible,"  then  we 
can  use  that  patient  as  a  witness  and  start  establishing  the  prepon- 
derance of  evidence. 

That  is  the  only  way  we  can  go,  and  that  is  why  I  is  very  few. 
Unless  we  can  get  a  staff  person  that  comes  forth,  which  is  rare, 
we  have  to  go  with  the  credible  patients,  and  then  what  happens  is 
that  when  that  is  grieved,  OK,  when  that  employees  grieves  that 
disciplinary  action,  frequently  the  patients  are  not  accessible  to 
come  back.  Then  since  we  used  those  as  witness^,  we  have  lost  the 
case. 

Senator  Weicker.  The  fact  sheet  on  Northville  R^onal  Psychi- 
atric Hospital  reads  as  follows.  It  is  a  nonaccredited  Michigan  State 
Hospital  for  the  mentally  ilL  It  receives  no  Federal  funds,  serves 
approximately  1,000  patients,  90  percent  of  whom  are  involuntarily 
committed. 
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The  Department  of  Justice  announced  its  intent  to  investigate 
Northville  on  November  15,  1982.  Twentv-seven  months  later  in 
November  of  1984  the  Department  of  Jus  sent  the  Governor  of 
Michigan  a  letter  outluiing  the  finding  of  •  .vestiiJation. 

These  findings  include.  Staff  deficiencies  ^.iryaae  dil  mcyor  disci- 
plines at  Northville.  Severe  deficiencies  exist  ir.  all  areas  of  phar- 
macology at  Northville,  and  seclusion  is  widely  used  at  Northville 
frequently  without  doctors*  orders  and  sometimes  without  the  in- 
volvement of  any  licensed  medical  personnel. 

I  would  like  to  have  you  comment  on  that  last  one.  Seclusion  is 
widely  used  at  Northville  frequently  without  doctors*  orders  and 
sometimes  without  the  involvement  of  any  licensed  medical  person- 
neL 

Have  you  received  any  complaints  in  that  regard? 

Ms.  Mathis.  Understand.  Perhaps  I  should  tell  you  this.  When 
we  get  a  complaint  into  the  office,  we  read  it.  OK.  We  determine 
whether  it  is  that  priority.  If  it  is  not  in  that  priority,  many  times 
we  letter  it  to  the  facility  and  ask  them  to  take  care  of  it. 

What  you  are  speaking  of  is  freedom  of  movement.  Seclusion  and 
restraint  

Senator  Weicker.  I  am  sorry.  I  did  not  follow  you.  You  get  a 
complaint  and  you  ask  the  facility  to  take  care  of  it? 

Ms.  Mathis.  Because  we  do  not  have  enough  staff.  If  it  is  outside 
our  priority,  frequently  we  will  letter  It  back  to  the  facility  for  the 
facility  to  respond  to  the  patient  ^ 

Senator  Weicker.  So  the  institution  that  is  being  complained 
against  is  the  one  that  is  going  to  investigate  the  complaint. 

Ms.  Mathis.  For  the  most  part. 

Senator  Weicker.  For  the  most  part. 

Ms.  Mathis.  Yes,  unless  there  is  a  situation  where  it  has  class 
implications  or  it  is  In  our  priorities,  generally  we  do  not  look  into 
it.  What  you  are  talking  about  in  terms  of  seclusion  and  restraint, 
we  woula  put  that  under  either  treatment  or  possibly  freedom  of 
movement.  OK.  We  would  not  look  into  that. 

Senator  Weicker.  You  could  not  look  at  either  restraint  or  seclu- 
sion? 

Ms.  Mathis.  We  could  look  at  it.  We  can  open  it  up,  but  it  is  an 
optionally  opened  case.  It  is  not  a  priority.  You  see,  we  get  maybe 
200  complaints  a  month  at  Northville  OK.  We  have  five  rights  ad- 
visers, two  of  them  are  part  time.  I  have  three  full  time  rights  ad- 
visers at  Northville  for  over  1,000  patients,  really. 

OK.  Abuse  and  neglect  take  priority.  Abuse  one  and  two,  serious, 
nonserious,  unreasonable  use  of  force  are  our  priuritieb,  and  that  is 
where  we  focus  them.  Out  of  200  complaints,  we  may  get  50  a 
month  that  allege  abuse  and  neglect,  and  those  are  where  we  go  to 
investigate. 

A  complaint  that  a  patient  would  write  regarding  being  secluded 
inappropriately,  we  may  not  look  Into  at  all  because  we  are  off 
looking  at  abuse  and  neglect. 

Senator  Weicker.  Are  unauthorized  restraints,  and  unauthorized 
seclusion,  considered  abizse? 

Ms.  Mathis.  No. 

Senator  Weicker.  They  are  not? 
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Ms.  Mathis.  No.  Unauthorized  restraint  is  considered  freedom  of 
movement  or  treatment.  It  is  not  abuse  by  the  definition  of  the  de- 
partment 

Senator  Wmcker.  By  whoee  definition? 
Ms.  Mathis.  The  department's  definition. 

Senator  Weickkr.  By  the  Department  of  Mental  Health  of  the 
State  of  Michigan? 
Ms.  Mathis.  Yes. 

Senator  Wwckjkr,  Vivian,  do  you  feel  restricted  in  terms  of  legal 
authority  and  in  terms  of  staff,  as  far  as  being  able  to  accomplish 
what  you  feel  is  your  job? 

Ms.  Mathis.  Yes,  I  feel  it  is  restricting.  The  reason  I  feel  it  is 
rratricting  is  because  if  you  look  in  this  written  statement  you  will 
see  that  on  page  6  the  number  of  treatment  allegations  we  receive 
by  comparison  to  the  number  of  anything  else  we  receive  is  far 
greater. 

We  have  563  treatment  allegations  in  one  fiscal  year. 

Senator  Wkicker.  I  am  sony.  Could  you  run  through  that  again? 
You  have  563  what? 

Ms.  Mathis.  Treatment  allegations.  Those  represent  the  allega- 
tions—this is  what  we  get  most.  These  are  the  allegations,  nona- 
base  and  neglect  that  we  receive  most. 

Senator  Weicker.  Nonabuse  and  neglect  by  definition  of  the  de- 
partment of  mental  health? 

Ms.  Mathis.  Right. 

Senator  Weicker.  563.  How  many  of  those  can  you  investigate? 

Ms.  Mathis.  I  do  not  have  the  breakdown  for  how  many  v/e  in- 
vestigated, but  it  is  really  very  few  generally. 

Senator  Weicber.  It  is  very  few.  And  you  are  in  place  in  the 
State  of  Michigan— I  am  not  talking  about  you  individually  now, 
but  your  office  is  there  ostensively  to  assure  the  rights  of  the  pa- 
tients, is  that  correct? 

Ms.  Mathis.  Right. 

Senator  Weicker.  Northville,  as  I  understand  it,  has  no  upper 
limit  on  the  number  of  patients  it  can  admit,  is  that  correct? 
Ms.  Mathis.  As  far  as  I  know,  it  does  not 
Senator  Weicker.  Is  overcrowding  one  of  their  problems? 
Ms.  Mathis.  Yes. 

Senator  Weicker.  Do  you  feel  that  contributes  to  the  violent  inci- 
dents that  have  occurred  on  the  wards  at  Northville? 

Wb.  Mathis.  I  think  there  is  a  lot  of  things  that  contribute  to  in- 
cidents of  violence  that  occur  on  the  ward  at  Northville,  but  I 
think  the  lack  of  activity  is  one  of  the  big  issues.  We  do  not  have 
enough  recreational  therapy  staff",  OT  staff.  You  do  not  have 
enough  staff  doing  programming  with  the  patients. 

If  you  have  40,  45  patients  on  a  ward  and  a  lack  of  staff,  a  lack  of 
scheduled  activities,  what  are  they  going  to  do?  ^Vhen  you  speak  of 
violence  now,  a  lot  of  the  violence  generically,  not  in  terms  of  the 
department  that  I  see,  is  patient  to  patient,  a  lot  of  patients  be- 
cause  they  cannot  and  do  not  have  activities  scheduled. 

Senator  WncKER.  That  is  the  point  I  made  earlier.  You  say  a  lot 
of  that  violence  is  patient  to  patient,  but  that  is  activity  that  you 
are  not  allowed  to  investigate. 
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Ms.  Mathis.  We  can  investigate  it  but  it  is  optional.  It  is  option- 
al.  We  investigate  some  of  it,  out  it  is  optional,  because  the  prior- 
ities speak  to  abuse  and  neglect 

You  asked  me  what  do  we  inveatigate.  We  investigate  abuse  and 
neglect.  The  reason  we  have  to  investigate  abuse  and  neglect  is  be- 
cause of  the  seriousness  and  perhaps  the  possible  legal  implications 
of  abuse  and  neglect  employee  to  patient.  OK. 

We  will  investigate  treatment.  We  have  investigated  treatment, 
but  it  is  limited  and  it  is  optionally  open  because  we  receive  so 
many  abuse  and  neglect  complaints  per  month.  I  cannot  finish  1 
month  before  we  go  to  the  next  month. 

Senator  Weicker.  You  say  because  of  the  legal  implications  it  is 
a  priority  item.  What  do  you  mean  by  that? 

Ms.  Mathis.  Well,  you  have  emplojrees  involved  with  patients. 

Senator  Weicker.  You  have  the  institution  involved.  Yea  have 
the  State  involved. 

Ms.  Mathis.  Right.  You  have  quite  a  few  relationships  there,  and 
I  would  think  that  any  investigation  that  sustained  an  injury,  any 
patient  iiyury  would  oe  investigated  so  the  Department  would  have 
some  handle  on  the  situation. 

Senator  Weicker.  So  in  other  words,  you  do  not  have  enough 
time  or  personnel  or  statutory  authority.  Mind  you,  I  am  not  refer* 
ring  to  you  as  an  individual.  I  am  talking  about  your  office. 

Ms.  Mathis.  I  understand. 

Senator  Weicker.  The  authority  of  your  office.  I  want  to  help  as 
much  as  we  can.  But  one  of  the  primary  objectives,  really  is  not  the 
patient  as  much  as  it  is  to  make  sure  that  the  institution  and  the 
State  of  Michigan,  well,  as  the  old  expression  is,  CYA. 

Ms.  Mathis.  Well,  I  would  not  say  that,  because  I  think  generally 
the  facilities  in  the  State  of  Michigan  and  the  department  are  con- 
cerned about  remediating  the  situation.  If  that  means  that  the  em- 
ployee is  going  to  be  disciplined,  then  that  is  generally  done.  I  have 
not  had  problem  of  late  with  employees  behig  disciplined. 

Senator  Weicker.  Why  do  you  say  "of  late  ? 

Ms.  Mathis.  Becai^  there  have  been  problems  m  the  past,  but 
now  the  department  has  put  a  new  facility  director  in  the  facility, 
and  different  types  of  stera  are  being  taken. 

As  of  late,  the  cases  tnat  we  have  substantiated  and  requested 
remedial  action  for  at  Northville,  the  remedial  action  has  been 
timely,  appropriate  and  adequate.  I  would  say  maybe  since  De^jem- 
ber  of  last  year.  But  before  that,  it  was  untimely. 

Senator  WeickjSR.  But  I  gather  in  your  testimony  here  that  you 
are  still  not  satisfied  with  the  number  of  cases  that  come  to  your 
attention  that  you  can  actually  handle. 

Ms.  Mathis.  I  ^ess  what  I  am  saying  is  that  if  I  had  my  druth- 
ers, I  think  that  it  is  mc^t  important  to  investigate  the  things  that 
are  most  important  to  the  patients,  and  I  find  those  things  to  be 
seclusion,  restraints,  overmedication,  treatment  concerns,  freedom 
of  movement  issues,  admission  and  discharge. 

We  have  a  big  problem  with  the  attorneys  in  the  State  of  Michi- 
gan and  the  court  committing  process. 

Senator  Weicker.  But  I  fin/  it  hard  to  reconcile  your  list  of  pri- 
orities where  you  have  restrai  seclusion,  freedom  of  movement, 
et  cetera,  and  yet  these  are  oi*.^.  jptional  for  investigation  by  your 
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office,  even  though  personally  you  think  they  are  the  moot  impor- 
tant 

Ms.  Mathi8.  I  think  that  they  are  very  important. 
Senator  Wkicker.  Thank  you  very  much.  I  might  have  some  fur- 
ther questions. 

Let  me  just  proceed  to  our  next  witness.  Richard  Wellwood  of 
Justice  in  Mental  Health  Organization  of  East  Lansing,  MI. 
Richard,  nice  to  have  you. 

STAT.^MENT  OF  RICHARD  WELLWOOD,  PRESIDENT,  JUSTICE  IN 
MENTAL  HEALTH  ORGANIZATION,  INC.,  EAST  LANSING,  MI 

Mr.  Wmxwood.  Thank  you. 

My  name  is  Richard  Wellwood,  and  I  am  founder  and  director  of 
the  Justice  in  Mental  Health  Organization,  Inc.,  a  nonprofit,  tax- 
exempt  oiganization.  JIMHO  was  founded  in  1980. 

Senator  Weickcr.  Can  you  pull  that  mike  up  a  little  bit  closer  to 
you? 

Mr.  Wellwiod.  Schizophrenics  do  not  talk  too  loud,  I  guess. 
Maybe  I  need  my  dose  of  ITiorazine,  I  am  not  sure,  at  this  time. 

JIMHO  members  are  individuals  who  are  having  or  who  have 
had  an  emotional  or  mental  crisis  in  our  lives.  Since  the  conception 
of  JIMHO  in  1980,  we  have  become  one  of  the  most  eflfective 
mental  health  consumer  selfhelp/mutual  support  group,  I  believe, 
in  the  United  States. 

My  learning  process,  because  I  am  an  ex-patient~I  attempted 
suicide  twice,  I  had  a  2-week  stay  in  a  private  hospital.  I  had  a 
marvelous  hotel  room  to  live  in.  I  was  in  a  VA  hospital  for  2 
months  in  Ann  Arbor.  I  was  treated  as  a  human  being. 

In  my  rehabilitation  process,  I  happened  to  receive  a  CETA  posi- 
tion, and  I  wish  we  had  CETA  today  to  help  my  people  get  back 
into  the  employment  Held,  Lut  I  worked  at  the  Center  for  Handi- 
capped AfToirs  in  Lansing.  MI,  and  I  began  advocating  for  vocation- 
al rehabilitation  programs,  actually  when  I  started  advocating,  and 
also  advocating  for  the  rights  of  the  mentaUv  ill  as  part  of  the 
Handicapped  for  Civil  Rights  of  Michigan,  as  there  was  none.  That 
was  back  m  1980. 

What  happened  since  then  is  incredible,  because  I  found  out  if 
you  have  not,  you  have  not,  and  if  ^ou  have  no  money,  you  have 
nothing.  You  are  at  the  mercy  of  society. 

I  was  ver^^  fortunate  to  get  an  education  because  I  know  more 
about  mental  illness.  I  know  more  about  schizophrenic.  I  know 
more  about  psychotropic  drugs  than  probably  most  psychiatrists, 
most  social  workers,  because  I  have  worked  with  over  700  to  800  of 
my  friendsi  expatients  or  patients. 

I  have  visited  every  institution  in  the  State  of  Michigan,  large 
ones.  I  have  visited  Yi^ilanti  40  to  50  times— 40  to  50  times— and 
the  reason  we  went  to  Ypsilanti  was  to  visit  a  friend  of  ours.  Her 
name  is  Ann.  Ann  was  a  learning  experience  because  Ann  was  in 
the  county  jail  and  the  Michigan  Institute  for  Mental  Health  in 
Ypsilanti  and  back  to  jail,  to  the  forensic  center  and  then  to  Ypsi- 
lanti. 

After  about  40  or  50  visits,  we  were  escorted  out  of  Ypsilanti  by 
the  security  guard  because  they  said  we  were  coming  there  to  help 
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a  patient  escape—help  a  patient  escape.  What  really  happened  was 
we  would  go  down  th^re  every  week  and  try  to  psyche  ourselves  up 
and  make  her  happy,  bring  the  community  to  her,  bring  her 
friends  to  her. 

And  because  one  time  she  was  complaining  about  the  tremen- 
dous side  effects,  the  shaking  and  the  quivering,  and  she  com- 
plained about  that  she  was  Irightened  at  night  to  go  to  bed,  and 
they  would  put  her  in  seclusion  because  she  would  not  go  to  bed. 

I  did  not  tell  her  not  to  take  her  medication.  I  said  talk  to  your 
doctor— talk  to  your  doctor.  The  next  time  we  came  down,  they 
said  we  could  not  see  her  any  more.  That  is  her  civil  rights. 

And  all  I  wanted  to  do  was  find  out  if  we  did  anything  wrong— if 
we  did  anything  wrong— and  I  asked  all  the  administrators  could  I 
see  the  doctor,  and  finally  they  set  it  up  so  that  I  could  see  the 
doctor. 

There  were  four  of  us  visiting  that  day.  When  we  went  ia,  they 
sent  us  back  to  the  B-33,  a  locked  ward,  and  I  told  them  that  the 
administrator  had  told  us  to  come  to  see  Dr.  Diaz,  and  they  put  us 
in  the  visiting  room  on  this  locked  ward. 

The  next  thing  I  knew  here  comes  four  guards,  and  they  said, 
"Out."  And  they  told  us  that  if  we  ever  came  back  or  stepped  foot 
on  that  land,  they  would  arrest  us  or  any  member  of  our  group, 
and  I  could  not  believe  what  they  were  doing  to  us. 

So  I  handed  my  card.  Justice  in  Mental  Health,  which  is  gentle 
justice,  and  we  did  go  back  a  week  later  and  resolved  it  with  Dr. 
Dawson,  the  head  psychiatrist.  He  talked  about  bits  and  pieces.  I 
called  it  paranoid. 

When  I  was  writing  my  statement  here,  my  oral  statement,  and 
it  is  ver;'  difficult  for  me  to  write,  I  was  thinking  about  that  day, 
and  the  set  me  up.  But  from  that  point  on,  which  thank  God  it 
happened,  because  what  I  saw  there,  I  saw,  at  the  time,  and  that  is 
before  the  Justice  Department  went  in,  I  saw  something  awful. 

People  laying  in  the  lobbies.  People  having  intercourse  in  the 
lobbies.  A  woman  laying  on  the  flcjr  on  the  cement  with  the  dress 
up  above  her  head  and  gentleman  or  patient  molesting  her  with  no 
expression.  You  know,  if  they  were  enjoyir  g  it  I  would  have  walked 
on.  So  heavily  drugged. 

So  I  went  to  the  State  capital. 

Senator  Weicker.  Did  you  observe  staff  there? 

Mr.  Weixwood.  No  staff.  I  used  to  visit  the  ward.  I  could  not 
even  find  staff.  I  could  not  even  find  staff,  and  I  am  person  coming 
off  the  street.  I  am  a  person  coming  off  the  street.  A  have-not.  One 
thousand  patients.  How  can  an  individual  be  treated— an  individ- 
ual. These  are  individuals.  I  am  an  individual.  And  what  worked 
for  me  will  not  work  for  somebody  else. 

So  you  have  to  have  an  individual  treatment  plan,  and  when  you 
put  40  to  50  people  in  1  ward,  and  the  staff  is  sitting  in  their  office 
locked  in  there  or  watching  television,  and  I  have  a  letter,  and  I 
want  to  read  two  things.  Have  or  have-nots,  and  I  could  talk  about 
this  for  hours,  but  I  do  not  want  to  go  beyond  my  5  minutes.  I  am 
very  fortunate  to  be  here. 

This  letter  was  written  to  me  on  the  27th  of  March  of  this  year. 
This  young  lady  was  released,  I  think,  from  Ypsilanti  in  January, 
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in  about  that  time.  They  say  there  has  hc«n  an  improvement  at 
Ypsilanti  which  is  not  true,  and  1  am  going  to  read  this. 

It  says,  "Richard,  the  best  of  luck  to  you.  I  admire  what  you  are 
doing.  Hope  this  will  help."  I  hope  this  will  help  some  other 
woman.  I  hope  it  helps  her  if  she  ever  has  to  go  back. 

"I  was  admitted  to  Ypsilanti  State  Hospital  in  October  1984  fol- 
lowing 80  days  at  Mercy  Wood."  That  is  a  fancy  place,  is  it  not? 
Money.  Mercy  Wood  Hospital  in  Ann  Arbor.  "I  was  escorted  in 
Ypsi  State  in  a  sheriffs  car  with  my  hands  cuffed  behind  my  back. 
Since  I  have  led  a  very  sheltered  life,  I  have  never  experienced 
anything  like  this  before.  I  felt  like  a  criminal.  It  was  a  very  de- 
grading experience." 

She  has  no  insurance  now.  Where  does  she  go?  Ypsilanti,  1 
was  escorted  off  from  B-33.  She  explains  here  the  life  in  December 
1984.  That  is  recent. 

Life  on  Ward  B-33  was  a  real  experience.  The  staff  were  not  helpful.  The>  cpent 
their  linie  In  the  office,  ataff  kitchen  or  watching  television.  I  was  terribly  fright- 
ened of  the  other  patients  on  the  ward.  I  was  threatened  by  a  large  woman  who  was 
•eventually  moved  to  the  forensic  center. 

They  are  putting  all  these  people  in  there  together.  No  staff,  no 
nothing.  "I  was  hit  by  another  patient  who  wanted  a  cigarette  butt. 
Another  patient  who  was  disoriented  hit  me  very  hard  in  the 
neck."  And  we  do  not  investigate  those. 

Safe  environment  we  are  talking  about,  are  we  not?  That  is  in 
the  mental  health  code.  Safe  environment.  Safe  from  who?  "Staff 
were  not  available  to  intervene.  There  was  a  lot  of  theft  on  the 
wards,  and  you  had  to  be  very  conscious  of  your  belongings.  This 
was  hard  to  do  as  staff  would  only  let  you  use  your  locker  at  their 
convenience."  Everything  is  their  convenience  and  not  ours.  No 
wonder  they  say  demstitutionalization  does  not  work  because  there 
is  nothing  there  to  work,  and  anything  left  is  gone. 

One  other  short  thing  about  treatment.  Mental  illness.  We  treat 
people  in  these  institutions.  What  is  treatment?  I  still  cannot  be- 
lieve that  this  is  treatment.  That  is  what  is  treatment. 

"There  was  no  therapy  on  the  ward."  What  the  heck  is  that 
place  if  there  is  no  therapy.  'T  never  saw  my  doctor."  Where  is  all 
that  information  ^^ming  on  his  records,  and  how  come  he  pre- 
scribes the  medication  if  he  has  not  examined  that  person  himself? 

"The  social  worker  was  new  and  so  overloaded  that  it  was  very 
difficult  to  get  a  chance  to  talk  to  her.  The  staff  did  not  engage  in 
conversations  with  you.  The  only  people  you  could  talk  to  were 
your  other  patients  who  made  very  little  sense  most  of  the  time." 
That  is  because  they  are  so  heavily  drugged  that  they  cannot  make 
sense,  "You  felt  very  much  like  you  were  left  there  to  vegetate. 

This  is  a  large  institution.  We  can  hear  horror  stories  she  begins 
to  talk  about  her  life.  How  can  we  say  that  these  are  even  places  to 
treat  people?  OK.  Sometimes  I  get  emotional  because  I  see  it  every 
single  day.  I  watch  it  in  the  paper.  Deinstitutionalization  is  not 
working.  How  can  deinstitutionalization  not  work  if  we  do  not  even 
have  a  mechanism  to  see  how  effective  Ypsilanti,  Northville,  or 
any  other  institution  or  even  private  are? 

I  have  helped  admit  a  person,  but  I  make  sure  that  person  is  in 
my  local  community  where  that  person  can  call  me  any  time  if  he 
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has  complaints  about  the  medication  because  I  will  call  the  ORR.  I 
will  call  the  doctor. 

And  this  lady  here  was  so  heavily  drugged.  The  note  here  says, 
"I  would  have  been  drugged  much  more  if  my  family  had  not  con- 
tinued to  call  the  hospital,  sometimes  daily,  and  pleaded  my  case 
with  the  doctor  and  the  social  worker." 

There  must  be  an  extern^  advocacy.  There  must  be  groups  of 
people  like  Justice  In  Mental  Health.  We  are  not  radicals.  We 
know  what  realism  is. 

Senator  Weickkr.  Drugged  in  what  way,  Richard?  Could  you  just 
expand  on  that?  DruBged  in  what  way? 

Mr.  Wellwood.  Overdrugged. 

Another  issues.  Now,  we  are  going  to  go  into  medication  and 
overdrugging  because  there  is  not  proper  diagnostic  assessment. 
You  have  foreign  doctors  in  most  of  the  State-owned  facilities.  That 
is  nothing  against  foreign  doctors,  but  the  language  barrier  is  not 
there  at  all,  and  even  in  my^  local  community,  some  of  my  people 
want  me  to  go  into  their  facility  with  them  to  talk  to  Dr.  O  or  Dr. 
so-and-so  or  whatever  to  trainslate. 

I  am  sitting^  there.  This  person  is  talking  about  one  thing  and  the 
doctor  is  talking  about  another.  Appropriate  diagnostics.  They  just 
stick  them  on  any  old  drug,  and  then  a  lot  of  times  they  are  treat- 
ing  the  side  effects  of  the  drug.  They  are  not  really  being  moni- 
tored. 

Like  I  said,  I  have  been  very  fortunate  to  work  with  my  friends, 
600  to  700,  so  they  can  stay  in  the  community.  I  dc  not  want  them 
going  to  those  institutions,  and  the  worse  thing  is  women.  That  is 
the  worst. 

The  worst  thing  is  the  whole  system.  All  the  systems  are  not 
really  helping  us.  Social  security,  general  assistance.  Even  when 
they  discharge  us,  all  they  do  is  put  you  on  medication  and  say, 
"Here.  Go  back  to  the  community."  And  there  is  nothing  there. 
They  already  cut  off  the  SSI.  You  cannot  go  back  on  to  it  until 
after  you  are  discharged. 

There  is  nothing  in  place.  There  is  no  concrete  foundation.  That 
is  my  job.  That  is  my  job.  As  I  said,  I  have  visited  all  the  institu- 
tions. 

We  talk  about  recipient  rights,  and  I  respect  all  the  people  that 
work  for  recipient  rights  but  they  have  no  power.  They  have  noth- 
ing. I  received  a  call  from  a  parent  whose  daughter  was  incarcerat- 
ed at  the  State  hospital  in  Newberry  in  the  Upper  Peninsula. 

The  daughter  was  abused  by  a  staff  person,  physically  abused, 
and  needed  medical  treatment.  The  daughter  was  afraid  to  write  a 
complaint  because  of  the  consequences,  and  the  mother  finally  did 
it  on  her  behalf. 

The  only  result  was  a  written  reprimand,  and  you  talk  about 
terms,  ana  this  was  an  inappropriate  term.  He  physically  abused 
this  person  and  he  should  have  been  fired  on  the  spot. 

But  he  had  a  letter  of  reprimand  in  his  file.  Is  not  that  wonder- 
ful? And  it  said  "inappropriate  behavioral  management  proce- 
dures. Why  do  they  not  talk  plain  language  and  he  beat  that 
person. 

Let  us  get  the  jargon  out  of  there.  "Inappropriate  behavioral 
management  procedure."  Now,  if  we  commit  a  criminal  I  am  a 
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rapist.  I  am  a  murderer;  I  am  this,  I  am  that,  but  when  they  do 
something,  it  is  inappropriate  behavioral  management.  Slap  in 
their  hands.  It  is  like  nothing.  It  is  like  nothing. 

Recipient  Rights  of  Michigan  really  cannot  do  anything.  They  de- 
veloped it.  It  is  all  internal,  you  know,  mental  hecdth  professionals 
who  were  working  in  the  mental  health  department  which  now  is 
in  ORR.  pclioing  their  own  people. 

They  jut  their  staff  so  drastically  because  it  was  part  of  the 
mental  health  budget  so  what  do  they  cut  first?  OK,  The  watchdog. 

Senator  Weicker.  Mr,  Wellwood,  we  will  put  your  entire  state- 
ment in  the  record. 

(The  prepared  statement  »-f  Mr.  Wellwood  follows:] 
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JUSTICE  IN  MENTAL  HEALTH  ORGANIZATION,  INC. 

2843  E,  GRAND  RIVER 

EAST  LANSING,  MICHIGAN  48823 


APRIL  2,  1985 
before  the 
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tk0mtmtimt.tmc^t  (JimO).   J]M  U  o  MH-pruflL,  iift^xosft  ortantMilon,  fo«MiM 
to^lW*  JPm  ■ulir<  «rf  MifUvftla  i4io  iri  liaviig,  or  lMir«  h«4,  m  ••otioMt/ 
•MUl  crMii  U  <m  livM*   Sine*  tht  conc^rilo*  of  JtNNO  im  Nftrch  19iO,  w«  Mvt 
Ucwm^M  U  tk»  wfm,  •f£«ctlvi  Htnt*!  KMlth  Consmwr  S«U^lp/MutMl  StipporL 

In  tht  ftll  of  I9i0      education  bt««i  of  whai  Um  public  MnUl  bMlt&  iritta  h«i 
u>  offer  tht  "^rt  Noti^i  ihoM  who  have  no  aohi;  or  no  atdlcal  covtri|«.    Ano,  om 
of  ih*  MttWri  of  JDWO,  unfortunatilj  suf fired  ■  rilipec  and  «fh«t  followed  mi  in- 
credible.   Ve  Wfee  to  vieii  Ann  et  Kic;U|«n  Inetitute  of  Meoul  Beelth,  vhlch  «mb 
eot  too  bed)  Bt  the  count;  J  til,  where  ehe  deter  lore  ted  furthers  et  the  Foj-eeeic 
Ceetei ,  where  ehe  coetinued  to  deter ioretet  et  Tpeilenti  Sute  KoepiUl,  end  then 
beck  ieto  the  coHMtnit;  in  Leoeint.   Thie  ie  e  period  of  epproxiMtelj  18  aoathe. 
Ve  iuet  heve  vieitcd  Ann  40-50  ti^e  durint  ihet  period*   Whet  we  obeerred  on  theee 
■eej  vlsite  wee  overdruu^oi      Ann,  unneceeeerj  eeclueion,  e  leek  of  ectivitiee 
dariet  the  de;.   On  een;  occeeione  I  would  brint  2  or  3  <^f  Ann'e  friende  to  vicit 
her  et  Ypeilenti  State  HoapiUl.      would  usuallj  euj  2  >  3  houre.   Our  vieite  would 
Include  goint  to  the  hoapital  cefeterie  where  wo  would  heye  eoaethiag  to  eet,  plej 
the  Jukebox  and  dance,  uee  our  energiee  to  bring  Ann  eOM  heppiness* 

On  thoee  occaalone  when  we  vieited  Ann  and  the  weether  outaide  wae  bed,  we  would 
find  nuaeroua  patiente  laying  in  the  lobb;  of  her  building.   On  one  occaaion  I  o^ 
aerved  about  ^  patients  leying  4n  the  lobby.    I  observed  two  patienta,  one  sale  and 
one  feeeie,  heving  intercourae  ageinet  the  wall.   The  feeale  hed  no  expreaeion  on 
her  face.    Aa  I  proceeded  down  the  hall  I  observed  two  patients,  one  eale  end  one 
feaalc.    The  feMle  wa»  on  the  floor  with  her  dreee  ebove  her  weiat  ea  the  «ale 
patient  continued  to  eolept  her.    Again,  ao  expreasion  on  the  wocsn's  fece.  The 
odur  of  uri^ie  filled  the  air.    I  became  enraged  et  what  I  saw.    I  saw  no  eteff,  I 
Sitw  tfic  foak  being  preyed  upon,  I  aaw  t%m  fculca  that  were  defenaeleaa  egeinat 
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Plat*  2 


thtlr  stUckMr*  btCMM  they  vtr*  so  ortv4ru{uted»  . 

M)M  I  Wcoat  Miry  I  ^pt^  o«t,   X  went  to  sUtt  IculMliilora,  t  went  lo  tho 
Dlrtctor  of  NmIaI  Health,  I  vent  to  the  Director  of  the  Office  of  Keclplenl  Klghte 
(0«t),  to  e^ToceU  for  leprovi^nte  of  cere  within  theee  Inetltutlone*   To«  eee»  wheo^ 
t  m  eatnrt  I  edvocete  Wt  I  do  it  la  e  geetle  wey.   Beceuee  of  mj  edvocetlng.  my    \  \ 
•peeking  wit  ebout  the  coe^ltlpne  et  T?ell«ntl  Suie  Hoepltelt  ondereteffed,  over- 
druulnt,  no  ectlvltlest  I  believe  thet  It  led  to  herreeeeent  b;  thet  eute  ineti- 
tutlon.    tou  eeet  eech  tlM  we  vlelted  Ann  end  other  petlenU,  they  would  coepleln 
to  ue  of  the  overdmttlntt  of  Mve^e  elde-^ffecte  free  the  druge.   Ve  edvieed  thm 
to   epeek  to  their  doctor* 

On  Kerch  25,  1962,  we  ettMpted  to  irlelt  Ann  on  e  locked  werd*   The  eteff  person 
who  opened  the  door  Indlceted  thet  we  could  not  visit  Ann.   Kot  because  Ann  did  not 
wxt  to  see  us,  bet,  beceuse  •^Ttie  TttM^*  decided  that  eftsr  our  prsvlous  visit  Ann 
becsM  sglteted.   the  egltstlon  thet  they  were  ulklng  about  was  Ann  ssking  the* 
to  reduce  her  Medication  because  of  the  sevsrs  side-effects*   Tou  see,  we  never  told 
Ann  not  to  take  her  Medication*   Hatter  of  fsctj  becsuse  shs  vss  fearful  at  night 
snd  couldn't  sleep,  Ann  asked  us  to  bring  her  som  Sottlnsx  so  she  could  sleep.  Ve 
toJd  her  we  could  not  bring  her  snythlng  because  we  would  get  into  trouble.    Ann  elso 
indicated  on  nany  occasions  thst  because  of  her  fears  st  nighttime,  if  she  refused 
to  go  to  bed  she  was  placed  In  seclusion.   The  previous  week,  before  being  escorted 
out  on  thst  besutlful  dsy  by  such  lovely,  gent!e  (I  wish)  guards,  Ann  was  sgsln 
tnlking  ebout  her  fcsre  of  going  to  bed*   We  tried  to  help  her  by  telling  her  to 
think  of  us  coMing  down  next  week,  of  the  winy  frlenda  In  Unalng  who  love  her. 
As  tears  rolled  down  ay  cheeks  I  couldn't  understand  how  they  could  punlah  so«e- 
one  for  being  frightened. 

Yes,  we  were  escorted  out  of  Ypsllantl  Sute  Koapital*    It  ie  believeable  now  but 
1  couldn't  believe  It  was  happening  st  thst  tl«e*   Here  we  were,  cosing  to  the 
hospitals  csrlng,  loving,  enjoying  esch  other  and  then  to  be  told  that  we  could 
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nut  »«•  Aim  •nymoT9.   \h  coiild  not  tttp  on  the  honplliil  property  iiny»rc  or  we  vwih 
b«  arrested.  They,  the  hoipltil.  hed  violited  Arm't  civil  rlfhln,  and  ourM,   On  th*a 
(Kcanlon  I  ho<l  bro«nht  3  ImllvldoaU  wtlh  me  (urn  r^imlnu  »»  vUH  Amu    If  I  had 
known  what  waa  ROlnR  to  hoppen  I  would  have  coiw  by  «y»rlf  becauao  the  3  oUicra  did 
not  deaerva  what  took  place. 

1  would  like  to  ahare  with  you  what  I  did  to  try  to  raaolve  the  iaaue  ot  not  beinj 
able  to  aee  Ann  any«)ra.   Whan  the  ata££  peraon  aaid  we  could  not  viait  Ann  anywore, 
wc  went  to  the  Office  of  Recipienta  Rijhta  to  apeak  with  the  OtI  rapraaenUtive. 
There  waa  no  one  there.    I  knew  a  doctor  at  tpailanti  State  HoapiUl  ao  I  went  to 

i 

aec  hi«  on  hie  ward.   Ha  waa  not  there.    I  then  went  to  the  adainiatration  buildijn  ; 

nnd  the  jentleMin  I  wsa  auppoaed  to  aec  waa  not  ther^.    Finally  I  aaw  a  Hr.  Skau«  j 

I  tently  explained  what  had  happened.    I  explained  that  vo  have  worked  with  Ann  ovcij 

a  two  year  period.    I  explained  that  we  had  brought  Ann  to  my  homt  for  QiriptMa  | 

with  «y  fe«ily»  snd  to  Unainj  on  Mny  occaaiona.   Hie  reaponae  aounded  aa  If  he  | 

would  reaolve  the  problem.   Ha  aaid  "give  ■€  five  «inutca  to  aake  aoM  phone  calla  | 

and  I  will  jet  back  to  you."  While  waiting  in  hie  office  I  atartcd  ainging  a  aong  ; 

to  cheer  «yaelf  up,  titled  **rhcy  are  coaing  to  take  me  away."    I  didn't  know  that 

ihey  vere  planning  to  eacort  ua  out.   Hr.  Skagg  relurned  and  aounded  really  nice. 

He  aaid  Ann  waa  unable  to  aee  ua  that  day,  but,  if  we  would  go  over  to  Ann 'a  ward 

we  could  talk  with  her  doctor.   We  went  back  to   -t*  ward  feeling  that  we  had  acco^ 

pliahed,  that  being,  to  find  out  what  if  anything  we  did  to  upaet  Ann.   When  we 

reached  the  locked  ward,  the  burrer  waa  broken  »o  we  knocked  on  the  door.   The  ataff 

arrived  and  eacorted  ua  to  the  visiting  roc«.    In  about  a  «lnute  or  two,  through  a 

I 

little  glssa  window  1  observed  Ypsi  guards.    I  thought  they  were  bringing  a  patient 
to  the  ward.   Then,  the  door  opened  and  one  of  the  guarda  ssid  "Out I".   One  of  my 
friends  wss  wearing  a  suit  snd  the  guard  kept  looking  at  ay  friend  probably  thinking 
My  friend  was  the  leader  of  our  group.    I  thought  our  friend  had  done  aoocthing 
wrong.   When  the  guard  said  "All  of  you  -  001",  that  waa  when  I  took  charge.  The 
guardn  escorted  us  oui  of  the  locked  ward  inlo  the  hall.    I  asked  then  '"What  did 
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we  do?**  Thty  told  ua  tbet  iwre  told  that  we  h«^  co«e  there  that  day  to  halp  ona  ojt 


tbei  t 

I  4l<1 


the  patient  a  eacape*    I  i^lA  then  '*That*A  crar.}«   Wc  cmt  here  with  tove  and  kindnean 

I  I 
ntid  IhtH  1a  whiii  wc  KCt?**^   Tlic  KwtrcU  llK^n  tKxi^  hufflilc.   Otw  at  ilie  black  Xuarda 

haaaled  ona  of  tha  indivi<luala  with  m,  a  beaut i^ful  block  lad;*   Tha;  atktd  ut  for 

!  i 
fdantlfication  and  told  uj|  that  the;  wtra  eacortint  wa  off  tha  propett;  and  that  A. 

we  or  any  of  our  JIHHO  Mbera  ever  caite  back  wa  would  be  arraated*    I  wtan't  fright- 
ened because  I  knew  that  w|e  had  done  nothing  wrong*   When  wt  got  to  mj  car  I  haodtd 
the  guarda  ona  of  my  buaineaa  carda  that  aaya  **Juatite  In  Kental  Health**  and  told 
the«  I hat  wt  would  get  Juntice  for  thia  incident t    A  week  later  wt  set  with  tha  head 
paychiatriat,  Dr*  Dtwton,  of  YpaiXanti  Sutt  Hoapital*    At  thia  Heating  wt  wert  tble 
to  get  the  dlfferencet  retolved.  * 
I 

What  I  found  out  at  the  Betting  with  Dr.  Dtwson  fas  that  tha  hoapltal  had  no  idea 
of  Ann*a  actlvltiea  while  ahe  waa  on  laava  of  abtenae*    I  knew  anrt  tbout  Ann  than 
the  hoapital  ataff  did.    Whot  I  found  out  waa  tha  hoapital  waa/ia  Mora  paranoid  about 
what  they  wera/are  doing  and  people  finding  uut  about  xi  than  the  patianta  who  were 
Itbtled  **Ptranoid'** 

Bectuac  of  what  happened  to  Ann  at  the  county  Jnll  and  tha  atate  Mental  health  hoap- 
ital, I  dedicated  ayaelf  to  helping  othera  atay  in  the  coMunity,  or,  if  needing 
hoapitrllzation  thay  would  have  an  advocate  In  the  coaminlty*    Since  that  tlBe  I 
have  asalated  between  650  and  700  indivAduala  who  have  been  in  varioua  atate  Mntal 
health  hoapltala  acroas  the  United  Sutes,  m  the  State  of  Klchlgani  in  Canada*  Their 
atoriea  are  all  the  aaae.   They  have  all  experienced  terror,  overdruggiog»  abuse, 
and  worat  of  all,  rape.    Kow  can  we  continue  to  allow  these  large  inatitutiona  to 
cxlsf   How  can  ve  continue  to  allow  co-ed  warda?   How  can  we  continue  to  allow 
attendants  to  adainiater  paychotropic  or  any  other  druga?   Each  tlao  I  apeak  to  an 
audience,  aa  I  a«  doing  here,  I  look  around  tha  roo«  and  I  see  woaen*    I  think  to 
ajraelf  what  would  happen  if  they  were  unfortunate  and  experienced  a  Kental/eaotional 
problca,  had  no  aoney  nor  aedical  Inaurante,  had  tu  rely  on  society  to  help  the«. 
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ond  tiie  court  ordsred  the*  to  seek  trest*ent  in  one  of  our  tute  institution*.  It 
is  like  the  court  U  ordeilng  thea  to  be  raped      •  punUh»ent  for  their  aentsl/ 
CAotional  problea.    It  is  like  the  court  i»  ordering  them  to  their  desth. 

What  these  Urge  institutions  do  is  Mko  victlM  out  o£  their  pstienCs,  vlctiu  of 
societjr.  Ths  patients  sre  punished  for  snjthing  snd  overjthing  thst  is  nstursl  to 
Lhea.  The;  srs  like  people  hsvs  been  held  hostsgs.  In  the  beginning  of  thsir 
antartcrction  the;  fight  b«(,k.  TIten,  .becduso  of  ths  punishaents  the,  Ircgin  to  co- 
vperoie.  Tovsrds  ths  snd  of  their  incarc«rstion  the;  begin  to  like  theii  csptors, 
4in  di«t  Patt;  Hear  at.  Theae  people  are  broken.  The;  are  naver  prepared  to  re-enter 
society  and  the  cooMunlt;. 

I  have  vlattad  f tva  (3)  of  the  largaat  nentai  health  inatitutiona  in  the  Stata  of 
Mtchigan,  Kaiaaaxoo  Regional,  Ypallantl  State,  Clinton  Valle;  Centar,  Travaraa  City, 
and  Horthvilie  over  thn  loat  2  yeara.    The  only  laproveaent  that  I  htva  aeen  vsa  at 
Ipailanti  aftar  the  «^uatit,e  Departacnt  initiated  their  investigation  i^to  the  condi- 
tions of  Ypsiinnti  State  Hoapual.  ,Vha  building  waa  HUch  cleaner,  no  ona  waa  lajing 
in  the  iobblea,  aoat  of  the  patlcnta  were  locked  up.    I  km  ^  for  a  fact  that  in  tha 
5i.iLe  v(  Michigan  the  iaprovesenta  ara  alight.    Ve  are  at  ill  warehouaing  our  people* 
arc  still  under  auf  fed.    We  are  at  ill  overdrugging  our  peopla,  SAd,  theaa  Inati- 
tutiona are  atlll  unsafe. 

Aa  of  Deceaber,  i984,  when  onS  of  our  young  aen  was  releaaed  froa  Ypallantl,  tha 
VMndiiiona  atlll  exist  there.    I  did  not  peraonally  vialt  thla  young  aan  during  hla 
incar«.eration  but  his  father,  who  la  a  doctor,  conaulted  with  ae  on  hla  sons*  trest* 
acnt.    The  fsther  ststed  that  hlft  son  was  vegetating.    This  young  aon  is  19  and  had 
^tmt  iioo  the  adolescent  ward  to  che  adult  systea  at  the  sgts  of  18.    What  he  got  for 
needing  help  is  NCmtlNG. 

1  continue  to  receive  calls  froa  scross  the  state  froa  indAflduala  experiencing  the 
inhuiutne  conditions  within  our  hoapitala.    Host  recentljr  an  inditidual  wsa  petitioned 
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tu  NorthvilU  SUU  Hospilat.   Vhile  vaitini  (or  her  heating  the  «ra«  •(tacked  In  th« 
biithruow  and  choked  b)  n  felloe  patlenl*    TTiit  i«  Ju«t  nnvihor  cxuspic  of  iho  court 
NH/inA  An  Individual  needs  het(>  and  plawtng  Lhc«  into  •  dan}teroui»  envAronaent* 

I  received  •  call  froa  ■  (wren*.    vhoss  daughter  v««  incarcerated  st  •  state  hospital 
in  Newbctt|,  in  the  Upper  Pec^lnsula  of  Hichigsn.    While  her  daughter  va«  inc«rc«r«t«d 
•h«  M  phj«ic«ll|  abused  ..o  the  point  of  needing  mcdicsl  irestaent*   Ttie  daughter 
v«»  tfrold  to  laite  ■  <oaplalnt  becAuse  of  the  consequences.    The  aothet  did  sign 
a  cosplslnt  with  ths  OKR  and  t^e  hospital  of  lU  phjsicsl  sbuse  of  her  dsughtsr* 
The  results  of  thi.t  co«plslnl  wsa  ■  letter  of  repr&aand  being  put  into  the  eaployaent 
f  Je  of  ths  scsff  person.   The  letter  of  repriMand  ststed  "He  used  insppropriste 
bchsvcfCial  MMge««nt  piocedures.**    Inspproprikste  Dehatuiisi  oanageaent  procedures} 
ihe  description  of  his  set  ^s  like  slspping  soacones  hand,  liks  it  la  nothing*  Ks 
should  hsvs  been  fired  iBBedlsteljr.    He  is  unquslitied  to  vork  with  people  with 
eiMtionsl/pental  probleM.    In  sddltion  to  whsi  he  had  done  to  her      ths  hospital, 
becsuse  she  .\ived  serosa  fro«  uSc  hospital,  he  threatened  har  ecich  tine  thay  «et* 
I  personally  could  not  peraue  her  caae  bccauae  of  her  fear  of  his*    Thia  auat  atop] 
Anyone  who  vorka  for  the  State  of  Michigan,  belonging  to  a  union  or  not,  auat  loss 
their  job  loDedlateli  and  have  to  aland  trial  itt  court  for  their  acta,  the  soae  aa 
i^ny  crlalnal* 

Vliat  sun  I  tell  the  psrenta?   That  their  daughter  a  will  be  veil?   That  their  daughters 
will  recover  fro«  these  attacka?   That  then  doughtera  will  be  safe  within  the  valla 
wf  Our  atate  aental  health  hospltala?   That  they  will  receive  reapect,  kiodnesa,  tha 
appropriate  treatment?   Kaybe  you  will  tell  the«  for  »e  of  what  liea  ahead, 

In  conclusion,  people  with  efiot«oftal/aenUl  probleaa  ara  individuals  who  hava  led 
supposedly  noraol,  happy  Uvea  until  thia  devaauting  aentai/eootlonal  criaia  entared 
Iheir  Uvea.   The  eootlonal /aental  pain  la  torture  enough.    They  ara  huaan  beinga 
with  I  problea.   Ve  auat  do  everything  in  our  pover  to  assiat  the*  In  their  recovery. 
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Vt  autt  h«vt  mof  reM«rch  into  mof  huMM  Mdlc«Uona.  huMM  •tructurc4  hoipluU. 
hiMM  Mttlnia  within  th«  cominltj.    Wc  suit  H«t  furlh  «  rhcck  nn4  baUnCt  nj9Xtn 
111  •hMillor  Ml  fWMipUrtlii  who  m«rvr  llic         .1 11  iM"  Mintl.iliY  iH.  U.Ui  l-rU.iU'  .uhI 
puklU.    In  tht  Sutt  of  Mlchl|*n  w«  thougM  *<»  hii^  ihli  ihrtk  tnO  baUnct  MChnnlM. 
V«  M  th«  Office  of  Xtcipunta  Klghtt.  «hl;h  ia  tuppoMd  to  rttoUt  coaplalntt  fro« 
patlMta  tbout  thtir  rlihlt.    Put,  unfortunattly,  OtR  la  an  Internal  •echanlaa  with 
no  authority  and  th«  0«  ataff  wta  cut  *o  draatic«lly  that  th«y  can  only  lnvcatl|at« 
tha  aoit  Mvara  Caa«a;  mirdar.  rap*,  ate.    I  want  to  atata  htra  that  I  Ulleva  tht 
Mjorlty  of  ataff  at  thcM  hoapltala  ara  kind.  dKant  people.    But.  they  are  over- 
vh*lBc<S  by  ih*  underatafflng.    Being  overworked  and  with  th«  threat  of  Wing  fired, 
loalnjt  their  they  will  imt  apeak  eut. 

1  retpect  the  Director  of  Mental  Health  of  the  State  of  Michigan.    I  believe  he  hat 
attcapicd  to  reaolve  ihe  proble«a  that  eilai  within  our  eUte.   Without  the  coopera'^ 
tlon  of  the  Feileral  and  Siategovernacnta  in  providing  appropriate  funda  and  the 
appropriate  check  and  balance  ■echantaa,  (.ondltiona  will  continue  to  deteriorate. 

1  went  you  to  think  about  our  young  people,  our  children  who  Might  be  c*otloa"-lly/ 
Mnially  lapalred.   Vhen  they  reach  the  age  of  Ift.  what  la  In  atore  for  the*?    I  wa^t 
you  to  think  of  our  society  today  and  the  atreaaea  that  w«  deal  with  each  and  every 
day.    I  want  you  to  think  of  the  che«lcala  thsi  are  being  ueed  today  within  our  food 
anil  our  envlronaent  end  how  it  sight  react  on  our  Mntal  health.    I  have  Mt  hundreda 
of  Indlvlduala  who  ere  nuffenntt  e««tlon«l/iiental  problems.   Each  tl»e  I  ticet  one 
»»l  tt»r«  1        ihvn         Iu«fc»n  l>cin%  wilh  iert«nii:«.  pato.  ct>ftHialo«.  «i»d  ailaoaity 
t wards  the  aocictf  b«cd«»«      what  haa  happened  to  th««.   The  loaa  of  joba.  the  loaa 
of  tamHf  and  frienidla.  ih«  county  jalla.  the  •enlal  Inatltulioea.  the  aUe  effecia 
fro«  th«  paychotroplc  drugs,  and.  aoet  of  all,  no  one  underatanda  the*.   Ko  one 
believes  the*.    Tee.  tn*e  do  have   delualona,  helluclnatlOAa.  end  yea,  aoae  d<o  hear 
volcea.    But.  once  they  have  experienced  theac  things ,  no  one  believes  the*  any  aore; 
It  la  nil  in  your  head.    Believe  »e.  when  they  talk  about  rape,  beiag  ao  Overdrugged 
th<^y  tan*t  atand  up.  when  they  talk  about  all  that  eilata  In  the  Instltutlone  la 
alttlag  saoking  cigarettea.  you  emu  now  believe  the*.    Tou  see.  I  have  brought  with 
*e  two  reporta  fro*  the  United  Slatea  Departacni  of  Jaallce  00  their  Inveatinatlona 
ot  YpSllanu  State  Hoapltai  and  Korthvllle  Regional  Hospital.    Sadly,  theae  reporta 
have  confir»ed  the  liihu*«{ie  condltiona  chat  we  have  advocated  agsl^^at  Ur  the  last 
five  yeara. 


Thank  You. 
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Senator  Wkicker,  Mi.  Wellwood,  I  wonder  if  I  could  ask  you  a 
question  which  I  think  gets  to  the  most  important  part  of  your  tes- 
timony. You  have  describe  intolerable  situations  at  Ypsilanti  Re- 
gional Psychiatric  Hospital. 

Mr,  WiixwoOD.  Yes,  sin 

Senator  Weickek.  Did  I  understand  that  in  1984  Ypsilanti 
became  accredited  by  the  Joint  Commission  on  Accreditation  of 
Hospitals? 

Mr.  Wkllwood.  Yes,  sir. 

Senator  Wwckkr.  One  of  the  monitors  on  which  the  Federal  Gov- 
ernment relies  to  insure  that  health  and  safety  requirements  are 
met  Yet  this  organization  frequently  allows  a  great  number  of  de- 
ficiencies to  exist  in  accredited  psychiatric  facilities,  and  unfortu- 
nately that  is  true  of  Ypsilanti. 

I  have  here  a  copy  of  the  July  1984  accreditation  survey  of  Ypsi- 
lanti by  the  Joint  Commission  on  Accreditation  of  Hospitals,  con- 
ducted at  the  same  time  as  the  Justice  investigation. 

The  JCAH  renort  cites  the  hospital  with  a  number  of  deficiencies 
including  the  following,  and  I  quote: 

Metal  chaira  with  trayi  fa«t<nod  acroes  the  seat  which  were  originally  used  to 
feed  physically  handicapped  patienU  are  now  uaed  for  purpoew  of  restnunt,  Addi- 
tionmlly  Beclusion  ii  ovcnued  bv  staff.  There  is  a  lack  of  documented  staff  training 
m  the  uac  of  rettraint  and  aeclufion  and  methods  of  detccUng  drug  side  effecta  of 
toxic  reactions  have  not  been  developed. 

Now,  I  also  have  here  a  copy  of  the  Justice  Department's  letter 
of  findings  to  Ypsilanti,  and  the  letter  states,  and  I  quote: 

^  The  likelihood  of  harm  luficred  by  Datienta  ia  ini^rcased  because  of  staflSng  defi- 
oenciea,  questionable  peychcphannaculogical  practicea,  uiyuaufied  use  of  aecTuaion 
and  restnunt,  »nd  the  abeence  of  medically  accepted  paychiatric  treatment  pro- 
grams neceasaiy  to  avoid  undue  risk  to  perK>nal  aafety  and  insure  freedom  from 
undue  bodily  restraint 

n^^'f^f?  ^       Justice  Department;,  fiubetantial  improvement  is  mado  in 

all  of  the  areas  focused  on  above,  conditlona  at  Ypeilanti  will  remain  in  violauon  of 
the  U^.  Constitution. 

Would  you  please  tell  me,  or  anybody  tell  me,  how  some  hospital 
can  be  accredited  by  one  organization  while  another  organization 
says  they  are  in  violation  of  the  Constitution  of  the  United  Slates? 

Mr  Wkllwood.  I  could  not  even  understand  what  it  meant— Ac- 
creditation.  Just  because  I  hire  souie  more  staff— psychiatrist,  the 
doctor— not  the  care  staff,  what  does  it  mean  then?  I  am  going  to 
the  same  definition  of  treatment. 

You  are  saying  we  treat  people  there,  then  it  is  accredited.  We 
have  staff.  All  it  means  is  you  have  staff.  It  does  not  mean  that 
they  have  changed  their  procedure.  To  take  Federal  dollars  away 
which  takes  more  staff  away,  OK,  that  is  one  of  the  things  we  do.  If 
you  are  not  accredited,  we  will  not  give  you  Federal  dollars. 

And  the  people,  our  people,  my  people  are  harmed  worse.  I  do 
not  know.  There  has  got  to  oe  something  done  now. 

Senator  Weicker.  Yes.  Let  me  address  that  point  that  you  make 
because  I  think  both  you  and  I  agree.  Why  take  the  Federal  dollars 
away?  All  that  does  is  go  ahead  and  hurt  the  patients. 

Mr.  Wellwood.  That  is  right 

Senator  Weicker.  As  far  as  I  am  concerned,  what  you  ought  to 
do  is  either  establish,  as  was  recommended  yesterday,  treble  dam- 
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ages  against  either  the  personnel  or  the  State  aXid  the  institution 
itself.  Let  the  State  pay  the  tab. 

Do  not  take  it  out  on  the  patient.  They  are  already  abused 
euough  without  financial  abuse.  That  is  the  last  thing  we  need  to 
go  aliead  to  do. 

Mn  Vf  EU-wooD.  For  that  facility  to  Ik  accredited,  there  must  be 
social  prog.CAins,  recreational  programs,  therapy,  drug  educational 
programs.  So  that  person  is  actually  rehabilitated  or  healthy  when 
they  leave,  not  just  put  there  and  medicated  and  vegetate. 

Senator  Weicker.  Let  me  ask  you  one  last  question  before  we 
move  to  Denise.  You  alluded  to  the  young  lady  who  wrote  you  that 
letter  ae  being  put  in  the  sheriffs  car  and  handcuffed. 

Mr.  Wellwood.  Yes. 

Senator  Weicrer.  I  made  a  statement  yesterday  and  I  know  a  lot 
of  people  even  on  my  own  staff  said,  "Well,  Senator,  I  do  not  think 
that  way.**  And  everybody  throws  up  their  hands,  but  I  will  stick  to 
what  I  said.  I  think  one  of  the  problems  that  we  are  dealing  with  is 
that  we  do  not  look  upon  these  people  as  being  ill,  that  is  suffering 
from  cancer  or  from  heart.  We  do  look  upon  them  as  criminals, 
and  I  do  not  care  how  much  America  wants  to  deny  it,  belief's  me; 
our  feelings  tend  toward  that  direction  far  more  than  the  compas- 
sion which  we  sh^-v  for  people  of  an  illness  or  of  a  condition. 

And  I  wantt  J  your  comments,  since  you  alluded  to  being  hand- 
cuffed and  being  carted  away,  as  to  how  you  viewed  it  when  you 
went  through  the  experience. 

Mr.  Wellwood.  Like  I  said,  I  have  been  very  fortunate  to  have 
worked  with  my  peers,  700  of  them,  and  they  are  human  beings. 
They  are  beautiful  human  beings. 

Senator  Weicker.  They  are  first  class  citizens,  and  they  have  not 
been  convicted  of  anything,  have  they? 

Mr.  Wellwood.  No,  most  of  them  have  not.  A  very  small  per- 
centage, maybe,  they  are  hallucinating  or  paranoid  or  whatever,  or 
maybe  they  are  in  a  restaurant  and  sitting  for  a  long  time  or 
maybe  they  are  doing  a  lot  of  things,  but  the>  are  not  dangerous  to 
am'one. 

It  is  really  sad  because  even  in  my  own  community,  I  am  the 
onlv  one  who  does  crisb  intervention,  going  into  someoody's  home, 
and  I  am  not  afraid  of  any  of  them  as  my  friends,  but  I  am  afraid 
of  the  average  citizen  in  the  street,  because  I  know. 

Somebody  says  how  do  you  communicate  to  a  mentally  ill  person. 
Well,  you  are  loolung  at  one.  And  how  do  you  communicate  to  me? 
Hi,  how  are  you?  And  you  look  at  me  as  somebody  nice  and  not  a 
schizophrenic. 

See,  that  is  the  sad  mistake  with  mental  health  professionals. 
They  are  always  treating  the  behavior  and  they  forget  about  the 
person.  Well,  it  is  the  same.  I  agree  with  you.  I  am  not  a  cancer.  It 
ni.'ikei*  me  sick  when  I  ask  my  friends  because  I  have  to  deinstitu- 
tionalize them.  I  say  who  are  you,  and  one  lady  said,  "I  am  a 
mental  patient.'* 

It  is  sad.  I  want  to  find  that  beautiful  lady  that  was  there  one 
time  and  she  needs  to  go  on  with  life.  I  am  very  fortunate,  I  sur 
vi%'ed  through  all  of  that,  and  Denise  is  very  fortunate.  But  she  did 
it  because  she  had  speciul  people  working  with  her  and  not  just 
any  old  body.  People  who  loved  and  cared  for  her,  and  today  she  is 
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working  as  I  am,  and  we  want  U  continue  to  work,  and  we  want  to 
continue  to  be  productive,  and  we  want  the  opportunity,  but  you  do 
not  have  an  opportunity  if  you  are  punished  for  natural  behavior. 
Thank  you. 

Senator  Weickto.  Why  do  we  not  use  this  as  the  time  to  hear 
from  Denise  Colson  of  East  Lansing,  who  is  former  patient  at  Ypsi- 
lanti. 

Denise,  why  do  you  not  proceed  with  your  testimony? 

STATEMENT  OF  DENISE  COLSON,  EAST  LANSING,  MI 

Ms.  Colson.  My  name  is  Denise  Colson.  I  live  in  Lansing,  MI.  I 
am  here  todav  to  testify  on  the  care  and  inhumane  treatment  that 
I  received  while  I  was  at  Ypeilanti  State  Hospital.  Would  you 
please  bear  with  me  while  I  share  with  you  the  horrifying  things 
that  happened  to  me?  When  I  was  there  I  was  raped  three  times. 
Raped  three  times.  I  would  like  to  describe  to  you  what  it  is  like  to 
be  overdrugged  and  raped. 

The  first  two  times  I  was  raped  was  when  I  was  e^dmitted  to  a  co- 
ed ward.  I  was  so  overdrugged  that  the  men  held  me  up  with  me 
half  falling  on  them  and  raped  me  whUe  I  was  standing  on  my  feet. 
It  was  awful.  I  could  not  even  fight  back—I  was  that  overdrugged.  I 
just  did  not  have  the  power. 

The  third  time  was  even  more  terrifying.  The  man  was  known  as 
Christ  around  the  hospital,  and  most  of  the  people  believed  that  he 
was  Christ.  He  said  that  he  was  taking  me  to  oe  healed  and  took 
me  to  one  of  the  empty  corridors  in  the  hospital  and  took  off  our 
clothes  saying  ihat  we  had  to  be  in  the  light  of  the  Lord.  Then  he 
had  me  lay  on  the  floor  and  forced  himself  on  me.  He  was  drooling 
all  over  my  face,  and  he  said  that  he  was  going  to  do  it  to  me  unt3 
I  was  dead,  and  I  screamed,  and  then  he  put  his  mouth  over  mine 
and  just  started  to  suck  on  my  lips  until  my  mouth  was  all  black 
and  blue. 

When  I  went  back  on  the  ward,  they  could  tell  by  mv  face  that 
something  had  happened,  and  it  was  awful.  Rape  is  frightening  for 
anyone  to  have  to  go  through.  It  still  has  scars  on  me.  It  scarred 
me  emotionally  and  mentally.  I  still  have  a  lot  of  flashbacks  about 
it  as  a  result. 

My  social  worker,  when  she  was  told  about  the  attack,  she  said. 

Well,  we  better  get  you  on  birth  control  pUls  if  things  like  this  are 
going  to  happen. 

As  far  as  the  staffing  goes,  there  are  not  nearly  enough  workers 
to  watch  the  patients.  There  are  four  on  a  shift  at  the  most,  and 
they  were  there  to  care  for  50  patients.  A  lot  of  fights  broke  out. 
There  were  fights  between  patients  over  cigarettes,  money,  chew- 
ing gum,  and  candy  bars. 

When  I  was  on  1  had  a  woman  pull  me  down  to  the  floor 
by  my  hair  because  I  had  refused  to  give  her  a  cigarette.  She  was 
quite  ill,  and  this  woman  used  to  dig  in  the  toilets  and  get  out  the 
feces  and  she  would  throw  it  at  other  patients  and  st^  and  she 
would  eat  it  and  it  was  just  gross. 

The  hospital  atmosphere  is  so  sickening.  It  is  dirty  and  it  smells 
like  urine  or  cigarette  butts  all  over  the  floor  and  patients  just  spit 
and  urinated  wherever  they  wanted  and  cockroaches  were  every- 
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where  in  the  hospital.  They  ran  everywhere.  I  could  remember 
when  I  went  in  the  bathroom  and  turned  on  the  lights,  they  would 
scurry,  and  I  would  just  scream. 

In  the  summer  months  it  got  so  hot  on  the  ward  with  the  urine 
smell,  and  we  would  just  be  covered  with  flies  when  we  sat  in  the 
day  room.  r  i    .  • 

With  the  hospital  understating,  they  got  rid  of  most  of  the  jani- 
tors, and  the  patients  did  the  cleaning,  and  that  is  how  we  would 
earn  our  treais  at  night.  They  would  give  us  a  Pop  Tart  or  some 
potato  chips  if  we  helped  clean  the  ward  up. 

When  the  budget  cuts  took  place,  a  lot  of  the  janitors  were  the 
first  to  go,  and  it  alarmed  me  because  a  lot  of  the  time  was  spent 
talking  with  janitors.  TTiey  would  talk  more  to  us  than  the  psych 
techs  would,  and  sometimes  it  was  our  only  communication  with 
sane  people.  The  psych  techs,  a  lot  of  times,  said  thejr  were  busy 
with  paperwork,  did  not  have  the  time  to  sit  and  talk  with  us.  Most 
of  the  time  they  would  sit  in  the  office  and  just  talk  among  them- 
selves or  tell  jokes  or  talk  about  the  other  patients,  and  it  is  not 
true  of  all  the  techs.  There  were  some  there  that  helped  me  and  I 
will  remember  them  for  a  long  time,  but  most  of  them  just  did  not 
have  the  time  to  spend  with  us. 

My  mother— she  was  the  one.  She  was  very  supijortive  and  un- 
derstanding, and  I  would  probably  still  be  there  if  she  had  not 
come.  She  came  every  weekend  from  Webberville  to  see  me,  and 
she  would  say,  you  know,  she  just  hated  the  overdrugging.  She 
could  tell  I  was  so  overdrugged.  She  noticed  it  every  time  she  came, 
and  she  said  I  would  sit  drooling,  not  uttering  a  word,  with  a  blank 
expression  on  my  face.  She  would  ask  me  every  time  she  saw  me  to 
talk  to  the  doctor  and  have  him  reduce  my  medication,  and  I  would 
ask  the  doctor  every  time  I  saw  her,  which  was  usually  about  once 
a  month  that  I  got  to  see  my  doctor,  and  she  would  just  tell  me 
that  I  needed  the  medication  to  get  better. 

It  was  awful  starring  at  the  hospital  We  got  up  very  early  in  the 
morning  with  nothing  to  look  forward  to  but  laying  around  all  day 
and  hoped  that  no  one  would  fight  with  you  during  that  day,  and 
the  main  thing  we  looked  forward  to  was  what  would  be  good  for 
dessert  for  lunch. 

I  was  put  on  the  locked  women's  wa:d,  and  the  girls  would  just 
pull  the  chairs  together.  They  were  soaked  with  urine.  It  smelled 
bad.  And  just  lay  around  on  those  all  day. 

Something  has  to  be  done.  There  has  to  be  some  changes  made, 
because  it  is  awful  to  see  humans  being  treated  like  animals. 

Another  thing  that  I  would  like  to  see  changed  are  the  co-ed 
wards.  They  are  not  safe  for  anyone.  If  one  of  you,  if  your  wife  or 
your  daughter  were  admitted  to  one  of  these  wards  and  had  to  go 
through  what  I  have  been  through,  you  would  see  things  a  lot  dif 
ferently. 

There  was  a  retarded  girl  on  our  ward.  She  could  not  talk.  She 
just  made  funny  noises  and  one  of  the  &taff  members  asked  her  to 
get  out  of  the  hallwav,  and  she  did  not  move.  I  do  not  think  she 
understood  him,  and  he  twisted  her  arm  up  behind  her  back  and 
pushed  her,  and  she  pointed  to  her  arms  for  2  davs  before  they  did 
anything  about  it,  and  they  took  her  over  to  the  doctor  there  at  the 
hospital  and  she  had  a  broken  arm  and  was  not  treated  for  2  days. 
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I  saw  people  being  put  in  straitjackets  and  locked  in  seclusion  for 
days  at  a  time.  In  the  seclusion  rooms  there  are  no  toilets.  There  is 
just  a  mat  on  the  floor  and  four  cement  walls. 

My  memories  of  seclusion  are  not  pleasant  but  I  did  not  have  too 
many  memories  or  too  many  times  put  in  seclusion.  There  were  a 
lot  of  people  who  had  it  much  worse.  Richard  and  I,  we  went  to 
Ypsilanti  during  the  winter.  We  had  a  friend  who  was  in,  and  they 
had  put  him  in  seclusion.  He  started  banging  his  head  on  the  walls. 
So  they  took  him  out,  and  he  started  banging  his  head  again  so 
they  put  him  right  back  in.  He  unconsciously  grabbed  onto  this  ra- 
diator. There  was  a  steam  radiator  in  the  seclusion  room  and  he 
had  real  bad  second-degree  burns  all  over  his  hand,  and  they  did 
not  even  know  that  it  had  happened  until  the  next  morning. 

But  there  has  got  to  be  some  changes  made.  The  seclusion,  the 
violence,  the  rape,  it  is  all  crazy.  Like  we  go  to  these  hospitals  for 
help,  emotional  and  mental  help,  and  we  get  even  worse  treatment. 
We  just  do  not  get  the  help  we  need,  and  I  am  just  lucky  that  I 
made  it  out  alive  because  there  are  some  people  that  do  not.  There 
are  deaths  that  go  on  there. 

And  knowing  Richard  and  JIMHO,  they  have  helped  me  quite  a 
bit.  With  my  friends'  support,  I  have  come  a  long  way.  There  have 
to  be  some  changes  made. 

Senator  Weicker.  I  think  that  you  are  a  very  wonderful  and  a 
very  brave  person. 

Ms.  CoLSON.  Thank  you. 

Senator  Weicker.  Denise,  what  did  you  do  after  the  rape?  Was 
there  an  investigation?  Did  you  make  a  complaint?  In  other  words, 
what  was  the  r^ponse,  either  the  first  or  the  second  time? 

Ms.  CoLSON.  The  first  two  rapes,  I  was  too  afraid  to  report  it.  I 
did  not  report  either  one  of  those,  and  the  last  one  I  did.  And  they 
had  the  police  come  in  and  talk  to  me,  and  they  said  the  man 
would  be  put  in  the  forensic  center.  They  took  away  my  ground 
pnvileges.  They  said  he  would  be  put  in  the  forensic  center,  but 
what  I  read  in  the  newspaper  article  was  that  they  just  restricted 
his  ground  privileges,  too. 

Senator  Weicker.  So  he  was  still  free  on  the  institution  grounds 
to  go  after  you  or  anybody  else,  is  that  correct? 

Ms.  CoLSON.  Yes. 

Senator  Weicker.  Vivian,  is  this  the  type  of  complaint  that 
would  come  to  your  office? 

Ms.  Mathis.  Yes,  definitely,  that  i%  the  kind  of  complaint  that 
does  come  to  the  Rights  Office. 

Senator  Weicker.  Richard,  in  your  experience  with  the  com- 
plamt  mechanism  whether  it  was  Denise's  experience  or  the  expe- 
rience of  the  person  with  the  broken  arm  that  she  attested  to,  or 
the  second  degree  bums  on  the  hand,  is  the  mechanism  adequate 
to  take  these  situations  into  account?  Or  is  it  the  wall  of  silence 
that  we  keep  hearing  about  which  is  impossible  for  a  patient  to  get 
over? 

Mr  Wellwood.  Well,  it  is  a  combination  of  things.  First  of  all,  it 
was  a  murder  or  somebody  got  killed,  the  complaint  would  rapidly 
go  to  the  director  of  the  department  of  mental  health,  and  the  di- 
rector, as  we  know,  is  the  ultimate  authority  over  any  complaint 
from  the  Office  of  Recipient  Rights.  It  is  an  internal  aflfair  anyway. 
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Many  of  the  people  who  file  siiinilar  complaints  or  complaints,  they 
do  not  even  receive  a  response  until  maybe  2  months  after  they  are 
out  of  the  hospital.  So  again,  witii  the  staff  being  with  one  person 
covering  1,100  people  you  just  pick  and  choose,  and  that  is  what  she 
does,  and  she  probably  does  the  best  she  can  do.  But  the  rest  just  fall 
by  the  wayside. 

I  guess  another  issue  here,  and  I  do  not  mean  to  dwell  on  this  is 
that  is  <vhy  people  refuse  treatment  after  they  get  out.  They  get 
out  and  they  never  want  to  go  back.  They  do  not  want  to  go  near 
mental  health  again. 

Senator  Weicker.  Let  me  ask  about  the  treatment.  This  is  my 
last  question  in  this  area.  Therapy,  as  you  indicated,  is  what  you 
are  supposed  to  receive.  Did  you  get  any  therapy?  Obviously,  you 
and  Richard  have  developed  a  purpose  in  life  here  as  you  are  help- 
ing a  lot  of  people,  not  the  least  of  which,  at  least  as  I  sit  here  and 
talk  to  you,  is  helping  yourselves. 

Apparently  you  have  accomplished  something  between  the  two  of 
you  and  your  friends  that  the  institution  was  incapable  of  doing. 
That  is  why  I  have  to  ask  the  question.  Did  the  institution  do  any- 
thing except  to  make  matters  worse,  which  was  the  physical  testi- 
mony that  we  heard  yesterday? 

Ms.  CotsoN.  It  is  like  we  talked  about  earlier.  It  is  just  a  holding 
taiik.  It  is  just  a  place  you  go  where  you  are  really  ill  to  keep  you 
out  of  society  and  keep  you  in  with  other  mentally  ill  people. 

As  far  as  I  am  concerned,  no,  I  did  not  receive  any  help  there. 

Senator  Weicker.  Richard? 

Mr.  Wellwood.  I  would  just  like  to  make  one  comment,  and  I 
will  explain  to  you  what  it  really  means  to  our  people,  therapy, 
treatment.  We  have  in  our  community  a  local  hospital  which  has  a 
big  mental  health,  30-day,  30-patient  capacity  through  community 
mental  health  and  also  private  and  they  are  above  each  other,  one 
unit  A  and  unit  B.  Unit  B  is  public  mental  health,  and  it  is  almost 
similar  to,  you  know,  they  have  some  occupational  therapy  and 
that  is  about  it.  There  might  be  some  changes  now,  but  on  unit  A, 
the  private,  they  have  all  kinds  of  therapy,  recreational  therapy,  a 
lot  of  activities  and  the  patients  on  the  public  mental  health  ward 
vrill  say,  "Well,  how  come  we  cannot  go  up  on  the  third  floor  and 
have  group  therapy?  How  come  we  cannot  go  have  group  therapy?" 

For  me  to  look  at  Ypsilanti,  you  know,  the  lady  I  was  talking 
about,  today  she  has  been  out  1  whole  year  and  it  was  from  the 
effort  of  Justice  in  Mental  Health,  her  therapist  in  the  community, 
her  mother  and  we  had  a  struggle  for  a  whole  year  to  deinstitution- 
alize her  and  today  she  is  doing  so  well. 

Everytime  I  see  her  smile,  I  am  happy  that  I  worked  so  hard, 
and  we  worked  so  hard  to  keep  her  out  of  the  hospital.  So  when  I 
look  at  treatment,  I  look  at  it  in  a  human  way,  and  I  can  remem- 
ber yesterday,  and  I  better  quite,  yesterday  just  before  I  got  to 
leave  a  friend  of  mine  was  in  my  office  and  he  said  it  would  be  nice 
if  friendly  people  come  and  take  us  to  friendly  places* 

Senator  Weicker.  One  last  question  ^'"elative  to  your  response, 
Vivian,  in  earlier  testimony.  You  indicated  to  me  that  your  office 
would  not  be  involved  in  patienHo-patient  abuse.  So  how  would  it 
get  involved  in  the  situation  described  by  Denise? 
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Ms.  Mathis,  Well,  she  indicated  'n  her  situation  that  the  State 
police  were  called  in.  Now,  I  cannot  speak  for  Ypsilanti.  If  that  sit- 
uation occurred  at  Northville,  anytime  the  State  police  are  called 
in  to  investigate  an  allegation  simiLir  to  hers,  then  we  are  called  in 
also,  and  we  sit  there  as  a  matter  of  course. 

Senator  Weicker,  But  as  a  matter  of  definition,  it  would  not 
qualify? 

Ms.  Mathis.  We  do  not  look  at  it.  No. 

Senator  Weicker.  I  want  to  thank  all  three  of  you.  Your  testimo- 
ny has  been  given  very  eloquently,  and  again,  I  want  to  thank  you 
for  making  the  effort  and  for  giving,  of  your  courage  and  your  expe- 
rience. I  think  you  are  going  to  help  a  lot  of  pecle. 

The  last  panel  to  testify  consists  of  Mary  Tinsley,  a  Volunteer 
Advocate  from  Roswell,  GA.  Attorney  Bruce  Goldstein  of  Bouvier, 
O'Connor,  Cegielski  and  Levine  of  Buffalo,  NY.  Elena  Rose  of  Buf- 
falo, NY.  And  Bonnie  (Yvonne)  Olenick  of  Middletown,  CT. 

Again,  it  is  a  pleasure  to  have  all  of  you  here,  and  why  do  we  not 
proceed  in  the  order  announced.  Mary,  please  testify  as  you  deem 
fit. 

STATEMENT  OF  MARY  TINSLEY,  VOLUNTEER  ADVOCATE, 
ROSWELL,  GA 

Ms.  TiNSLEY  Senator  Weicker  and  members  of  the  committee,  it 
is  a  personal  pleasure  to  appear  before  you  today  to  speak  on 
behalf  of  Joseph  Griffith  as  a  concerned  citizen  and  advocate. 

Joseph  has  a  diagnosis  of  Autism  and  Mild  to  Moderate  mental 
retardation.  Autistic  people,  by  their  nature  and  sometimes  rather 
bizzare  behavior,  are  probably  the  least  understood  of  all  the  insti- 
tutionalized  population  and  are,  therefore,  more  likely  to  be  abused 
than  some  of  the  others. 

Because  there  are  not  many  and  in  most  cases  not  an3  appropri- 
ate  community-based  residential  programs,  families  are  left  with 
two  alternatives: 

One,  they  could  keep  their  children  at  home  with  little  or  no  sup- 
port either  from  the  school  system  nor  the  medical  field  or. 

Two,  they  could  place  their  sons  or  daughters  in  a  large  State  in- 
stitution,  and  such  was  the  case  here. 

Joseph  was  institutionalized  at  the  age  I2V2,  and  as  you  can  see 
from  his  picture,  he  looked  like  any  other  12-yearK)ld.  Due  to  the 
extremely  good  support,  hard  work  and  love  from  his  family  he 
functioned  at  a  near  normal  behavioral  level,  and  I  was  told  by  his 
home  teacher  that  at  that  point  in  his  life  he  was  ready  to  learn  to 
read  and  write. 

Suddenly  Joseph's  world  fell  apart.  His  father  died.  His  mother 
became  ill.  She  was  unable  to  provide  the  structure  and  support  he 
needed  in  the  home,  and  the  only  alternative  was  an  institutional 
placement. 

Joseph  is  now  23  years  old.  The  years  of  institutionalization  have 
taken  its  toll  on  this  young  man.  It  has  resulted  in  the  systematic 
destruction  of  a  human  being,  and  his  pictures  can  give  you  a  clear 
picture  of  what  happens  to  people  like  Joseph  in  these  institutions. 

This  is  Joseph  today. 
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Senator  Weickek.  These  pictures  will  be  made  available  to 
others.  I  realize  they  are  a  little  difficult  to  see  on  camera.  This  is 
the  picture  of  Joseph  at  12-year8  of  age? 

Afe.  TiNSLKY.  Yes.  That  is  12,  and  that  is  23. 

Senator  Weicker.  And  these  pictures  here  are  Joseph  at  age  23. 
How  many  years  in  an  institution? 

Ms.  TiNSLEY.  Ten  and  a  half. 

Senator  Weicker.  We  would  now  like  to  hear  from  you  as  to 
what  transpired. 

Ms.  TiNSLEY.  OK.  In  Joseph's  case  there  have  been  countless  re- 
ports of  drug  abuse,  mechanical  restraint  abuse,  ph>^ical  abuse  and 
sexual  abuse.  I  have  seen  Joseph  restrained,  laying  in  his  own 
vomit  and  human  waste.  I  have  seen  him  restrained  to  a  chair  with 
a  broken  arm  that  they  did  not  even  know  was  broken. 

His  records  show  that  at  times  he  has  been  in  restraints  almost 
around  the  clock.  He  has  been  given  many  times  the  maximum 
recommended  doses  of  medication  sue  as  prolixin.  I  have  seen  him 
outside  lying  on  the  ground  with  his  hands  tied  behind  his  back, 
unable  to  get  up. 

Appearance-wise  he  has  been  disfigured  froni  injuries  such  as  so- 
lidified hematomas  on  both  ears,  nose  dislocations,  countless  black 
eyes,  numerous  lacerations  to  his  head,  his  teeth  have  been 
knocked  out,  suffered  separation  of  both  shoulders,  torn  cartilage 
in  his  knees,  hand  injuries,  and  broken  ribs. 

A  review  of  the  record  shows  the  gross  violation  of  his  rights  as 
guaranteed  by  both  the  United  States  and  the  State  constitution 
and  laws  to  his  right  to  education  under  Public  Law  94-142,  the 
right  to  habilitation  and  human  treatment.  Instead  Joseph  has 
been  dehabilitated.  He  no  longer  has  the  skills  that  he  entered  the 
institution  with. 

Other  advocates  and  myself  have  spent  many  hours  in  Joseph's 
behalf.  Meeting  after  meeting  and  program  after  program  has  been 
written  which  looks  good  on  paper  and  serves  to  satisfy  legal  re- 
quirements, but  certainly  not  Joseph's  needs. 

We  have  made  complaints  from  every  agency  from  pest  control 
to  the  Governor's  office,  and  the  complaints  were  on  everything 
from  abuse  down  to  maggots  in  his  carpet.  However,  we  did  receive 
one  humorous  response,  notifying  us  that  our  complaint  about  the 
roach  infestation  nad  been  taken  care  of.  They  moved  his  room 
down  the  halL 

The  atrocities,  abuses  and  stories  of  human  degradation  go  on, 
end  I  have  only  highlighted  a  few  here. 

Parents  left  with  no  other  alternatives  and  forced  to  live  with 
these  results  are  very  often  destroyed  themselves  in  the  process. 
Joseph  s  mother  today  is  a  bitter,  angry,  frustrated  and  sometimes 
totally  irrational  person  when  trying  to  speak  of  her  son. 

Although  I  "jpeak  of  onl>  one  personal  experience  here  today,  get- 
ting relief  for  Joseph  is  not  my  only  goal.  There  are  hundreds  of 
Joseph  s  in  Georgia  and  thousands  in  the  United  States,  and  some- 
body has  to  speak  for  them. 

Handicapped  people  do  not  shed  their  rights  at  the  institution 
gate. 

It  must  be  realized  that  persons  with  autism  and  other  severe 
disabilities  v\*ll  always  depend,  to  a  degree,  on  support  from  a  serv- 
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ice  system  Deinstitutionalization  translated  to  mean  isolated  place- 
ment in  the  community  without  support  or  social  ties  is  not  the 
answer  The  goal  has  to  be  community  placements  that  improve 
the  quality  of  life  not  worsen  it 

The  point  has  to  be  made  agam  and  again  that  human  beings 
and  handicapped  people  are  suffering  outrageous  human  indigni- 
ties, even  though  adequate  Federal  and  State  laws  exist  to  assure 
the  nghtfl  and  protection  of  the  handicapped.  They  must  be  en- 
forced. Most  families  cannot  financially  afford  to  pursue  the  legal 
rights  of  their  children,  while  on  the  other  hand,  State  agencies 
have  unlimited  financial  resources.  They  use  your  tax  dollars  with 
which  to  fight  the  very  people  they  are  being  paid  to  serve. 

We  cannot  remain  hypocrites  and  advocate  for  the  right  to  life 
and  demand  that  heroic  efforts  be  made  to  save  the  life  of  evei7 
handicapped  child  that  is  bom  without  making  the  same  heroic  ef- 
forts to  give  them  a  life  worth  having. 

[The  prepared  statement  of  Ms.  Tinsley  follows:] 
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STATEKIHT  OP  HARY  TINSLEY  ,  VOLUNTEER  ADVOCATE  FOR 
TBS  RIGHTS  OF  THE  BAKDXCAPPEO,  GEORGIA 

Senator  Wticktr  and  sMbcrs  o£  tht  subcooaittet,  it  is 
a  9raat  personal  plaasura  to  appaar  bafora  you  today. 

Z  MM  hara  to  apaak  on  bahalf  o£  Joseph  Griffith  as  a 
concerned  citizen  and  advocate.  Although  I  am  before  you  to 
talk  about  my  personal  experiences  with  one  person ,  getting 
relief  for  Joseph  is  not  my  sole  purpose,  there  are  hundreds  of 
Josephs'  in  Georgia  and  nany  thousand  in  the  United  States. 

Joseph  Griffith  has  a  diagnosis  of  Autism  and  Mild  to 
Moderate  Mental  Retardation.    Autistic  people,  by  theiz  nature 
and  rather  bizzare  behavior,  are  probably  the  least  understood 
of  all  the  institutionalized  population  and  therefore  more 
likely  to  be  abused  than  others. 

The  history  of  services  for  persons  with  Autism  and  others 
with  severe  behavior  problemr.  oarallels  that  of  other  disabled 
persons  because  there  were  not  many,  in  most  cases  not  any,  ap- 
propriate community-baaed  residential  programs.    Families  were 
left  with  two  alternatives t 


1.  They  could  keep  their  children  at  home  with  little 
or  no  supportf  either  from  the  schools  (prior  to 
the  implementation  of  P.  L.  94-142)  or  from  the 
medical  profession,  or 

2.  They  could  place  their  son  or  daughter  in  a  large 
state  institution. 


History  also  shows  us  that  the  success  rate  for  the  insti- 
tutional treatment  of  mildly  and  moderately  handicapped  persons 
is  not  high;  it  has  been  negligible  for  person  with  Autism  or 
behavior  problems. 
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Ovtrcrovdad  livint  conditions  and  the  lack  of  sufficient  ouabtrs  of 
co«p«tent,  trained  suff,  in  addition  to  the  lack  of  ptotramlnt.  sarvad  only 
to  exacarbate  a  peraoo's  bahavioral  problems.    Consiaot  usa  of  chtmlcal  and/or 
•echaoicml  rastraiots  vaa  not  uncOMon.    If  a  treatstnt  ptogrsB  ncs  availabla. 
it  was  asually  Ineffactive  and  carried  out  by  people  with  littla  or  no  uoder- 
standini  of  its  purpoaa. 

Vhila  data  can  be  gleaned  froa  atudias  to  support  prograjut  which  ellKloata 
UASCCeptable  behaviors  through  the  use  of  punishaent,  there  are  alaost  oo  studies, 
especially  those  involving  persons  with  severe  disabilities,  which  provide  any 
data  shoving  that  the  special  treataent  prograas  provide  a  real  Increase  xn 
the  quality  of  life  for  ita  coQsuaera. 

Th€  peraon  about  whoa  I  vill  speak  today  ia  a  product  of  titase  inatitu- 
tiona  and  representative  of  aany,  aany  acre  per eons  in  institutioos  eTaryvhere. 

Joseph  Hill  Griffith,  now  tvanty-three  yeara  of  age,  v«a  institutionalized 
at  age  twelve  and  a  half  years  (pictures  one  and  two).    Tan  years  In  the  State 
of  Georgia 'a  institutional  syatta  has  taken  its  toll  on  this  young  aan  and 
resulted  in  the  aysteaatic  destruction  of  a  huaan  being.    Joseph  was  placed 
in  the  Georgia  Hental  Bealth  Inatitute  in  1973  after  the  death  of  his  fathet. 
During  Uie  next  seven  yeara,  there  were  aany  reports  of  drug  abuse,  aechanical 
and  physical  restraint  abuse,  physical  abuse,  and  sexual  abuse  -  all  of  which 
is  difficult  to  prove  as  you  know.    Even  eyavitneases  and  aedical  exaalnera 
do  not  want  to  cone  forvard  and  testify  for  fear  of  retaliation  which  alght 
lead  to  loss  of  eaployaent.    Some  slaply  do  not  want  U  be  involved  even  though 
they  are  required  by  lav  to  report  abuse. 

I  first  becaae  involved  vith  Joseph  at  the  request  of  his  aother  in 
1980.    He  waa  nineteen  years  of  age  at  that  tlac.    He  had  Just  been  transferred 
froa  the  adolescent  ward  to  the  back  ward  of  an  adult  unit  at  the  Georgia  Hental 
Health  Institute  vithout  any  notice  to  his  faaily. 

Vhen  I  arrived  at  that  institution  for  the  first  tlae  to  see  Joseph, 
I  found  hia  in  a  saall  seclusion  rooa  in  an  abonlnabXe  condition.    He  appeared 
to  be  heavily  aedicated  and  vaa  lying  on  a  bare  aattresa,  spread-«agle  in  four 
point  restraints.    Vhen  I  inquired  as  to  why  he  was  in  restrain ta,  I  was  told 
that  he  was  violent  and  dangerous  to  hlaself  and  others.    I  vis  also  told  that 
he  vaa  kept  in  restrainta  a  lot  of  the  tiae.    These  Mchanical  restrainta  were 
aade  of  a  hard  plastic  aesh  (siailar  to  that  used  to  aake  patio  furniture). 
They  were  locked  vith  a  key  around  each  wrist  and  ankle  and  a  short  tether  was 
attached  froa  each  cuff  to  his  bed.   They  yere  also  illegal. 
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The  ¥lol«nt  behmviori  vhich  were  exhibitid  by  Jowph  ind  Mid  to  bt 
the  reiion  for  which  he  wii  kipt  in  thtic  rMtriinti  wera  diwribed  ii  followi: 
opening  tnd  doilng  doori;  flipping  light  ■witchie  on  ind  off;  running;  jwiping 
up  «nd  down  oo  furniture;  threitening  to  briik  thingi;  end  trying  to  heedbutt 
■teff  when  they  ctttspted  to  put  him  in  reetrelnte.    I  mw  no  effort  Mdc  to 
redirect  thle  behevior.   In  -y  opinion,  eince  Joeeph  wee  given  nothing  to  do, 
I  think  that  he  wee  eiaply  bored  to  deeth  end  tble  wee  the  wiy  in  vhich  he 
aaueed  himeelf. 

During  the  next  five  ■onthe  thet  Joeeph  reaeined  et  Qffll,  I  found  hia 
in  life-threetenlng  eituetione  nuaeroue  ti«ee.    Exeaplee  of  theet  include: 
being  restreined  on  hie  beck  behind  e  locked  door  while  lying  in  hie  own  voidt, 
in  eddltlon  to  being  eoeked  with  urine.   When  I  protcete!  thie  treetaent  beceuee 
I  feered  thet  he  Might  choke  to  deeth  on  voait,  the  euff reeponee  wee  to 
reetreln  Joeeph  in  e  fece-down  poeition.    On  another  occeeion,  I  found  Joeeph 
to  be  eheklng  ell  over,  berely  eble  to  walk,  with  hie  tongue  hanging  out,  hie 
llpa  ewollen,  and  he  wee  begging  for  weter.   At  thle  point,  I  tried  to  Het  hl« 
to  drink  froa  the  drinking  founuin.    Beceuee  he  had  loet  eoae  control  over 
hli  ficiel  and  throe t  auedee,  he  could  not  get  enough  euctioo  to  drink  end 
1  had  to  get  hia  e  gleee.    I  have  eleo  found  hla  with  hie  wriete  oozing  e  bloody 
eubetence  froa  the  reetreinte  (picture  three).    He  wee  continuelly  begging  for 
hie  aother  end  alweye  proaieing  to  be  e  good  boy  if  they  would  plceee  let  hla 
out  of  reetreinte. 

A  aotlon  for  e  Protective  Order  wee  filed  in  Probete  Court  to  get  eoae 
relief  for  Joeeph  froa  thie  treetaent.    During  the  couree  of  preparetion  for 
the  heerlng,  I  wai  eble  to  have  e  brief  look  et  eoae  of  hie  recorde  in  which 
1  found  venous  dlecrepenciee  end  clcercut  exeaplee  of  violetione  of  Joseph 'e 
righte,  eoae  of  which  I  will  ettcapt  to  deecribe* 

In  teras  of  educetion,  hie  recorde  ehoved  thet  he  had  only  been  elloved 
to  ettend  echool  for  two  yeere  end  that  thie  had  occurred  prior  to  hie  being 
inetitutionelixed.    By  keeping. Joeeph  out  of  echool,  hie  huae^  righte  es 
guerenteed  by  the  U.S.  end  CeorgU  constitutione,  ee  well  ee  the  lews  of  the 
Sute  of  Gcorgle,  vere  being  violeted.    In  eddition,  he  wee  denied  hie  right 
to  e  free  epproprlete  public  educetion  under  Public  Lew  9A-142,  despite  the 
feet  thet  en  educetlonel  due  procese  hearing  had  been  won  in  hie  behalf  e  yeer 
earlier.    Continuously,  chcaicel  end  physicel  reetreinte  were  subetituted  for 
Joeeph  *e  habiliutive  progrea. 
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In  1979,  an  ■granent  hid  bten  rtiched  to  place  Joiiph  in  •  privttt 
■chool  in  Connecticut  but  tot  tomt  rtiion  that  pltcesent  niviz  occutted.  After 
netotiation  between  the  ichool  tytltn  end  the  State  Dtpartnent  ol  Hua«n  Kitourcea, 
all  partiea  concurred  that  Joaaph  did  not  belong  in  a  atate  inati^ution.  Conae- 
quantlj,  thaj  agreed  to  placa  hla  in  e  prive'^e  echool  for  eutietic  cMldrcn 
end  edoleacente  in  another  etete  eince  nothing  besides  the  in^vitutioo  exiatad 
for  hia  in  Georgie. 

^  Aa  e  reeitlt,  Joseph  wee  pieced  out*of-stete  in  e  privete  echool  in 

Septeaber  1980.    I  felt  that  hie  prograa  there  wae  excellent  (aee  picture  four). 
He  hed  hie  own  apartaent  which  he  ehered  with  e  trelned  houaeperent/teecher. 
Joaeph  did  hie  ovn  housekeepin*;  which  included  vecuuaing,  dueting,  leundrjr, 
end  ahopping.    He  elso  ettended  echool  everj  dej  where  he  leeroed  ecedeaics 
aa  well  es  vocetionel  akille.    Unfortunetelj,  thie  pleccnent  oolj  leeted  eix 
■onths.    I  went  out-of-tovn  for  e  aonth,  during  i^ich  tiae  e  deciaion  wee  aada 
to  terainete  Joseph 'e  plecenent  there,  end  I  wes  never  given  a  satisfactory 
explanation  aa  to  why.    When  I  returned  hone,  I  found  that  Joaeph  had  already 
been  placed  back  in  a  state  inatitution  in  Georgia.    To  ay  knowledge,  neither 
the  achool  systea  nor  the  Bepartaent  of  Huaan  Reaourcea  aade  any  effort  to 
locate  another  achool  or  prograa  for  hia. 

Upon  hia  release  froa  the  privete  school  prograa,  Joseph  waa  placed 
at  the  Georgia  Regional  Hospital  st  Augusts  on  April  1,  1981.    Six  aonths  later 
sfter  undergoing  trestaent  that  I  aa  sure  would  be  illegal  if  used  on  sniaala, 
a  treataent  plan  waa  written  which  included  the  uae  of  psychotropic  acdications. 
Psychotropics  te2,d  to  aake  Joseph  sore  hypersctive  and  tend  to  induce  psychotic 
behavior.    For  a  short  tine  st  Augusts,  he  was  still  sble  to  sttend  school  but 
he  had  s  very  difficult  tiae  since  his  placeaent  wss  on  an  odolescent  wsrd  with 
other  sdolescenta  who  were  not  sutistic  or  aentslly  retsrded.    Hy  observstion 
wss  that  he  tried  very  hard  at  first  to  have  s  peer  relationship  with  this  group 
but  could  not.    As  s  result,  he  wss  often  the  brunt  of  their  Jokes,  snd  ss  they 
tessed  snd  taunted  hia  he  becaae  core  and  acre  confuaed  and  hyperactive.  He 
vaa  given  aore  medication  and  spent  increasingly  oore  time  in  restraints.  Hia 
DOther  plesded  with  thea  not  to  give  hia  thorstine  or  hallol.    Those  were  two 
drugs  that  she  knew  hsd  sdrerse  effects  on  hia.    His  records  show  that  he  was 
given  these  drugs  snyviy.    The  records  also  show  that  he  was  given  aany,  aany 
tiaes  the  asxinua  sdul    dosage  of  powerful  drugs  such  as  prolixin,  loxitane, 
navane,  aoban,  aellarl    and  other a.    As  a  consequence,  he  had  to  be  given  aore 
drugs  to  control  the  sile  effects  of  the  first  dr-jgs  and  becsuse  he  was  sleeping 
very  little  by  this  tine,  he  vss  slso  given  a  wide  rsnge  of  barbiturates  such 
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dalMine  andchJloral  t^ydnte.   Sodiua  ftabjtil  via  given  aeven  and  ■  half  grains 
■t  II  tlae  at  interval!  of  thirty  ainutea,  one  hour,  tvo  hours,  four  houra,  and 
with  ixrwiaaion  to  be  given  in  between  if  hia  behavior  warranted  it.  Joaeph'a 
condition  continued  to  woraen  «a  they  awitched  fro«  drug  to  drug  until  finally 
ht  had  a  grand  aal  aeiture.    Then  it  waa  decided  that  he  had  to  have  aeixure 
control  Mediclat  and  dilantio  waa  added  to  hia  drug  regieeo.    There  vta  a  con- 
stant battle  with  celulltla  in  hia  anklca  and  wtisti  fro»  the  uat  of  reatralnta. 
Therefore,  antlbiotlca  were  added  to  control  the  Infectiona  (aeo  picturea  five 
and  six). 

On  one  occaaion  while  at  Augusta,  I  found  Joseph  reatrained  in  a  chair, 
vith  his  vTiats  and  ankles  tlf^d  to  ths  chair  and  a  bed  ahaet  had  been  wrapped 
around  hl»  neck  which  crlaa^crosted  under  hia  aros  and  waa  tied  to  the  chair 
m  back.    The  chair  waa  chained  to  a  ping-pong  table  and  another  Uble  was 
shoved  up  against  him  in  front.    As  I  entered  the  rooa,  he  looked  up  at  me  and 
said,  **Hy  ara  broke.**   When  I  aoved  the  Uble  froa  in  front  of  hia,  I  could 
aee  the  aasalve  awelling  of  the  ara  and  hand  under  the  restraiota.    I  then  asked 
the  ataff  if  It  vaa  broken.    One  staff  aeaber  said,  '^Oh.  no  ita  not  broken, 
that's  Just  edeaa.**   I  Inaisted  that  they  x-ray  the  ara  and  the  x-ray  ahoved 
It  was  not  only  broken,  but  It  had  been  broken  ao  lor.g  that  it  had  atarted  to 
heal.    Even  then,  they  rtfuaed  to  put  a  cast  on  Joseph's  are.    On  another  occa- 
aion, I  arrived  to  find  hia  outaide  in  a  fenced  area,  on  the  ground  vlth  his 
handa  tied  behind  hia  back,  unable  to  get  up  because  he  didn't  have  enough 
balance.   This  was  done,  I  was  told,  to  keep  hia  froa  taking  hia  clothes  off. 
When  Joseph's  condition  deteriorated,  he  waa  aoved  froo  the  adolescent  ward 
to  a  large  rooa  in  a  vacant  building.    There  he  was  allowed  to  run  froa  wall 
to  wall,  bang  hia  head,  take  off  all  his  clothes  and  go  naked.    There  was  no 
prograa  and  no  atruc'ture  of  any  kind.    The  result  of  this  was  that  he  lost  sll 
learned  skills  and  reverted  back  to  the  early  infantile  autistic  behavior. 
In  addition,  hia  weight  dropped  Mgniflcantly  froa  about  160  to  104  pounda. 
Pespite  all  of  this,  nothing  was  done  for  Joseph.    His  nlghtaare  continued, 
until  he  had  to  be  hoapiullzed  twice.    The  records  aade  st  the  tlae  of  the 
first  hospi^llzation  showed  he  was  suffering  froa  drug  overdose,  dehydration, 
and  aalnutrltlon.    The  second  hospitalization  resulted  in  his  being  trsns* 
f erred  to  still  another  state  Institution  -  in  HllledgeviXle.  Georgia. 

His  placeaent  at  Central  State  Hospital  at  Hilledgevllle  waa  on  a  coa- 
brtive  adult  locked  ward  with  oentally  ill  aen  who  were  not  aenUlly  retarded. 
This  was  a  poor  place  for  a  non-coebative  retarded  person  who  does  not  know 
how  to  defend  hitisclf .    Vhlle  Joseph  has  a  history  of  sggresslve  behavior  snd 
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«iU  lULt  PtlMra,  h«  1«  ft^  abl«  to  ^lot  mj4  4«llbtratal7  attftck  MMoaa  vith 
tli«  mwt  to  4o  ham.   Xl«  coo4ltloo  uA  Wbtvlor  at  th«t  tlM  m»  vary 
Mri«««l7  ttakfU.    io  M        aUff  f«ofla  «m1^o4  to  hl»  at  all  tiata. 
Ito  «tAlf  H7cJ»ologi«t  MM  Will  tralM4  ia  Wharioral  tadaiqyaa  «a4  aflar 
warklat  vitli  him  c43iiataiiLl|  for  tm  naaka  vm  abla  to  Vti»i  JoMf>h*8 

MMVitc  iM4«r  control  m4  aIso  to  trml»  tha  mtUt,    It  waa  alaoat  lapofallila 
to  aalBtaia  lU.a  b^harloi,  hovtrtc,  bacaaaa  of  tha  raatrlctlva  anvlrooMat. 
TIm  itaff  act  0*1;  ha4  to  k««^  Joaaph  cala,  but  alao  ha<  to  kaap  tha  othar 
fatlattta  froa  attacklaj  hla.   Tha  raault  vaa  that  hia  protraM  aa4t4  up  halag 
OM  la  «Alch  Joaaph  waa  not  allovad  to  aa;  or  do  auch  of  aajthlag.    Ba  mu  coo- 
ataAtlj  told  to  **alt  dovn,  ahut  up,  doa't  Mva,  ketp  jour  lata  croaaad,  kaap 
joar  haada  la  joui  lap,  ate.**  Vhao  ha  did  not  cospl;,  ba  vaa  laaadlataljr  plact<l 
*  m  tha  floor  aad  bodllj  raatralAad.    Ihla  aathod  waa  callad  **(Xtlat  XaUxaUon 
Tralalat.**         (Saa  pictura  7) 

Ha  racaivad  aavaral  aarloua  injur laa  durlot  hit  auj  at  Cantral  Suta, 
which  iAcluda  tha  follovisi: 

1.  vary  larfa  aolldlflad  haa«toMa  on  both  aara 

2.  noaa  dlalocation 

3.  nuMroua  black  ajaa 
A,  four  brokafi  rlba 

S«    brc^an  fintar 
6.   haad  apllt  open 

Vban  confrontad  about  tha  Injurlea,  tha  ataff  claimed  tha  paticst  did 
all  thia  to  hlJiaelf .  It  vaa  never  explained  to  ac  hov  thia  could  happen  i^en 
I  had  been  esaurad  that  two  health  aervice  technlciana  (BSTa)  ircre  never  iiore 
than  arsa  length  evej. 

At  thia  point,  ve  felt  it  wee  neceasary  to  requeet  e  Due  Proceee 
Beariot  under  P.L.  94-142  becauae  hie  exietint  Indiridualired  Education  Plan 
(lEP)  wee  not  belnt  followed  and  he  vae  ependint  aoet  of  hie  ti»e  eittint  in 
a  chair  in  e  hallvaj.    Be  waa  aleo  near in t  hia  twenty -aecond  birthdaj  and  vae 
astitled  to  coapenaator>  educatioo,    I  alao  vented  hlji  in  e  leae  reetrlctive 
«iviron»cnt  doeer  to  hie  hoM.    The  hearlot  turned  out  to  be  e  charade  eince 
the  achool  board  ettorney  infonaed  the  hearint  officer  that  he  did  not  think 
that  ahe  had  the  eutbority  to  rule  on  the  leeue  of  co«pe&sator|  education.  The 
Bearlnt  Officer  coaplied  with  hia  sufgeetlon  end  did  not  rule  on  that  iaeue* 
Ve  did  not  even  |et  e  decision  until  four  Month*  ef ter  the  heerint.    Ve  did 
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not  ft  •  cop7  of  tht  trsDscript  for  ov«r  t  y«tr,  which  it  •  violttion  of 
ftdtnl  (HMrlnt  Officir  trslttlnt  lo  Ctortls  It  conducttd  by  tht  school 

tyttm  tttorntyt.) 

la  tb«  sMOtlM,  Jo4^;l)  vin  trantftrrtd  to  th«  C«ortit  KcurtUtioo  Ctnttr 
Ift  AtUott,  G«ortU.    Bit  nogrM  ttMAlatd  aUott  tht  mm  tt  it  vat  tt  Cciitr«l 
Sutt,  azctpt  that  U>«  aUff  at  CXC  haa  Uttla  or  no  aupanriaioa.   Iht  ataff 
data  that       only  trtining  thaj  bad  •'tt  iA  Mlfnltftnaa,  not  bahavior  Muat*-- 
MQt.   Sov?  had  no  training  tt  all.   Ona  of  thM,  I  vaa  told,  vaa  proaoted  froa 
a  trash  daan-up  crtv  to  work  with  Joaaph.   But  than  it  raally  dota  not  re^iuira 
ancb  training  if  til  you  tra  going  to  do  ia  tall  tha  patiant  to  ait  down,  r*hut 
up,  tad  vraatla  hi«  to,  tha  floor  if  ha  dota  not  cc^ly;  or,  carry  around  a 
kltchan  tlMar  and  a  aac>.  of  cookiaa  and  giva  hla  ona  avary  fifttcn  ainutaa  if 
ha  haa  baas  good  'tiU  tha  baU  ringa.   Thia  mm  ataff  it  axpactad  to  tMCh 
hlB  In  achool  and  in  tho  vocational  vorkahop  vhila  aoM  of  thaa  do  not  avan 
hava  a  high  achool  aducatioa. 

Joaaph  haa  racaivtd  p«r«an«nt  dlafiguring  injuriaa  whila  tt  CSC,  vbich 

includax 

1.  Mpaxatioua  of  both  ahouldara  (Ma  plcturaa  tight,  nina,  and  tan) 

2.  torn  cartilaga  in  ona  ksea 

3.  hia  noM  haa  been  injured  to  Mny  ti»ea  that  ha  can  hardly 
braatha  through  it 

4.  broken  fingera 

5.  Many  black  eyca 

6.  five  teeth  knocked  out 

7.  acvcre  burnt  on  hia  lega 

1,  along  with  other  tdtocatea,  hia  aether,  and  aUff  froa  the  Georgia  Advo- 
cacy Office,  have  had  Mating  after  Mating  proteating  thia  treatMnt.   Ve  have 
Mda  coaplelnta  to  every  public  egency  ranging  froa  peiit  control  to  the  Governor*  a 

Office  :  have  received  little  or  no  reaponaa.   However,  wa  did  receive  good 

reapooM  Iroa  the  petlent'a  advocacy  office  informing  ua  that  oo.-  coaplaint  tbout 
the  roach  infeetation  bad  been  reaolved.   They  had  Mved  hia  rooa  down  the  hall! 

A  Mra  typical  reaper  ve  to  coaplalnta  ia  axeaplificd  by  the  following 
altuaUon.   JoMph'e  aether  witncMtd  e  auff  peraon  Jerk  Joseph  around  by  tha 
hair  which  resulted  in  three  Urge  bald  areaa  on  hia  head.   Bia  aother  even 
picked  the  hair  op  off  the  floor  and  threw  it  tway.   After  I  filed  an  inumal 
ccapiamt,  the  peuent  advocate  conducted  an  investigation  and  fotmd  that  there 
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was  not  enough  supporting  evldtnct  so  no  furthtt  action  was  taXtn, 

The  atrocltlts,  abusts  and  storlts  of  human  degradation  go 
on  and  on#  but  X  realist  that  ay  time  is  limited. 

Thare  is  one  last  characteristic  of  autistic  persons  which  I 
have  failed  to  nention.    Due  to  the  very  nature  of  their  condition # 
they  do  not  have  the  capacity  to  lie  or  make  up  stories.    They  often 
repeat  what  others  have  said  or  will  use  the  terminology  of  others 
to  express  how  they  feel.    So  when  Joseph  cocuplained  of  sexual  abuse 
to  himself •  In  his  own  way-  he  was  telling  oe  what  really  occurred. 
The  superintendent's  response,  "that  another,  patient  had  put  him  up 
to  making  such  statements,"  b«coaes  increasingly  ludicrous.     it  seems 
almost  criminal  when  one  stops  to  think  that  people  such  as  the 
superintendent        are  supposedly  the  best  trained  and  -  more  istpor*^ 
tantly  *  the  persons  responsible  for  the  welfare  of  so  many  vulner- 
able human  beings. 

When  Joseph  makes  statements  likei  "Z  don't  want  no  more 
whippings!  I  don't  need  restraints}  I  don't  want  you  to  hurt  me 
no  morei  and  don't  hit  me,"  it  becomes  clear  that  abuses  ar^  occur- 
ring and  will  continue  to  occur  in  institutional  settings.  Given 
the  economic  structures  &iid  ev6n  the  physical  layouts  of  most  ins- 
titutions, abuse  cannot  be  prevented  without  constant  supervision 
of  primary  care  "hands  on"  staff.    This,  we  all  know,  is  impossible. 
He  muat  then  look  to  a  different  model. 

Many  persons  with  autism  and  other  severe  disabilities  will 
always  depend,  to  a  degree,  on  support  from  a  service  system.  De- 
institutionalization translated  to  mean  isolated  placement  in  the 
community,  without  supports  or  social  ties,  is  not  the  answer.  Our 
goal  must  be  conciunity  placements  that  improve  quality  of  life,  HOT 
worsen  it. 

Even  though  adequate  Federal  and  State  laws    exist  to  assure 
the  rights  and  protection  of  the  handicapped,  they  are  not  enforced. 
Most  parents  cannot  financially  afford  to  pursue  the  legal  rights 
of  their  children,  while  on  the  othet  hand,  State  Institutions  and 
school  systems  have  virtually  unlimited  financial  resources,  (State 
and  local  taxes)  with  which  to  fight  the  very  people  they  are  paid 
to  serve, 
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Senator  Weicker.  Mary,  tliat  is  prettv  concise  and  right  on 
target.  I  find  it  very  difficult  to  equate  all  ♦he  concerns  for  life  in 
this  Nation  with  the  budget  cuts  that  are  approved  both  by  the 
President  and  the  Congress.  There  is  something  quite  hypocritical 
and  contradictory  about  all  that. 

This  is  rather  precious  life.  This  is  what  we  do  with  life  in  the 
United  States  of  America.  This  is  what  we  do  with  life  in  the 
United  States  of  America? 

Ms.  TiNSLEY.  In  an  institution,  that  is  what  happens. 

Senator  Weicker.  I  want  to  repeat  Mary  s  words  of  her  prepared 
statement: 

We  cannot  remmn  hypocrites  and  advocate  for  the  right  to  life  and  demand  that 
heroic  efforts  be  made  to  save  the  hfe  of  ever>  child  bom  with  a  handicap  without 
then  making  the  same  heroic  efforts  to  provide  them  with  a  quality  of  life  worth 
having. 

Now,  that  is  the  issue.  That  is  one  of  the  issues  before  this  Con- 
gress  and  before  the  American  people. 

Ms.  TiNSLEY.  That  cannot  be  done  in  an  institution. 

Senator  Weicker.  Mary,  what  institution  are  these  things  taking 
place  in? 

Ms.  TiNSLEV.  Joseph  has  been  in  four  State  institutions  in  the 
State  of  Gteorgia,  each  time  hoping  that  it  would  be  better  and  each 
time  it  has  gotten  grossly  worse. 

Senator  Weicker.  Is  there  any  therapy  talung  place? 

Ms.  TiNSi-£Y.  Very  little.  What  therapy  does  take  place,  programs 
are  written,  they  are  left  to  staff  to  implement  who  have  very  little 
knowledge  or  understanding  of  what  the  goal  of  that  program  is 
supposed  to  be  or  how  important  it  is  to  that  single  individual  that 
the  program  work  for  him. 

Senator  Weicker.  Are  you  a  relative  of  Joseph? 

Ms.  TiNSLEY.  No;  I  am  not. 

Senator  Weicker.  Are  you  paid  by  anybody? 

Ms.  TiNSLEY.  No;  I  am  not.  I  am  stricUy  volunteer. 

Senator  Weicker.  So  I  would  say  that  this  is  about  as  impartial 
an  evaluation  of  the  situation  as  we  are  going  to  get.  You  are  not 
family  and  you  are  on  nobody's  payroll. 

Ms.  TiNSLEY.  No.  I  operate  out  of  my  own  pocket. 

Senator  Weicker.  I  think  you  alluded  to  this,  but  I  just  want  to 
get  your  own  views.  Do  you  see  other  Instances  of  this  t>pe  of  treat- 
ment going  on? 

Ms.  TiNSLEY.  Yes,  and  worse.  People  in  straight  jackets  for  hours 
and  hours  and  hours.  People  knocked  out  on  drugs  and  restrained 
to  a  bed  for  days. 

Senator  Weicker.  Whom  do  you  complain  to? 

Ms.  TiNSLEY.  All  the  way  up  the  ladder.  It  does  very  little  good  to 
complain  to  anybody  because  everybody  knows  that  the  Office  of 
Civil  Rights  and  the  Justice  Department  is  a  paper  tiger.  You  can 
write  complaint  after  complaint  and  they  send  somebody  out  to  in- 
vestigate and  very  often  the  Investigator  does  not  know  what  they 
are  looking  at,  are  not  trained  to  know  what  they  are  looking  at, 
and  they  go  in  with  sort  of  a  tongue  in  cheek  attitude  lik%  'Oh, 
you  did  not  really  do  that  to  this  boy,  did  you?"  And  the  complaint 
drags  on  and  on  for  months. 
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The  attorneys  for  the  Office  of  Civil  Rights  are  very  ultracon- 
servative,  and  if  they  do  find  fault  and  decide  to  take  action,  then 
they  have  to  send  it  to  Washington  for  approval,  and  then  Wash- 
ington sets  on  it  for  months. 

In  the  meantime,  you  have  a  human  being  out  there  suffering. 
Advocates  cannot  sit  back  and  just  to  visit  someone  everyday  and 
walk  away  with  tear  in  their  eyes  and  know  that  that  child  is 
going  to  be  hit,  beat,  maimed,  raped,  or  something  before  they  can 
get  back  out  there  again. 

Monitoring  has  not  helped.  We  have  set  up  a  monitoring  system 
for  Joseph,  and  it  did  not  help  that  much.  Close  monitoring  does 
not  even  help.  They  cannot  survive  in  these  institutions.  Being 
placed  in  an  institution  is  a  punishment  in  itself  that  they  also 
have  to  overcome  besides  their  handicap. 

Senator  Weicker.  Mary,  I  think  I  would  like  to  have  you  on  my 
side  when  we  fight.  Let  me  move  to  the  next  witness. 

Bruce  Goldstein. 

STATEMENT  OF  BRUCE  GOLDSTEIN,  ESQ.,  BOLYIER,  O  CUNNOR, 
CEGIELSKI  &  LEVINE,  BUFFALO,  NY 

Mr.  Goldstein.  I  am  August  Bartholomay*s  former  guardian  ad 
litem  and  attorney.  August  was  locked  in  a  shower  room  at  the 
Craig  Developmental  Center  for  several  year^  and  allowed  out  only 
at  mealtimes  and  when  the  other  residents  showed.  The  justifica- 
tion offered  by  staff  for  this  inhuman  situation  was  that  August 
was  considered  to  be  the  worst  case  of  the  developmental  center. 
He  was  bothersome  to  other  residents,  and  he  wanted  to  be  in  the 
shower.  He  wanted  to  be. 

Augie  was  described  by  all  involved  an  animal  who  would 
never  be  able  to  fee',  himself  or  toilet  himself  Had  it  not  been  for 
the  efforts  and  conscience  of  Lloyd  Simpson,  the  therapy  aide  who 
"blew  the  whistle",  Augie  might  still  be  in  that  shower  room. 
When  Lloyd  learned  there  was  a  protection  and  advocacy  system  in 
existence  for  the  protection  of  the  developmentally  disabled  per- 
sons, he  contacted  that  office  and  was  referred  to  their  local  attor- 
ney, Mr.  Joseph  Gerken  in  Buffalo.  Mr.  Gerken  had  communica- 
tions with  the  State  agency  concerned  with  developmental  centers. 
That  is  the  Office  of  Mental  Retardation  and  Developmental  Dis- 
abilities in  New  York  State.  But  after  9  months  no  resolution  was 
yet  in  sight.  It  was  at  that  point  Mr.  Gerken  sought  my  assistance 
in  instituting  litigation  on  Augie's  behalf.  A  lawsuit  was  instituted 
in  the  western  district  of  New  York  ur.der  the  title  of  Goldstein 
versus  Coughlin. 

Although  I  would  have  preferred  to  have  made  this  case  a  class 
action  lawsuit  to  better  the  conditions  of  mentally  disabled  and  re- 
tarded persons  in  institutions,  it  was  clear  to  me  that  my  ethical 
responsibilities  were  first  owed  to  Augie.  Accordingly,  a  broad- 
based  lawsuit  was  not  possible  since  thLa  would  have  resulted  in 
Augie  being  sacrificed.  Thus,  the  tenor  of  the  lawsuit  became  one 
of  arranging  for  proper  services  to  comprise  a  meaningful  habilita- 
tion  program.  The  goal  from  the  outset  was  to  get  Augie  out  of  the 
institution  and  into  a  community  living  situation.  On  April  20, 
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1984,  Augie  moved  into  a  community  residence  where  he  still  re- 
mains. 

Augie  now  is  an  affectionate  person  who  we  first  saw  smile 
within  the  last  2  years.  He  is  substantially  capable  of  feeding  him- 
self as  well  as  toileting  himself.  The  animal  the  professionals  said 
would  never  be  capable  of  self-care  is  now  a  human  being.  We  can 
only  guess  what  Augie  would  have  been  able  to  do  had  he  received 
proper  programming  and  care  at  an  early  age  rather  than  the 
abuse  and  neglect  that  I  have  indicated  in  the  attached  listing. 

Just  to  quickly  cite  to  it,  the  types  of  drugs  that  he  received  in 
high  doses  such  as  thorzaine,  hyoscine,  prolisin,  trilafon,  haldol,  ri- 
talin,  stelazine,  dexadrine,  mellariL  It  goes  on.  Dalmane. 

He  had  10  reported  instances  of  parasites,  broken  ribs,  30  report- 
ed incidents  of  lacerations,  61  reported  instances  of  infections, 
abrasions,  sores  and  lesions,  10  reported  instances  of  assaults  by 
other  residents,  a'oiputation  of  an  infected  ear.  At  one  point  he  had 
18  teeth  extracted!  because  they  were  infected. 

My  recommendation  to  this  committee  involves  several  things, 
but  I  am  trying  to  pick  some  priorities.  That  is  consider  reenacting 
a  bill  of  rights  for  developmentally  disabled  persons  with  a  clear 
congressional  intent  that  this  be  a  bill  of  rights.  The  Supreme 
Court  case  of  Pennhurst  State  School  versus  Haldeman  struck  an 
almost  mortal  blow  to  our  efforts  in  this  lawsuit  when  Justice 
Rhenquist  stated  that  the  rights  in  the  Developmental  Disabilities 
Act  constituted  guidelines,  not  rights.  In  the^  case  of  Youngberg 
versus  Romeo,  another  Supreme  Court  case,  this  does  provide  some 
assistance,  but  the  language  of  that  case  as  quoted  by  the  Supreme 
Court  requires  considerable  deference  to  professionals,  and  that 
leaves  much  to  be  desired. 

Allow  the  saga  of  August  Sartholomay  to  instruct  how  deference 
to  professionals  can  work  to  the  detriment  of  mentally  retarded 
and  developmentally  disabled  persons. 

I  have  a  videotape  that  I  brought.  It  has  a  short  portion  at  the 
beginning  which  was  broadcast  on  a  local  Buffalo  television  station, 
WIVB  TV  channel  4.  After  that  new  report,  the  tape  has  selected 
statements  from  a  videotaped  deposition  of  Lloyd  Simpson,  the 
therapy  aide,  and  that  deposition,  of  course,  is  under  oath.  The 
entire  videotape  deposition  is  in  the  i.^)Ssession  of  your  subcommit- 
tee staff  and  available  for  review. 

Mr.  Simpson  s  descriptions  of  what  occu*  speak  for  themselves. 

[The  prepared  statement  of  Mr.  Goldstein  and  taped  material  re- 
ferred to  follow:] 
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TBSTIHONY  OF  BRUCB  A,  GOLDSTEIN 
ATTORNEY 
iUFFAlO,  HEW  YORK 

PRESENTED  APRIL  2;  1985 
Subcowiittee  on  tho  Handicapped 


Z  am  August  BartholoMy'a  foxmar  Guardian  ad  Zitm 
and  attomay.    Ausfust  waa  lockad  in  a  ahowax  rocn  at  tha  Crai? 
Davalopaantal  Can  tar  fox  aaTaral  yaara  and  alloirad  out  only 
at  MaaltlBaa  and  whan  tba  othar  raaidanta  ahowarad.  Tha 
Juatifioation  offarad  by  staff  for  this  inhwan  situation  was 
that  Augxut  was  considarad  to  ba  tha  "Vorst  oaaa"  at  tha 
davalopsantai  can  tar,  ha  was  lx?tharacsM  to  othar  raaidanta, 
and  ha  **wantad''  to  ba  in  tha  slyywar  xooai. 

Au9ia  wab  dasoribad  b:^'  all  involvad  as  an  "animal" 
¥ho  ifould  navar  ba  abXa  to  faad  Mmaalf  ox  toilat  himaalf ,  Bad 
it  not  baan  for  tha  a£.*orts  and  ontcianca  of  Lloyd  Sii^^aon 
(tha  tharapy  aida  who  *^l«v  tha  wh^iyUa"),  Augia  might  still 
ba  in  tha  showax  room.  Lloyd  l^axnad  thara  was  a  Protaotion 

and  Advocacy  systam  in  axistanoa  for  tha  protaotion  of 
davalopmantally  disablad  pax  sons,  ha  contactad  that  offica  and 
was  rafarrad  to  thair  local  attomay,  Mr*  Josaph  Garkan-  Xsq. 
Mr*  Garkan  had  communications  with  tha  Stata  agancy  ooncamad 
with  davalopmantal  cantars  (Offica  of  Mantal  Ratardation  and 
Davalopmantal  Disabilitias  -  OMRDO) ,  but  aftar  nina  months, 
no  rasolution  was  yat  in  sight.    It  was  at  that  point  Mr,  Garkan 
•ought  my  assistanca  in  instituting  litigation  on  Augia*s  bahalf. 
A  lawsuit  was  institutad  in  tha  Wastam  District  of  Haw  York 
undar  tha  titla  of  Goldstain  v,  Couqhlin,  civ.  Uto.  79-256. 

Although  I  would  hava  prafarrad  to  hava  mada  this 
casa  a  class -action  lawsuit  to  battar  tha  conditions  of  man tally 
ratardad  parsons  in  institutions,  it  was  claax  to  ma  my  athical 
rasponsibilitias  wara  fi  at  cwad  to  Augia.    Accordingly,  a 
broad-basad  lawsuit  was  «ot  possibla,  sinca  this  would  hava 
rasultad  in  Augia  being  sacrificad*    Thus,  tha  tenor  of  tha 
lawsuit  bacama  one  of  arranging  fox  pretax  services  to  coapxise 
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«  SMnlngfuX  h«biIitation  progran.    Th«  goal  from  thm  outitt 
vat  to  gat  Augia  out  of  tha  institution  and  into  a  coMianity 
living  situation.    On  April  20,  1914,  Augia  movad  into  a  coaniunity 
rasidanca  vhara  ha*  still  ruMins. 

Augia  now  is  an  affactionata  Person  who  va  first  saw 
•mila  within  tha  last  two  yaars.    Ha  is  substantially  capabla 
of  faading  himsalf ,  as  wall  as  toilating  hlmsalf .    Tha  "anijul** 
tha  profassionals  said  would  navar      capabla  of  salf-cara  is 
now  a  huaan  baing.    Ha  can  only  guass  what  Augia  would  hava 
baan  abla  to  do  had  ha  racaivad  propar  prograMndng  and  cara 
at  an  aarly  aga  rathar  than  tha  abusa  and  naglact  indicatad 
by  tha  attachad  listing  of  sadications  and  afflictions  ha 
incurrad. 

Hy  racoMMndation  to  this  ccMdttaa  is  that  it  considar 
ra-anacting  a  Bill  of  Rights  for  davalopaiantally  disablad  parsons 
with  a  claar  congrassional  intant  that  this  ba  a  Bill  of  Rights. 
Tha  casa  of  Pannhurst  Stata  School  v.  Haldtaum,  lOX  8.  Ct.  1531 

(1981)  ,  struck  an  alsost  sortal  blow  to  our  af forts  in  this 
lawsuit  whan  Justica  Rhanquist  statad  that  tha  Rights  in  tha 
Davalopnantal  Disabilitias  Act  (42  U.S.C.  6010)  only  constitutad 
guidelinas*    Tha  casa  of  Youngbarg  v.  Roaiao,  101  S.  Ct.  2452 

(1982)  ,  does  provida  soaia  assistanca,  but  tha  languaga  of  tha 
Supreaa  Coxirt  raquiring  conHidarabla  dafaranca  to  profafsionals 
laavac  much  to  ba  dasirad.    Allow  tha  saga  of  August  Bartholcnay 

to  instruct  how  dafaranoa  to  profassionals  can  work  to  tha  datriaant 
of  Mentally  retarded  and  developatentally  disabled  persons. 

The  videotape  you  will  see  has  a  short  portion  which 
was  broadcast  on  a  local  Buffalo  television  station  (HIVB-TV, 
Channel  4) .    After  that  news  report,  the  tape  has  selected 
stateaants  frca  a  videotaped  deposition  of  Lloyd  Slap  son,  in 
which  Hx.  Simpson  testified  under  o«th.    The  entire  videotaped 
deposition  is  in  tha  possession  of  your  subcoamiittea's  staff 
and  available  for  review.    Mr.  Sii^son's  descriptions  of  what 
occurred  speak  for  themselves. 
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CHROMOU)CICAL  OITTLIHE  -  BMTHOLOMAY 


1.  1937<>Autust  (Auglt)  Bartholonay  bom 

2.  institucion 

3.  1941  through  M*rch  1979 1 

'   a.    vlrttudly  no  profraaning •  craatMnt,  tducatioa 
or  tralnlns 

b.  fraqutntly  placad  in  physical  rMtraints  (candsolat 
or  rastraining  shaacs)i  ordars  ofcan  iaauad  for 
days  or  vaaka  at  a  tiaa 

c.  ovar-nadlcatad  (saa  attachad  Hating) 

d.  nmaroua  diaaaaaa  and  infactiona  (aaa  attachad 
listing) 

4.  April  2p  1979,  lawsuit  coonancad  {Goldataiii  y.  Counhlin. 
Civ.  79-256  C,  U.S.  District  Court,  Wascam  District 

of  N«w  York] 

5.  May  9,  1979,  Bruca  Goldstain  appointad  guardian  ad  lita*. 

6.  1979*Octobar  1982  tha  following  sarvicas  vara  providads 

Spaach,  Fhyaical  Tbarapy,  Occupational  Tharapy, 
Racraation  Tharapr.  '*Education,'*  and  instrxictioa  in 
activltias  of  dally  living 

7.  Octobar  1982-Augia  antarad  Doty  Day  Traataant  Program 

8.  March  1983-Augia  antarad  Van  Raossalaar  raaidanca 
(anviromant  was  aonavhara  batvaan  an  institution 
and  a  consunlty  raaidanca) 

9.  Movanibar  9,  1983»  daposition  of  Lloyd  Sinpaon  (saa  vldaotapaa) 

10.  April  6,  1984,  conditional  Stipulation  of  Dismissal  fllad 
with  District  Court 

11.  April  20,  1984,  Augla  antarad  Haath  Building  (aalf-praaarvlng 
coonunlty-baaad  ZCF  -  a  coonunlty  raaidanca) 

12.  Octobar  20,  1984 »  caaa  disalssad 
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Liscing  o£  Dnigs  Rscttived  While  in  Inctitution 
With  Typical  Doiagfts 

Thorazina  (PRM  100  mg  IHi  L^O  mg  IMi  200  mg  QIDi  3tJ  mg  QID| 
400  »g  QID) 

Hyoacina  (plaxonol)  (hypo  gr.  1/100) 

Trilafon 

proliain 

Soditxn  Luainol 

Haldol  (5  ng  BID) 

Quide  (  40  eg  TXDt  30  mg  QID}  165  mg/day) 

Ritalin  (10  mg  QID) 

Stftlazine 

Sercntil  (25  mg  IMj  50  mg  TID) 
Dexadrine  (S  mg  TID) 

Mellaril  (200  mg  QID)  100  mg  QID;  150  mg  QID) 

Sparine  (100  mg  IM,  ?m 

Benadryl 

Valium  (10  mg  IM) 

Chloryl  Hydrate  (500  mg  Syrup) 

Dalmane 
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Diseases,  Infections,  and  Sloilsr  Affllctioxu 
Up  to  July  1979 


Parasites  (e.g.,  pinvorms}:    10  reported  Instances 

Bolls:    6  reported  Instances 

Tumors  and  Cysts;    2  reported  instances 

Broken  Ribs:    1  reported  instance 

Lacerations :    30  reported  instances 

Infections,  Abrasions,  Sores^  and  Lesions <    61  reported 
Instances 

Assaults  by  Other  Residents:    10  reported  Imitances 
Amputation  of  Infected  Ear 

Teeth  Lost  or  Extracted;    2/28/64,  12/28/64.  3/17/73  (lost 
teeth  when  kicked  by  another  resident),  5/21/73,  and 
8/8/73  (18  infected  teeth  extracted) 
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ViDCOTAFx  VoiCK.  Auguflt  Bartholoma>  eeems  to  thrive  on  affection  these  dajrt. 
Amaziiig  tay  thote  who  know  about  his  paat.  Augie,  aa  he  is  known  to  his  friends, 
has  spent  42  of  his  47  years  at  the  Craig  Developmental  Center  for  the  Retarded 
where,  according  to  sworn  testimony  by  a  former  aide,  ho  was  locked  away  in  a 
shower  room  for  at  least  3  years  because  of  antisocial  behavior. 

Mr.  Simpson  on  videoUpe.  He  was  locked  in  the  shower  room  24  hours  a  day,  7 
days  a  week  with  the  exception  he  was  left  out  at  xnesltime. 

ViDKorTAPK  VoiCK,  Theso  picturea  of  Augie  begin  at  ago  5  when  he  was  committed 
to  Craig  show  his  change  of  appearance.  An  ear  was  amputated.  Parasites^  Invaded 
his  body,  and  he  suHered  lasceratlons  and  a  broken  rib  while  in  the  institution. 

Today,  thanks  to  his  giiardian  and  attorney,  Bruce  Goldstein  of  Buffalo,  who  sued 
the  State,  Augie  has  been  placed  In  a  home-like  setting  with  a  special  program  de- 
siwied  to  meet  his  needs. 

Mr.  GoLDCTUN  on  videotape.  He  has  an  overwhelming  ability.  From  the  time  that 
I  first  met  Augie  he  was  like  an  animal,  a  wild  man,  and  today  he  is  a  human 
being. 

Videotape  Voica.  Some  of  the  brightest  moments  of  Augie's  life  theoe  days  are 
chared  with  his  sister  Elena  who  had  grown  up  not  even  knowing  her  brother  exist- 
ed. Now  there  is  a  special  closeneea  between  them. 

Ms.  R<«i  on  videotape.  He  is  smiling.  I  think  it  was  in  1980,  I  think.  It  was  the 
first  time  he  had  smiled  for  the  first  time. 

ViDCOTAPX  VoicB,  Nobody  knows  how  many  more  Augies  there  may  be  in  other 
laotitutions,  but  for  Augie  Bartholomay  life  is  beginning  again  at  the  age  of  47.  Rich 
Newberg,  News  4,  Saranac,  NY. 

Mr.  G0LO6TKIN  on  videotape.  When  Augie  was  In  the  shower  rpom,  would  you  de- 
scribe what  his  activiUes  where  in  the  shower  room? 

Mr.  SiMPOuN  on  videotape.  From  obeerving  him,  he  was  constantly  taking  his 
paXit  ofT,  putting  them  back  on  again  or  frum  time  to  time,  getting  to  hia  feet  and 
then  throwing  himself  down  on  his  mattn^,  sort  of  bending  o-.t.r  tgwarda  the  mat- 
tress. In  the  last  couple  of  feet  he  would  throw  himself  on  it 

The  shower  room  was  like  almoet  a  ceramic  tile  Hoor,  and  It  had  thiee  bays  for 
showering,  and  one  area,  as  you  walk  Into  the  showe^  room  on  your  left  itiias  ap- 
proximately I  would  say  about  a  4-by4  area  with  &  ail  that  was  raised  up  5  ii^r^es 
if  a  resident  became  incontinent,  you  used  to  place  them  In  that  area,  and  you  had 
to  QKiri  of  a  forceful  shower  that  you  could  wash  Uiem  down  and  rinse  and  clean 
them  ofT. 

He  IS  not  social.  He  goM  and  if  you  let  him  mingle  in  ward,  he  takes  the  clothes 
off  the  other  residents  and  pulls  the  clothes  ofT  the  bed  and  general!>  raises  havoc 
so  that  that  is  why  they  keep  him  locked  up  in  the  shower  room. 

I  spoke  to  6omo  of  the  people  that  work  there  that  were  in  charge,  a  Mrs.  Gllson 
who  is  an  RN,  Mr.  Migliari  also  an  RN,  and  Mrs.  Teresa  Frazier  who  was  nurse 
administrator  who  is  also  an  RN,  and  I  said,  "Wh>  is  this  this  way?  Why  is  ho  kept 
like  this?"  "Well,  we  do  not  have  anyplace  to  keep  him.'*  I  said,  "If  I  owned  a  dog 
and  I  xAJiiid  not  keep  him  in  better  conditions  than  ihx<?,'*  I  &aid,  "I  would  shoot  the 
dog." 

I  said,  "Where  in  the  hell  is  his  mattress?"  They  said,  "Well,  he  has  a  bed  in  the 
waid  nuv»  5v  we  are  not  allowed  to  let  him  have  a  mattrc^  in  the  shower  room/*  So 
th^ru  wod  a  bed  in  the  center  ward,  and  it  had  his  iiami^  either  In  tape  or  6omethIng 
With  his  name  August  Bartholomay  on  the  bottum  of  thid,  but  I  never  observed  him 
ui  that  bed  sleeping,  sitting  or  anything.  He  was  In  the  showei  room  with  one  thin 
cotton  sheet 

Mr.  GoLDflTON  on  videotape.  What  was  und  neath  him? 
Mr.  Simpson  on  videotape,  A  hard  ceramic-type  floor. 

At  one  time,  I  do  not  know,  maybe  niore  than  once,  he  developed  plnwortns  off 
and  un  btxause  he  was  on  the  floor  laying  axX'und  on  th^  fiv^r  and  he  would  have 
hiS  fingers  in  hia  muuth,  touching  his  anus  or  whatever,  rettum,  whatever  yuu  want 
to  call  it,  iUid  he  just  did  not  know  any  better  and  he  developed  pinworms. 

I  had  an  interest  in  hxm  and  I  enjoyed  working  with  hL^.  Sometimes  a  hell  of  a 
lot  mure  Ulan  I  do  what  I  am  doing  now,  and  I  enjoyed  seeing*  him  be  there.  He  is 
more  bnghtei  than  I  am  and  maybe  Mr.  Hunt  over  Uiere,  but  his  h^ii  now  Is  grow 
ing  out  nice.  He  wears  clothes,  something  they  said  he  could  never  do. 

In  fact,  we  went  over  to  the  Dowdy  the  other  day.  It  is  a  buJdlng  thftt  ihty  go  for 
prograraining.  He  held  up  his  hand.  Ti-'  *huok  hands  with  me.  A  pretty  nice  feeljig 
to  bee  somebody  do  this  tliai  people  said  this  is  impossible.  He  Is  an  animal. 

[Videotape  concluded.] 
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Senator  Wmcker.  Mr.  Gtoldstein,  would  you  like  to  continue  or 
shall  we  now  hear  from  Elena  Rose? 
Mr,  GOLDSTMN.  I  would  hear  from  Elena. 
Senator  Wraciuat  Elena,  nice  to  have  you  with  us. 

STATEMENT  OF  ELENA  ROSE,  BUFFALO.  NY 
Ms,  Rose,  Thank  you, 

I  first  found  out  about  Augie  in  1976  through  a  friend  of  the 
family.  I  had  confronted  my  mother  and  said  it  was  true.  I  wanted 
to  know  why  it  was  kept  a  secret  for  so  long.  She  had  told  me  that 
my  father  nad  been  married  before.  His  wife  had  bt^A  killed  and 
he  had  his  son  put  away  because  of  seizures.  I  had  questioned  her 
as  to  what  kind  of  seizures.  This  being  important  to  me  because  I 
have  three  children  of  my  own,  and  were  these  seizures  hereditary . 
She  had  no  answers  for  me  so  I  decided  I  would  find  out  for  myself. 

It  was  in  August  1978  that  my  friend  Genny  and  I  had  gone  to 
the  Craig  Developmental  Center,  When  I  first  encountered  Augie, 
he  was  being  led  to  me  by  someone  holding  a  cookie  in  front  of 
him.  He  was  hunched  over,  shuffling  his  feet.  He  looked  deformed. 
He  had  no  teeth.  He  had  one  ear  missing,  and  he  was  making  these 
horrible  sounds. 

^  I  was  then  told  that^  he  had  his  own  room  because  of  his  antiso- 
cial  and  violent  behavior.  I  was  told  that  he  was  considered  lower 
than  an  animal  in  the  gutter  because  most  animals  would  not  eat 
their  own  feces  as  he  has.  I  was  also  told  that  he  was  profoundly 
retarded  and  to  never  ever  expect  him  to  be  any  better  than  I  had 
seen  him  then.  I  actually  believed  all  this.  I  believe  it  until  I  spoke 
to  the  Protection  and  Advocacy  and  Bruce  Goldstein.  When  the 
lawsuit  was  started,  Augie  made  a  complete  turnaround. 

Today  Augie  is  living  in  a  home-like  setting,  attcading  day  pro- 
grams. He  is  very  social,  lovable,  puts  out  his  ha  J  to  greet  you, 
bends  his  head  over  for  you  to  give  him  a  kiss  on  ihe  cheek,  smiles 
most  of  the  time  and  is  really  in  a  happy  state  of  mind.  In  October 
1974, 1  became  Augie's  l^al  guardian. 

Now,  after  44  years  in  the  institution,  my  brother  is  starting  to 
speak.  Two  months  ago  I  heard  him  say  "Mom"  and  the  staff  has 
told  me  he  has  said  four  other  words. 

Senator  Wkicker,  I  do  not  really  think  there  is  much  to  add  in 
the  way  of  questions.  I  think  maybe  what  we  will  do  is  have  Bonnie 
testift^,  and  then  if  there  are  questions  for  the  whole  panel,  we  will 
ask  those  at  that  time. 

Bonnie. 

STATEMENT  OF  YVONNE  OLENICK,  MIDDLETOWT^,  CT 

Ms.  Olenick.  My  name  is  Yvonne  Olenick,  Bonnie.  I  live  in  Mid- 
dletown,  CT.  I  am  the  mother  of  two  daughters  with  mental  retar- 
dation, secondary  to  PKU.  One  daughter,  Ann  Marie,  is  institution- 
alized. The  other  daughter,  Patricia,  lives  at  home  and  has  attend- 
ed public  schools  and  works  in  an  outlet  store  sponsored  by  our 
local  ARC.  I  also  have  three  other  living  children. 

My  daughter,  Ann  Marie  Olenick,  was  admitted  to  Mansfield 
State  Training  School  on  February  10,  1961.  She  was  5  years  and  9 
months  old.  iTiis  would  have  been  kindergarten  age  for  a  normal 
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child.  Ann  Marie  has  never  attende^i  school,  although  there  was 
one  on  campus^  nor  did  she  attend  special  education  classes  in  the 
local  public  schools.  She  received  no  programming,  self  help  skills 
training  nor  vocational  training.  I^er  teeth  were  brushed  for  her. 
She  was  bathed,  fed,  and  diapered.  Her  day  consisted  of  sitting  on 
the  da>  room  floor  between  meals  and  diaper  changes.  Over  time 
her  leg  muscles  atrophied. 

When  she  was  18,  a  well  meaning  aide  taught  her  to  feed  herself. 
Since  this  was  not  a  properly  designed  program,  she  must  now  be 
retrained  because  she  finishes  her  meals  in  less  than  2  minutes 
with  no  chewing  and  virtually  no  swallowing. 

Whenever  we  would  visit  Ann  Marie,  there  the  residents^  would 
be,  some  sitting  on  the  day  room  floor,  some  were  tied  to  toilets  In 
the  doorless  unita  and  others  were  having  their  diapers  changed  in 
full  view  of  other  residents  and  visiting,  and  lest  you  think  this 
came  from  yesteryear,  the  last  time  this  happened  was  November 
17,  1984,  causing  my  husband,  our  daugther  Patricia  and  me  modi- 
fying embarrassment.  These  are  adult  men  and  women. 

After  several  years  of  this  environment  and  lack  of  stimulation, 
Ann  Marie  started  banging  her  head  on  the  floor  or  on  the  tray  of 
her  geriatric  chair.  She  also  began  slapping  her  head  and  ear. 
These  behaviors  have  resulted  in  a  large  mass  on  her  forehead  and 
a  swollen  cauliflower  type  ear. 

She  was  given  psychotropic  drugs,  Mellaril  and  Thorazine,^  lor 
over  20  years  with  no  improvement  ia  behavior.  She  was  also  given 
Dilantin  for  epilepsy  which  she  does  not  have.  She  had  never  had  a 
seizure  of  any  kind  at  Mansfield.  The  last  5  years  have  been  a 
nightmare  struggle  for  medicatio..  reduction.  She  is  currently  on  a 
drug-free  regimen.  Maladaptive  behaviors  have  incre^:^d  some- 
what, but  the  continuing  lack  of  day  programming  contributes 
greatly  to  this. 

Due  to  the  intervention  of  the  panel  of  monitors  of  the  consent 
decree,  CARC,  et  al.,  versus  Gareth  Thome,  et  al.,  Civil  Action  No. 
H-78-653,  Ann  Marie  is  eligible  for  functional  education  off  the 
residential  unit,  and  has  a  one-on-one  aid  on  the  unit.  Eligible  does 
not  mean  much.  The  program  is  of  short  duration  and  frequently 
cancelled.  Our  current  goal  is  to  upgrade  the  program  and  add  con 
tinuing  functional  education  on  the  unit. 

In  addition  to  psychotropic  drugs,  restraint  is  another  method 
useid  to  dete;  head  banging  and  self-abuse.  Proceduies  used  have 
included  helmeting,  safety  cuffs,  four  point  restraint,  arm  splints, 
and  mitts.  In  1981,  she  was  restrained  b^  these  methods  786  times. 
Only  the  helmet  is  currently  in  use. 

A  program  has  been  designed  by  a  private  consultant  to  elimi 
nate  negative  behaviors  without  the  use  of  an>  type  of  restraint, 
helmet  or  drugs.  Implementation  of  ihl^  program  mil  take  time, 
that  is,  staffing,  funds,  and  team  meetings. 

Havdng  a  one-on-one  aide  should  reduce  the  occurrence  of  inju 
ries.  I  am  including  a  list  of  casaulties  appearing  in  her  records,  I 
would  like  to  mention  here  that  the  diagnusis  for  traumatic  bursi 
tis  was  made  in  1971  and  not  treated  until  1981,  10  years  of  pain 
says  neglect  to  me. 
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The  casualties  appearing  in  her  records,  and  these  are  taken 
right  from  her  Mansfield  records.  It  is  a  summary  of  1963  to  1982. 
1082  to  1984  are  not  available. 

Fifty -five  injuries  to  forehead  and  chin,  34  trauma  to  knees,  20 
iiyuries  to  wrists;  12  injuries  to  eyes,  16  injuries  to  mouth,  includ- 
ing two  fractured  teeth,  six  incidents  of  respiratoi^  infections  and 
pneumonia,  19  occurrences  of  rashes,  two  pharyngitis  and  also  gin- 
givitis, ring  worm,  Vencent's  infection,  and  boils. 

The  hope  for  Ann  Marie  lies  in  her  post  institutional  plan,  a 
small,  highly  structured  group  home  in  the  community,  handi- 
capped accessible,  housing  four  or  fewer  clientb,  with  consultants  in 
occupational  and  physical  therapy,  psychiatry,  psydiology,  social 
work,  and  nursing  skills. 

Being  a  named  plaintiff  in  the  previously  named  lawsuit  man- 
dates his  plan,  and  although  roadblocks  seem  to  keep  popping  up — 
suddenly  it  has  to  be  an  ICF/MR  unit— I  can  return  to  court  to 
secure  its  implementation. 

I  have,  of  course,  focused  on  mv  daughter.  I  do  not,  from  my  ob- 
servations, think  her  case  atypical. 

How  many  more  institutionalized  people  are  receiving  no  pro- 
gramming, too  much  medication,  too  many  hours  of  restraint,  inju- 
ries self-inflected  and  otherwise,  no  privacy,  no  respect? 

Too  many,  far  too  many. 

Senator  Weickkr.  I  think  the  stories  of  Joseph  and  Augie  and 
Ann  Marie  certainly  make  difficult  listening.  I  am  glad  the  lights 
were  out,  for  example,  when  I  saw  the  video.  I  am  sure  a  lot  of  us 
in  this  room  were  glad  the  lights  were  out. 

But  the  stories  we  hear  are  not  worth  a  damn  unless  they  make 
a  point,  and  that  is  what*brings  us  all  together. 

Mr.  Goldstein,  you  state  that  you  became  involved  with  Augie 
after  an  unsuccessful  9  month  attempt  by  the  Protection  and  Advo- 
cacy Program  to  end  the  abusive  conditions  in  which  he  was  living. 
Po  I  understand  you  correctly  that,  even  after  these  conditions 
were  brought  to  the  attention  of  State  officials,  nottiing  was  done? 

Mr.  Goldstein.  That  is  correct.  It  is  the  old  self-fulling  prophecy. 
They  said  he  was  an  animal.  They  said  he  was  the  worse  case  at 
the  institution.  Nothing  could  be  done.  Tliis  was  the  only  way  to 
deal  with  the  situation. 

In  fact,  that  institutional  mentality,  that  bureaucratic  and  insti- 
tutional mentality  is  a  problem  that 'is  experienced  by  all  retarded 
people.  If  I  may.  Senator,  one  of  the  things  I  heard  that  we  should 
be  aware  of  and  we  are  not  is  that  there  is  a  distinction  between 
mentally  ill  persons  and  mentally  retarded  persons. 

Some  of  the  conditions  that  we  have  heard  do  apply  across  the 
board,  but  how  we  deal  with  that  and  how  we  meet  the  needs  of 
those  handicapped  persons  are  quite  dissimilar  between  those  who 
are  mentally  ill  and  those  who  are  mentally  retarded. 

In  the  area  of  the  mentally  retarded,  we  are  talking  about  the 
lowest  substrata  of  society.  These  are  people  who  cannot  even  advo- 
cate on  their  own  behalf,  and  as  a  result,  the  self-fulfilling  prophe- 
cy that  is  created  by  the  people  who  are  supposed  to  be  taking  care 
of  them— these  people  who  are  being  victinui^  cannot  even  speak 
for  themselves. 
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Here  we  had  a  case  with  Augie  of  9  months  that  the  State  struc- 
ture and  hierarchy  knew  of  the  situation  and  they  were  looking 
into  the  situation  to  see  what  might  or  micht  not  be  done. 

Senator  Wjeicker.  Yesterday  we  heard  Irom  a  parent  whose  case 
involving  abuse  against  his  handicapped  child  was  rejected  by  nine 
attorneys.  Evidently  attorneys  are  hesitant  to  take  cases  involving 
the  rights  of  the  handicapped  people  in  institutions. 

I  might  add  this  is  not  a  criticism  of  attorneys.  I  am  one  myself, 
but  I  must  confess  I  had  no  feeling  of  pride  when  I  heard  that  little 
statement  made. 

Could  you  explain  to  me  why  this  possibly  might  be  the  case? 

Mr.  Goldstein.  Surely;  attorneys  dce  no  better  nor  no  worse 
than  the  rest  of  society,  and  we  do  not  provide  adequate  compensa- 
tion for  attorneys.  I  happen  to  have  an  interest  in  the  area  of  the 
handicapped  and  have  tned  to  get  as  involved  as  I  can,  but  there  is 
a  limit  even  to  what  I  can  do. 

There  is  a  qua  'icn,  in  many  instances,  of  entitlement  to  attor^ 
neys'  T  ^  in  the  irst  instance.  In  fact,  you,  in  another  area,  are 
the  spo».ior  of  a  bill  in  the  read  of  education  of  the  handicapped, 
an  area  in  which  I  like  to  practice,  but  I  have  to  stop  practice  until 
tliere  Is  some  clarity  whether  there  would  be  entitlement  to  fees. 
You  cannot  feed  your  family  and  make  a  living,  and  I  am  not  talk- 
ing about  any  rich  living,  if  you  cannot  get  paid  for  the  time  you 
put  in.  There  is  a  limit  to  how  much  you  can  put  in  fr6>. 

Beyond  that,  when  you  are  assured  that  you  would  be  eligible  for 
fees,  then  you  must  have  a  law  that  will  provide  when  you  win  you 
will  get  paid.  Then  you  got  to  roll  the  dice.  Some  of  us  are  willing 
to  do  that.  Many  are  not. 

Then  if  you  win,  after  you  have  had  a  particular  law  that  per- 
mits you  to  get  fees  from  the  othei  side,  then  the  amount  of  com- 
pensation is  sorely  inadequate.  It  is  an  hourljf  raie  that  is  nothing 
comparable  to  what  is  available  in  the  remainder  of  the  practice, 
and  it  is  something  that  you  get  down  the  road  after  many  years  in 
litigation.  You  get  no  recognition  of  the  fact  that  you  have  gone  all 
those  years  without  getting  paid. 

So,  for  the  typical  practitioner,  you  are  looking  at  an  ^oteric 
area  of  l^^w  where  the  rights  are  difficult,  where  the  proof  is  very 
difficult  btH:ause  you  are  talking  about  an  institutional  ^iituation 
where  you  cannot  ge..  to  the  informatioi .  The  wagons  become  cir- 
cled, and  you  cannot  prove  your  case,  and  the  likelhood  of  winning 
is  very  plim. 

When  you  couple  that  with  the  fact  that  you  are  never  going  to 
get  paid  or  very  inadequately  paid,  that  is  why  attome^^'s  do  not 
even  want  to  look  at  it. 

Senator  Weicker.  Elena,  your  brother  endured  the  most  inhi- 
mane  conditions  for  44  years  and  it  took  a  lawsuit  to  get  him  out. 
Yet  after  a  small  time  in  the  community  residence,  he  is  speaking. 
He  is  dressing  himself.  Forty  four  years,  and  yet  after  a  short  time 
these  things  which  you  havf;  talked  about  are  happening. 

I  would  like  to  know  jusl  what  it  is  that  can  accomplish  this,  in 
the  sense  that  our  greatest  professionals  and  our  greatest  system  in 
the  world  seems  to  fall  flat  on  Its  face.  And  I  would  like  to  hear 
from  you  as  to  what  you  think,  what  you  attribute  to  Augie  being 
what  he  is,  what  he  always  was,  a  first  class  citizen,  but  having 
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that  taken  away  from  him,  and  now  a  first  class  citizen  again.  How 
did  vou  do  it? 

Ms.  Rose.  Care;  a  lot  of  care.  That  is  all  I  can  say,  the  people 
that  are  concerned  up  there.  Augie  had  been  on  a  one-on^me  when 
the  lawsuit  was  started,  when  he  was  removed  from  the  Caighouga 
Building  to  the  Wilkinson  Building,  and  he  was  getting  special  at- 
tention. 

Personally  I  did  not  think  it  was  fair  on  the  others  neither.  But 
there  were  so  many  people  up  there  that  cared  for  him.  That  is  all 
I  can  say.  It  can  be  very  simple  care. 

Senator  Weicker.  Tell  me  something.  In  this  particular  case,  you 
had  an  attendant  at  the  hospital  that  was  willing  to  starid  out  and 
speak  up  for  Augie.  What  if  he  had  not  come  along? 

Mr.  Goldstein.  If  I  may,  that  is  the  key  in  that  case,  and  it  is 
the  key,  unfortunately,  for  all  retarded  persons.  On  ihe  one  hand, 
having  an  institution  is  an  abuse  in  and  of  itself.  Unless  there  is  a 
specific  medical  need,  no  retarded  jierson  should  live  in  any  institu- 
tion. There  is  no  justification  for  it.  It  in  itself  is  a  dehumanizin/j 
situation.  We  should  tear  down  the  institutions. 

If  someone  has  a  medical  need,  put  them  in  a  hospital  or  in  a 
nursing  home.  If  they  do  not  have  a  medical  nejd,  put  them  in  a 
community  residence  where  they  have  a  home  like  setting  that  ^ 
caring  and  as  normal  like  as  possible. 

Then  on  top  of  that,  if  we  would  have  advocates  who  are  re- 
quired third  party  independent  advocates.  Your  suggestion  earlier, 
I  think,  was  a  very  good  one  in  terms  of  having  some  kind  of  an 
inspector  general  or  the  like. 

However,  that  is  onl>  going  to  be  able  to  deal  with  the  abusive  or 
the  egregious  situations  that  we  see  here.  What  gets  slipped  by  the 
wayside  and  which  is  not  going  to  be  attended  to  is  the  day-to-day 
neglect  that  occurs  on  behalf  of  retarded  people,  the  languishing 
around,  the  lack  of  programming,  the  lack  of  interest,  and  the  only 
way  that  that  can  be  dealt  witn,  I  think,  is  to  have  in  those  in- 
stance where  there  is  not  a  family  member  or  someone  who  is 
going  to  advocate  on  behalf  of  the  retarded  person,  because  the  re- 
tarded person  cannot  speak  up  for  themselves— we  are  talking 
about  severely,  profoundly  retarded  people,  then  I  think  there  has 
to  be  a  third  party  advocate  assi^ea  who  will  be  there  on  a  regu- 
lar basis  to  make  sure  that  what  is  necessary  is  being  done. 

Senator  Weicker.  Bonnie,  the  situation  A  Mansfield,  you 
livei  v^th  this  for  how  many  years? 

Ml.  Olenick.  Twenty-four, 

Senator  Weicker.  H  w  much,  if  any,  improvement  have  vou  seen 
over  that  24-year  period?  Is  it  pretty  much  the  same  today  as  it 
was  24  years  ago? 

Ms.  Olenick.  Pretty  much  the  same.  As  I  said,  last  Nove*aber 
when  we  visited,  after  the  Justice  Department  had  walked  through 
at  th-:  early  stages  of  t^.e  lawsuit,  testifiers  from  our  State  and 
other  States  had  walked  through,  le^lators,  attorneys,  and  eve^- 
one  and  had  iust  decried  the  conditions  of  the  flies  and  the  feces 
and  the  smell  and  the  people  la3dng  in  their  own  excrement  and 
vomit,  and  you  walk  in  and  it  is  still  the  same. 

They  have  moved  Ann  Marie  out  of  the  hospital  wing  into  a 
group  home,  what  they  call  a  group  home,  and  it  is  still  the  same. 
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The  institutional  mentality  follow  the  employees  around  the  build- 
ing, and  I  am  sure  will  follow  them  around  the  State,  unless  you 
have  them  retrained,  if  possible. 

Alwa>^  value  the  human  being  first.  Once  you  value  the  human 
being,  the  other  things  tend  to  Tall  in  place.  You  would  not  treat 
that  person  that  way  if  you  valued  him.  I  think  trainini^  is  the  key. 

Senator  Weicker.  Bruce>  did  all  this  matter  occur  while  Clarence 
Sundram  8  commission  was  in  being  or  did  this  occur  before  that? 
In  other  words,  this  is  a  New  York  State  condition  we  are  talking 
about.  I  was  impressed  with  Sundram's  operation. 

Now»  did  this  happen  prior  to  that  being  set  up? 

Mr.  GrOLDSTEiN.  it  dia  happen  prior  to  that  being  set  up.  I  like 
Clarence  Sundram's  operation  also,  but  you  have  to  recognize  there 
is  a  limit.  They  are  akin  to,  say,  the  inspector  general.  It  is  only 
when  they  find  out  about  something  that  they  come  in.  It  is  what 
we  do  not  know  that  scars  me,  and  unless  there  is  somebody  as- 
signed to  each  retarded  person,  you  only  find  out  about  selected  in- 
stances, and  you  do  not  lind  out  about  all  the  other  ones,  and  Clar- 
ence can  only  operate  on  what  he  knows,  and  he  is  not  in  a  posi- 
tion to  be  there  checking  on  each  resident. 

Senator  Weicker.  Are  there  any  further  statements  that  anyone 
might  have  at  this  time  that  they  would  like  to  present  to  the  com- 
mittee? 

Ms.  TiNSLEY.  I  would  like  to  emphasize  again  that  when  you 
spoke  of  the  Bill  of  Rights  and  changes  in  the  certification  process, 
more  training  and  personnel,  those  are  on\y^  partial  solutions. 

Community  programs  and  the  redesignation  of  medicare  funds  to 
the  community  placement  that  have  a  home-like  setting  and  as  Mr. 
Goldstein  just  said,  these  people  need  to  be  in  family-like  communi- 
ty settings  unless  they  are  physically  ill  and  cannot  be  taken  care 
of  at  home.  We  did  much  better. 

Senator  Weicker.  I  have  heard  your  opinions  relative  to  the  Jus- 
tice Department  as  being  of  assistance,  which  I  gather  is  about  zero 
in  your  book.  Has  anyone  else  had  any  contact  with  the  Justice  De- 
partment in  any  of  their  situations  here? 

Mr.  Goldstein.  It  is  the  lack  of  contact  as  far  as  I  can  see  it.  Sen- 
ator. I  never  had  any  contact  with  anyone  from  the  Federal  Gov- 
ernment, never  seen  them  ever  involved  in  the  development  center. 
I  am  sure  they  come  by  and  check  the  paperwork  occasionally.  ^ 

But  I  just  never  see  them  getting  involved  in  any  of  these  situa- 
tions. 

Ms.  Olenick.  The  Justice  Department  was  very  active  in  our 
lawsuit  in  the  early  stages. 
Senator  Weicker.  This  was  when? 

Ms.  Olenick.  Over  the  past  6  years.  I  cannot  give  you  the  exact 
dates. 

Senator  Weicker.  The  1970's? 

Ms.  Olenick.  Yes,  and  up  until  the  election  of  President  Reagan, 
and  soon  after  that,  they  were  pulled  out  of  the  case.  [Laughter.]  I 
cannot  give  you  that  exact  date  either,  but  his  first  election,  and 
then  they  were  pulled  out  after  that. 

The  only  way  we  could  pursue  this  was  through  the  Legal  Aid 
Societv  which  is  no  longer  nandling  our  case,  but  he  is  doing  it  on 
a  pro  bono  basis  for  us. 
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Senator  Weickkr.  Counsel  indicates  to  me  that  the  Justice  De- 
partment was  active  in  the  case  until  Mr.  Reynolds  came  in,  at 
which  point  they  take  of  role  of  the  State  of  Connecticut  in  this 
matter,  is  that  correct? 

Ms.  Olenick,  Yes. 

Senator  Wkicker.  Backing  off  from  the  advocacy. 
Ms.  Olenick.  We  lost  a  good  ally. 

Senator  Weicker.  Also  while  we  are  here,  and  this  is  not  to  the 
point  of  this  panel,  but  statements  were  made  last  night  owing  to 
my  good  friends  in  the  neighboring  State  of  Maryland,  and  this 
matter  is  covered  in  my  report,  that,  the  Justice  Department  has 
been  very  prompt  and  accommodating  insofor  as  investigating  mat- 
ters in  Maryland. 

I  saw  that  on  the  television  last  night.  And  the  reason  I  was  sur- 
prised is  that  at  the  hearings  we  held  in  November  1983,  that  was 
not  the  story  that  came  through.  So  I  had  staff  go  back.  And  I 
think  that  I  would  like  to  give  you  all  the  chronology  of  the 
promptness  of  the  Justice  Department  as  it  related  to  the  Rose- 
wood Center  in  Owings  Mills,  Maryland,  which  was  the  subject  of 
my  earlier  hearings. 

Their  intent  to  investigate  letter  was  published  in,  November 
1980.  In  February  1982,  there  was  a  letter  of  findings,  and  in  Janu- 
ary 1985,  there  was  a  consent  decree.  So  we  are  talking  about  4 
years  and  2  months. 

Now,  I  think  we  have  all  seen  throughout  the  course  of  these 
hearings,  that  State  by  State,  either  State  action  or  Federal  action 
has  invariably  taken  more  than  2  years. 

But  if  anybody  in  this  room  considers  4  yeara  and  2  months  a 
good  show  for  coming  to  the  assistance  of  those  in  special  need, 
God  help  us  all  when  our  time  comes. 

I  was  joking  with  a  reporter  out  here  at  the  end  of  the  hearings 
yesterday  on  this  subject  matter. 

He  said,  "Well,  really,  are  not  the  present  laws  on  the  books,  are 
they  not  somewhat  adequate?"  And  I  said,  "They  cei  uiinly  were.** 
There  are  good  laws  on  the  books.  I  am  not  saying  they  should  not 
be  fine  tuned  as  I  have  described,  but  much  depends  on  the  people 
that  are  supposed  to  be  in  charge  of  enforcing  them. 

I  will  be  honest  with  you.  I  then  turned  to  the  reporter  in  a 
joking  way  and  I  said,  "God  forbid,  and  it  would  make  a  lot  of  Re^ 
publicans  ill  but  if  I  were  President  of  the  United  States,  I  think  I 
would  have  my  Attorney  General,  on  the  basis  of  the  law  as  it  is 
today,  move  on  these  matters." 

So  it  is  not  that  we  are  devoid  of  authority.  We  are  not.  Let  us 
not  kid  ourselves  on  this  point.  The  Nation  as  a  whole,  not  just  the 
Attorney  General,  is  just  setting  aside  these  laws  and  figuring  we 
will  just  go  slow  on  them. 

Do  you  know  what  the  real  shame  is  here?  Do  you  know  why  we 
are  going  slow  in  large  measure?  We  have  got  a  budget  problem. 
How  are  we  going  to  solve  our  budget  problem?  We  are  going  to 
solve  our  budget  problem  with  Joseph  and  with  Augie  and  with 
Ann  Marie  and  with  Chris  and  with  Jonathan.  That  is  how  we  are 
going  to  solve  our  budget  problem  here  in  the  United  States. 
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I  do  not  think  I  would  particularly  care  to  go  to  bed  living  with 
that.  I  should  hope  the  country  would  not  either.  If  we  are  going  to 
take  it  out  of  somebody,  let  us  take  it  out  of  ourselves. 

In  any  event,  I  thank  you  very  much  for  your  testimony.  Again,  I 
hope  this  inspires  others  to  take  on  the  role  of  advocate. 

I  might  add,  Bruce,  that  I  have  already  made  up  my  mind.  I  am 
speaking  before  the  Hartford  County  Bar  Association  on  Thursday 
evening,  and  I  think  I  already  know  what  I  am  going  to  talk  about. 
It  has  something  to  <Jo  with  lawyers  getting  involved  a  little  more 
than  they  are  right  now. 

The  following  statement  of  Barbara  A.  Thompson,  parent,  and 
the  JCAH  report  will  be  received  for  the  record  without  objection. 

[The  prepared  statement  of  Ms.  Thompson  and  the  JCAH  report 
and  additional  information  supplied  follows:] 
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TESTlMOta  ttfORE  THt  SUKCOMMITm  ON  TNt  HAHDtCAmO  RBCARDiNG  CARE 
AND  ADVOCACY  FOR  MINTAIXY  DISAiUO  RNtONIk  IN  INSTITUTIONS. 


Uy  dMJ|hlM'«  SuMnltert««  sgt  17,  b  •  rMtdMrt  w  NImm  MMorM  C«nt«r  in 
Sand  Sprioflt,  OklthoM.  SuMn  It  •  iw>-vtft«l,  miltHMmMcsppwl  chIM,  •  vkthi  •! 
rMurologk  diwigi  and  •  chrwMtCM  dUtrdar  vtM  um*  «  wMchalr,  Sh«  was  adnltMl 
to  HItioa  an  Fabncary  2f,  IfH.  SIm  «aa  plaoad  Uwra  Mcauaa  I  mt  unabla  to  oaoilmia 
to  oara  for  har  paraanal  naada.  I  aai  a  aingla  parant  and  awtt  ««rk  ta  aupport  a  faaiKy 
af  thnaa.  My  athar  ^Mightar  It  nonaal  in  avary  rvapact.  tacauaa  of  a  lacX  ol  CMaunlty 
9ty\om,  placaaiant  In  an  InatHutbn  bacwaa  naoaaaary ,  I  tai  vary  opnoamad  with  iuaan*a 
•alftra  and  training, 

Cottaga  17  INat,  in  «Nch  Su»n  raaMaa,  haa  a  total     M  gtrit.  Thraa  akiaa, 
oraKtagaparMNwal,  atafftNtoKtagaaachtNfl.  Of  tha  Kfllrit.  loiriaaf  nanaal 
adult  ilxa  uaa  whaakhalrt.  II  glrlt  ara  anbulatory*  On  tha  IliRdI  ta  7  AM  aMft,  tt«<^ 
U  ana  attandant.  In  tha  avant  of  fira  or  a  nitMral  dlaaatar,  ttm^  It  no  any  ana  acurMteni 
could  cara  for  24  girit.  Httaoai  It  In  vMatltn  af  flra  codaa  and  aavaraly  und^^taffad. 
Prtvaqr  U  non^lttant  In  oottag«  ||7.  34  girit  alaap  In  a  dorMltary.  Thara  it  ona 
bathtub  with  no  privacy  curUln,  nor  u  thara  a  prhw^  curtain  around  lha  kHItt.  My 
daughtar  It  Uad  to  tha  lolM  chair  to  pravant  falling  (tha  hat  Mian  off  tht,  tollat  on 
thraa  occatlont*  hurting  har  faoa  and.braaklng  har  glaataa.  Sha  Nit  no  pro(actW« 
raflaxat).  Tha  tollat  tihair  haa  arma.  Tho  tollatt  do  not  hava  aafaty  raltt.  Sutan*t 
clothing  U  pland  in  oardboard  boxat  on  thalvaa  wHh  har  naaM  on  thaai.  Tha  dotNng 
It  kapt  In  four  dlfTarant  locatlona.  Ona  doaat  araa  in  tha  dtyrm  It  lockad.  Thar«  It 
no  wty  that  Sutan  can  raach  har  clothing  fron  har  whaakhatr  . 

Whan  Sutan  wot  adnlttad  to  HltaoK,  aha  had  a  taatabla  vocabulary  of  17  «anuit 
tlgnt,  plua  tha  uta  of  a  Blliayaibd  languaga  board.  Sha  iiat  abia  to  chooaa  har  own 
ctotMng  and  oMunlcata  har  naadt  through  thaaa  twa  Mathodt.  Sha  no  longar  chumm 
har  own  dothbg,  and  uaaa  at  amt  II  algna.  SUff  In  tha  oottaga  ara  not  train^l  In  tho 
uta  of  tign  languaga.  Sutan  raaortt  to  grunting  now  to  gat  attantbn. 

In  Novaiabar  of  1N«,  tha  *Urtit  Syttaai"  wat  put  kHo  affact.  Thlt  aytt«a  aiada 
adnlnlttrathra  paraonnal  aa&lar  for  a  parant  to  contact,  and  auppaaadly  oMda  mn 
bottar  training  avallabt^  t  *  rMldtttU  :n  aalf-balp  tklllt.  Attachad  it  aiy  diughtar'a 
*bafor«  and  aftor'  achM^v\«  Th«  aatf  hatp  alUtlt  ara  taught  by  non-ixofaatiom]  paopla 
In  tha  oottaga  fraai  5.M  to       ru,  Vlth  aach  attandant  raaponalbia  Ibr  I  girit,  llttia 
la  taught  lo  anyona. 

Toyt  ara  ft«.  Suparvlinry  attondtntt  on  tha  diy  ahlft  batlava  toyt  ahoOld  ba 
hiddan  away  during  tha  diyttna  m       raaldanta  »ll  not  rwfuoo  (o  go  ta  tha  faw  acthrittat 


ftarbara  A.  Thtpaan,  Piarant 
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TESTIMONY  iCPOM  THE  SUtCOMMiTTH  OH  THe  HAKOICAPf  CO  RCCARDIHC  CARE 
AHb  AOVOCACY  FOR  MENTALLY  OlSASUO  rCRfOHS  IH  IHSTJTUTIOHS. 
i«rb«r«  A.  ThonfMon^  NfwH       P»a«  Two 

tNy  have  tchMKilcd.  TV  U  nwunUd  cn  tht  Mil,  wMh  mktonU  crtnlnji  rMcks  to  look 
up  mi  It.  My  diughtor  do«  not  wttch  TV.  lod  Mny  Mh«n  do  mt     wdl.  ColoHng 
books,  oitok>ot,  iM9tikM«,  oro  not  •••Ry  ovoltoWo  to  thM.  ThU  mulu  In  borwkw 
•nd  Injury  to  ttlf  ond  to  othors. 

Modtc*!  iUff  it  kod^iMtto.  Ono  phy»ld«i  who  h«S  boon  on  itoff  for  7  yotrs  Is 
now  in  court  bocauoo  H  wo*  dltoovorod  ho  woo  nov^  lloontod  nor  dkl  ho  tttwid  wodlcol 
school.  Tho  odiKk)litrttlon  of  HIisom  wos  oworo  of  this  fcct  sovarol  iwntho  boforo  octbn 
wtt  toktn.  Othor  phyilclono  on  ttoff  oro  IMtod  Ikonsod,  otio  to  prwrtlco  In  Institutions 
In  tho  fUto  of  OWohoiM  only.  A  rocontly  Wrod  physIcUn  from  Indlo  It  not  llttod  In 
tho  m%*ms  AMA  gutdo. 

AncKlsry  oorvloot  can  and  ara  cancaltad  at  a  amaont^s  notka.  On  March  2Mh, 
activitiw  wor*  cancairad  for  tho  rasldanu  wNlo  toachan  attondad  a  "Danco  Tharapy* 
day.  Rasldanu  wora  laft  with  no  acthrltlaa.  School  consists  of  ono  hour  or  lass  par 
day  for  somo  chHdran.  Tha  Sand  Springs  School  Systaoi  It  controctad  by  HIssom 
Msawrlal  Cantor  to  provWo  aducatbn  for  tha  raaldantn. 

Bacauso  of  tha  aavaro  ahortoga  of  stoff,  "fteats"  ara  usod  In  tha  oottagas.  It  Is 
rara  to  sao  tha  saaia  faco  mrm  than  onca  a  waak.  Thasa  paopla  cannot  know  tha 
raskSoni  thay  aco  aupposad  to  train  ki  M-hdp  akllts  whan  taaching  thasa  skills  dapands 
on  rapatlt^>n.  Caaaloads  for  profasslonBis  at  Hlsaoia  ara  to  larga  that  propar  attantlon 
cannot  bo  |  Ivan  to  ratldants.  DIract  csra  workars  ara  kwndatad  with  larga  awHints  of 
papor  worl..  Vallad  thraats  of  dlsailssat  ara  ghron  diract  cara  workars  shoUd  thay  uaa 
cooMMon  aa  isa  approachas  to  doanllnass  and  paraonal  hyglana  for  rasldants.  f^r 
oxaapla,  V.-saiIno  cannot  bo  appllad  to  tha  chin  of  aiy  constantly  drooling  daughtor  without 
a  doctor's  onxr.  Wh«i  an  acna  praparatlon  csusas  Susan't  skin  to  bo  dry  and  crackad, 
tha  aadldna  cann^st  bo  stoppod  without  a  dcctoHa  ordar. 

Tho  qurronti  administrator  of  Hlsso<a  haa  agroad  to  ra-asslgnnant.  Ha  laavas 
bahind  a  gontlaaMn  m  chsrga  of  tha  Cottaga  Ufa  programs  who  Is  raalstant  to  any  and 
all  changaa.  Ha  has  no  training  or  oxporlonco  In  tha  f)«ld  of  MMntol  raUrdatlon.  and 
danmtaly  Is  not  ooowKad  to  changa  of  any  kind.  At  tWs  mant,  thara  Is  no  ona 
in  diract  charga  who  coUd  laiplaaiant  tha  broad  and  nacossary  changas  with  a  truo 
coaualtaiant  to  thalr  nacoaslty. 

Nq  group  NMiaa  ara  avallabta  ki  tha  SUta  of  Oklahoma.  Uttia  affort  U  put 
forth  to  aaubll^  oomaiunlty  programs  of  any  kind.  Many  rasklanta  nmaln  at  HIssom 
whan  thay  oro  abla  to  bo  working,  pfoducthro  mmabara  of  aoclaty  bocauaa  of  this.  Thoro 
shap;y  Is  ^o  placo  tor  th«i  to  go.  Currant  pl»ns  wft  provWo  o  amxlmuai  of  M  bads  In 
tha  ontlra  auta  during  im.  Thara  ara  UN  raakfanU  ki  kistkutlona  In  Oklahoma. 
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TESTIMONY  BEPOKC  THE  SUflCOMMITTa  ON  THE  HAHDICAPPED  KECARDtNC  CARE 
AND  ADVOCACY  FOR  MeNTAUY  DISABLED  KRSONS  IN  INSTITUTIONS* 
■arbtra  A,  ThcaipMft,  fiwrant  l^tThr^t 

I  hava  oowMimkatad  thaaa  coooamw  af  ailna  to  tlw  Covamor,  Ms  Ta»k  Foroa, 
tha  Adnlnlttratton  of  Hit aoai,  and  lo  tha  Dirador  of  tha  Dapartmant  of  Ktfaan  SarvlcM 
aa  wall  aa  tha  Aaibtant  DIractor  For  Davatepaiantal  Disability  Sarvloai.  Thay  no  longtr 
anawar  my  lattari ,  or  raapond  In  any  way.  I  don't  know  whara  to  f ^rn  for  Kalp  In  this 
wattar  any  longar.  unlatt  you  can  Intarvana  an  bahalf  of  tha  cNldran  m  all  thrm  Stata 
Schoolt  In  tha  Stata  of  Oklahowa.  Thara  aaant  to  ho  no  way  to  anforoa  Fadaral 
Itagulatlont  In  this  SUta.  Mandataa  ara  Ignafad,  and  FL  H-W  It  Ignorad  at  wait. 
Tha  ratldtnU  of  thaaa  InttKutlona  ara  hunan  balnQt,  avan  though  aMntally  raunM. 
Thay  aicpartanoa  )oy,  aorrow,  faar,  huaaitatJdn,  pain;  Jutt  at  >t)ii  do.  Ftaata  halp 
thaoi  to  an)oy  a  battar  quality  of  Ufa. 


Barbara  A.  Thoaipaon 
1130)  Eatt<  12th  Strwat 
Tuin,  Oklahoaw  7^1121 


(lit)  tiwm  -  Hoaia 


(111)  WJ-M$1-Work 
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JCAH 


au2y  20,  1914 


^ifMCAIff««.  MO 


Chief  iMoutiv*  OSflotx 

It^aUntl  ]ligix)rial  PiychUtric  BMpital 

3501  HiUJji  ]k)«S 


Dmu:  )cc»  JC«imlBt 

Dm  AocttdltatiOQ  OomlbuM  of  tbi  JCAH  Boud  of  OnU»imj9  Is  fOuMMd  to  «vud 
joux^ho^pltAl's  «SuIt  jptyrhtafcir  pco^rm  aocmdluitlav  as  «  couit  c£  vgai  sui;v«y* 

andoMd  Sumy  Import* 

A  lift  of  gicc— 'OillciM.  Jl«  icxaloMd  vhtdi  nhgul^  ti;  Ggmia6i.«3  ^oui  db^wcxirm  «id 
abould  t)«  put  into  tfftct  pcioi  to  tbt  ant  «orviy.  Sxotpt  m  itoiiitd  bs  ^#  thi* 
c^post  ii  ooofidiatial  on  tbtf  put  of  XhBf  tbt  furtbei  xvImm  of  iu  oontnt  it  a 
mtttr  foe  your  opniidwtion  «rd  dacisiocu 

M  A  oonaition  of  Aocr«ditAtlon,  yaox  ocymisatioa  viU     rtqaixvS  to  conduct  m 
intciiA  Mlf-MViQp  i{>pcoxixat«ly  «i^i«^«^  mtbt  f £oa  tbs  d^tm  of  ^ouc  last  fuU 
msmrj^  At  tbt  ncoptiattt  tint  XKB  will  Mod  yoi  tba  nmssuy  foxat  aod  iiuitiuo* 
tioM.  M  A  £t2rtM£  ooDdition  of  Acxnditatiao,  >t)u  «Lrt  £«quli«d  to  notli^  JQlb  of 
any  cbwQM  in  omtzBhlp  and  diliwry  of  txtiott  acrviotft  m  oootalntd  in  tha 
GcxMial  A^tadAittratiTt  ?61Xcim  and  X^vcmAum  Section  of  rhn«ftli<^fd  flhwAt^ 

XKlilitiM* 

M  an  accraditad  otgiitit.£oD»  you  axa  aolitled  to  diajxlay  a  Otctif  icaca  of  Aocxadi- 
tstiocu  Plaaaa  ooaplcta  and  rttom  tba  ancIoMd  fon  to  tba  JCU  Otctif ic&U 
ODJidinatoc  to  aMora  that  youc  Orrtlficata  ia  accuiataly  ^rcpaiad.  th^^  Oactifi- 
cata  vill  b«  focwardad  to  yttx  foot  to  aix  vaaka  f£0«  rac«i{)t  of  thia  foau  ibt 
OartiflcKta  of  AocraditaUon  mCL  all  oopiaa  xaaaJjv  tha  pccpait:^  of  JCKH  nd  auat  ba 
catuxnad  if  yom  organiiation  is  iasuad  a  oew  cettif ic&ta  ccfltctiji^  a  dxo^  ,  in 
naea  ox  if  accraditation  axplras  ox  i«  witbf2rwn  ox  xcviaed  fox  cauaa« 

Thaank  ycu  fox  youx  au]^xt  of  ar^d  paxticlpBtloa  Ir^  voluntary  accreditation^ 


mractor 

Ancraditation  PxogtM  £ot 
nychUtric  racilitiaa 

cci  Janaa  Damonr  M*D*,  Baad  of  tba  piofaaaional  staff 
C*  Patride  BaboodCr  Chairann  of  tba  Governing  Bod^ 


Sinoaraly, 
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ICftj  21  -  24,  I9M 


rnmou 

V««Ttr  0.  ImHi  IC.D. 


r>cfliuliti—  ATS  M«HArls*4  V«ltv  fir  7t«r  mtmImmi. 

1.  ZmMfflclstt  T«fi>ttTt4  wrtM  ui  icClTlty  t^xnUu  <rt 

9T*TUt4  fe«  BMC  ^tlMie  mUs. 

2.  MtntUlutlotti  wtntlliiAtLoA,  tml  iaalflcUat 


T%m  vrlttM  yUa  for  tTilm«tiis  tkM  ktayltal'i  frifmwt  ■£ 
Iti  mil  mi  •kJictlvM  U  wt  i>cl«ilTi  of  kll  itetlfM 
SmU  m4  tkjtctivii. 


3» 


5»    Xhm  vrittM  ytllclM  mi  yr»ct4mi  fn  tk«  mai  •£  ff«ci«l 

\y  tW  ■jjfcil  (C)  My  jMy«T41ii  y—v  McT«4ititiM  etmtm»« 

▲  fo€»M4  mtfmf  Ml  ^  scMaIW  ly^xlMtili  tdmn  (9)  aoatka 
fxM  ikm  4mti  Af  Um  Accr«41t«tlo«  CowdttM  M«tUf      My  20, 
im.  tSda  viilt  vill  V«  0M4»ct*4  V7  m  fkTsiclM  Mxrtytr  f«r 
tm  iMjM  mU  vilX  mUxMn  mly  tk»  neoHMa^itlMU  r4  f'M 
^■llMris«  v«CM  TTM*M  Vy  tV«  a;a^l  (C)»   la  ^Mltlca.  tU 
yciMilitUaa  vrtcWU  ^  U«  sji^l       aWK  ^  SivtA  a  U^k 
yrlarlt/  aal  Mt  Va  U  canrliaact  frlor  to  tka  Mzt  fall 
awray* 

Ika  kaayital  «U1  V«  Mtlfla4  of  tka  ^ta  af  tkla  foc«M<  aarray 

TUlt. 

TW  raaalta  af  t3da  Tlait  vill  ka  pr«taata4  ta  tka 
Ac€ra4iUtiatt  C«aadtta«.   tka  AccxWltatlM  Canttittaa  vill 
caaaiiar  Um  xaaalta  af  tka  aarray  m/i  My  rtmam  ot  Miify  tka 
catttinaacy  ax*      tka  av«tt  tkat  tW  boayittl'a  rtasrata  la  Mt 
accaftakla*  tka  kaapiUl  vill  W  aaatActai  xasarliss  a  tauUtiva 
w»-acerUiUtia«  AaciaiM.  Ika  kaayitaX  viU  k«  Mti£ia4  ky 
lattax  ae  tSM  caa^ittaa'a  4aeiaia«, 
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Y»XLAIIZ  IBlOftU.  moiUmC  MtMfVUL 


tlCQi«nD4nQM  rot  tptpik  conftuifn 


(C) 


(C) 


(c) 


(C) 
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ainii  nu  rot  wofimon  taTicn  aid  tiar  coMJoiiTroM 

1.  ViUU  tfe«  MjB  Of  It^  ■ctUltlM,  tk*  facility  rtall  k«T«  MMfk 

•£  HtiMts*  (4.2) 

mTUOft  G0MIII71    ADORIOKIX.  IKXSTBiS  SCUB  AJU  ACTCTXZI  nMAfXin  AKK 
SUDKD,  Al  If  UVCD  BY  KATUIX  IIACTIYXTY  A»  III  CTOSTZLZIAIZOI  Of 

iKuaioe. 

2.  ZiHtiMt  fTOixam*  skill  Uv«  ■  ri«iat«ca  buxi*      iaCT  at  all  Um  t* 
4«liT«r7  «{  nciiac  cu«  to  H^^Mti.  (4J.2) 

ftc  ■«f«tvUli(  all^ytrfttrnX,  lacliUist  V«l«mta«cs.  (9.7) 

mTsroi  coMtuxT:  ni  rnsoun.  klzcib  aid  nocizciD  to  tot  cbguii  nx 

2.  Tk«  rolielM  aai  fvfdmt—  Uall  Uclo4«  a  sKkulln  fee  tfatttmimli^  tkat  all 
ytrtomaal  «r«  »«4iull7  «aA  aMrloully  cah^I*  K  y«rlmiiS  miI^aM  utikM 
uA  «r«  Cr««  of  CMMiukla  u4  l«£«ctiMa  AIamsu.  (9.t) 

mTxroA  oonuni  nx  yiuouiq.  k!.iciis  aid  rocetoxb  to  wot  uaosx  a 

MiOAIISll. 

3.  Tka  f«xaoma«l  •■rric*  akall  rr«Mr«  am  umI  vtittM  aUtlsticAl  r«t«tt 
coacaralH  iti  fuactivmA.  (9.17) 

sonzxoft  coMMmi  tfxcuic  xnaaicx  u  iubx  to  nx  uxx  at  ai  airal  laiirn 
sxAxzsxxcAL  looix  cotfcitiuc  nx  nix:xioM  cr  nx  tmotfis.  smicx* 

FACILITY  AMD  HOCtlM  VjAlBA-gnf 

1.  n«  facilitj  AhAll  kar*  a  vrittM  flu  foe  ■rilwtifts  ita  yroUMa  ia 
attAiaUs  ita  lojila  uU  okjaetivM.  (t.l.A) 

si7XTnot  comtnt:  nx  lazTxa  tlai  rat  raioizuq  nx  nctLxn's  nodsx  a 
AXZAnue  nx  cqau  aid  osjectxts  u  iox  zicunnx  07  all  zsnTZYiQ  coals 

AID  OUKinB. 

2.  Iho  vrittn  ylta  akall  apKifj  «kta  oralmttiou  tkall  ko  coaAvCtaA. 


»?iYnc»  co«KrHTi  nx  wxiira  tlai  uoa  Kt  sricin  wan  WALPAtic-B  axx  to 

K  CONIOCZZB  ret  ALL  ISDIUltO  COAU  Aid  CSJISTnO. 
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^  mxiiim»  xicixcii 


3«   Tku  vrlttM  yUs  lUll  iH^ifj  tk«  Ufotsatloi  tm      eoIltctU  m»4  tkn 
fwHf  Ut  ncritriM  «^  aulyxiu  tkU  Uftnutiom.  (f«l«4.2} 

•nrxTOft  ccMCDTti  m  vtznxx  njuc  doxj  vox  if  ecu  t  sec  uroBunov  to  it 
cmxaa  a^q  ns  noccsoizi  m  uzuztzk  jxd  axalthk  zni  iiroimx«« 

(C)      4.   Asrs  aUII  W  ^AcmatstUA  tUt  tbt  fttlt  mi  obJtetlTvi  fieilicy* 

•irrlei,  xU  n^rswtle  letlTltltt  iliin  V«  «Til«ttt4  it  U%»t  mmnaXlj  Mmi 
rtriiW  M  m«<ttiiT7»  (I.US) 

sutTZToi  cqmkhii  mnjjDs  i.i.s  -  i«2  tm  mt  irx  ju»mssKD« 

(C)      S.   TlMm  ikall  b«  aa  •z)rUmjitlTO  if  mmj  f«ll«r«  to  ttklrr*  si«li  «a4  eU*«tlT«t« 

(C)      «•   Tkm  sUll  W  4*ciMMat«tlo«  tUt  ti«  rmlts  if  tkt  triluAtlM  tUll  H 
yrorlM  tm  th«  tormbit         «U  ftelUty  «4mlHlitrttln  sn4  tkall  bg 
iMit  STfllUU*  to  staff.  (I.1.5.2} 

(C)      7«    tbtra  ftkall  W  4acM«atitloa  tSut  tkt  fiailata  of  tba  aralaatloa  Uts 
laflaaact^  facility  kU  f79$r^  plaaaias«  (l«2} 

OBALTTf  AltnmK^  « 

*  0      1.    na  fvality  aisaraaea  ftexxm  §Ull  ki  riirrraiitA  it  laA*t  Msaaiijr  tkrowih 
4siUaat«4  Mckaaina.  (».«) 

WMtim.  CGMKZn  rot  mXIXU&f  9«€  -  9«€.2t    TKX  QtJAUTT  ASSTTUKCX  nLOCKAH  lAj 

KT  im  n  msTncx  rot  on  nu« 

2.  nt  nayyrtital  thoaU  Utatify  eov^^ti  tf  tkt  wllnr  a«taraact  ftotzm 
tUt  a*a4  ta  kt  lastltota4t  alttrai,  or  4ilgCa4« 

3.  Xataltaat  neoanaaiatiaas,  vkta  iastitata4»  tboaU  a««sra  that  tba  fntrn  it 
oatoUs.  coHprakriaiTtt  sfftetlTi  la  lajrrtTiaE  Mtitat  cars  aa4  eliaieal 
Hrfonaaet,  aa<  eoa4actti  vlth  coit*affiei«ae7«  (9.i«2} 

4.  VSrlttoa  cxltarii  Out  xaUti  to  tka  a«*tatUl  or  critical  a«^ets  of  Htitat 
cara  aai  Uat  ara  ttaarally  leetytifcla  ta  tia  yrofaiiUnal  staff  lUU  ka  a«a4 
ts  afsttt  froblMkj  ca4  maatari  covyllaaca  irltk  ickiaviMs  tMls«  (9«7.2«3) 

STXTZTOft  COMSZXti    TtX  QUTXIX  TOt  RfilUQC  ZSOmXClTIOI  XHD  TO  BX 
XX?AK>0« 

C-^)      3.    rtria4ic  aoaittrIa«  af  t2ia  ranlti  a£       eorractiTa  actioat  takaa  ikall  kt 
eoa4a€to4  U  aitara  Uat  tlti  Utatlfiw!  yroUaa  kis  bs«a  ilial&ata4  or 
satisfactorily  ra^8ea4«  (9.7.4) 

imxTcx  coHKaxi  jotixajic  cr  nsuxa  tuojmcm  do»  »t  xklssi  au. 
PiiiaiXD  nosizxs* 


BEST  COPY  AVAIlABLr 

to- 


-  mm 
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TTSUmX  tSCIQXlL  KTCHUTIZC  SOSntAX. 

mxuxn,  waacjuc 


yrxtmTToy  tsrtvi 

1.  Z-^  itrlvln      ftorUt  cptiiul  ■et^avtbU  patltmt  cart  U  «  eoi&  •fftetiva 
»;ia«r(  tka  •tlllsttloB  rttltv  pros^ui  tball  mk*  ^turf  tCrott  to 
•rrrtrrUttly  allpcatt  ftelllty  rttctirets.  (10.2) 

smnoR  coNiKHTi  imi  is  ntmrxam  xtzlirci  or  oicozac  ua>  ASSQiun 
xmzy  fjf  ALLocAnoj  ct  Kospmi  uaoincrs. 

2.  n«  atllluslofa  tcrltir  proSTM  tball  cd4r«tt  ladtrntlllMtlo** 
OT«ntllix4tlo«(  As4  iMffleInt  kcbtinlUs  of  tha  ftelUt^r'a  r«io«rctt. 


STKTZTOl  COMKZXTi    UJID&lUIlLTZtTlOW,  OmUTZLZZATIOI.  AXD  JMTITlCWn 
SCaZHQUHC  or  nX  aOSPZT4t.'S  KESCKTICSS  AU  sot  ASSQUAXtLI  miXTKD. 

3.  Dm  KtMj  for  Utmtlfjlss  «cllltaCiem-raUtt4  problau  aball  laela^a 
asalyaia  of  tba  afproprUttaaia  uU  ellmieal  mceaaalty  of  admlsaloa. 
coatiaaa4  ataja,  «s4  aupportlva  aarrleaai  amalyrla  of  WUj*  Im  tba  frrrlaio« 
of  aap^rtlva  aarrluao;  a«4  cznUatloa  of  tba  fimdUsa  of  raUtad  ^licy 
aaaaraaca  act  It  it  la  a  imA  atbaif  cvrrMt  ralaramt  dacta«aC«tioii.  (10.4) 

4.  Tba  faellity'a  atlliutlo*  ravlav  frotrni,  Uclmdlnf  tba  vrlttaft  fUm, 
crltarU,  $nA  laxstbH>f-«taj  aoxaa,  iball  ba  miwi  ad  craUatad  At  laaat 
•naaally  *mA  rariaad  «a  Hacaaanry  ca  raf  lact  tba  find  1ms  a  of  tba  frocrWa 
actMtUa.  (lO.t) 

suimot  cmaxti  ra  muzmox  nmora  nocxAM  ejls  vox  ub3  ix  omAxzox 

rOX  OR  IZAI. 

myr  ctcm  m  rrvgLowQjrr 

1*    Orltmtatlca  fvttma  for  a«v  wylojaaa  aball  Imclvia  araat  traUUs  or 

lacUm  tralnlnSi  «b«a  cp]^prUta,  aad  aball  ftitllUrUa  aaeb  anploTta  vitb 
axlitUft  ataff  baclasp  sad  av^rt  ayataM.  (12.4.2) 

EtntzTox  coKKmi  ZTzax/ZKiDux  mimiG  u  Kt  xsfcurDn)  la  jSs  ccxmAiioa 
ntocxjLx  m  norzssxoiuL  aid  mpoxx  siait. 


1.    &irla{  tba  Intaba  procaaa*  ararjr  tffort  aball  ba  mada  to  Masra  tbat 
a^pliciaCa  aadaratasA  tba  follovlasi 

a.     tba  rifbta  nd  raiymlblUtlaa  of  patiaata.  IseladUs  ^a  nlaa 

cWazsUt  raclaat  cosdnet  smd  tba  typaa  of  iafractioxi  tbat  caa  ratvU  im 
dUel?lUAr7  utiom  ar  dlacbarsa  froa  tba  facility.  (11.7) 

nrsmox  cci^issxit  srecmc  tnmssct  n  kasi  to  las  lao:  cf  musa  eat 


(10.2.1) 
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YnXLASTI*  MICaXfiAX 


MttPBT  nap?. 


(C)      !•   Hit  cr*Atai«nt  yUm  t^all  coatAlm  iraciilc  go«U  thtt  cht  patltat  suit  tchicv* 
f  ttuU»  MimC4dB»  tod/or  rtMttbllih  «iotio<ul  tad/ox  ^jilctl  htilUi  as 
vtll  M  BAxiaia  ixcmtk  «md  tiUpdvt  ctp4biliciM.  (16.1.9) 

svxjmx  aHMan  iihed  nuiMzai  ccals  akx  AcroAUif  owzciitq  jiiLAia  to 
2BK  numoiT  nocBi. 

(C)      2.   IhMt  {oali  thtll  lit  batttd  om  AiitfniMCt  c£  Ua  MCltnc  tad»  ti  spptosrUct. 
Kht  fmlly.  (ia.l.f.U 

(C)      3.   Dit  trutvtac  plaa  tkill  dtscribt  tht  itzvlcM*  actlvUlti*  tnd  psosTMt 

plman«4  for  tha  H^^oc  ^na  tihtll  iptcUy  cht  itaif  Mbttt  tiiismed  to  vork 
vith  Kha  p«ti«nt.  (la.l.Il) 

swEfox  ccHHEai  srtcmc  xuixucz  u  k&ck  to  Aanm  sglvicis,  ssica  a&k 

KOT  ZKaCDED  U  ZKEilMIXT  FLAJtS* 

(C)      4.   VAicn  apprcprUtt*  tht  pAtltat  thtll  patticlptte  la  i^t  dcv«loF««&t  at  tiU  or 
htr  trtitatat  plui»  tod  luch  particlpttiot  tbtll  bt  docuBtL.*td  in  tht 
pttitat't  rtcoTd.  (18.1.14) 

mine*  ccMMcrti  i?ECific  inaaci  is  mwe  io  saz  uia  of  I71ddcx  c^i  nii 
rAiiDiiri  mTicirAixoi  u  nux^iaT  RaiK^c. 

irtClAL  nEATHPT  WOCETOItB 

(C)      I.   Irtttstnt  proct4dxt«  chtt  rtquirt  iptcUl  justUUttlon  tbtll  i&cludt,  but  aot 
ntcttttrlly  bt  limittd  to»  tht  ute  of  rtttr&iot  t&d  s^cluiloa.  (I9a) 

SUMZarOl  COMHOiTJ    KTUL  CSAIU  VITS  XUW  yjLSVDin)  ACX0S3        SUI,  WEICS 
V£2K  CaiCUUUT  MED  TC  FEB)  rSTSlCALLT  mPlCAPm  TAllESiTS,  UZ  hOtf  cSiD  fOSl 

ruapMD  0?  jtisttAiw.  tmvca  j&t  rucEs  u  ihesx  chaisls  vm  iheu  EAiua 

TIED  ox  TlAOUt  U  C&JOSaES*    ACDlTIOmLY,  SCCLCSIOX  13  QVISSSZD  SY  STAIT. 

<C)       2.    Tht  ftcilitj  ihill  htvt  vrlttM  polldtt  tod  proctdnztt  tttt  (ovtra  tb^  u«t  cf 
rtttmiat  or  itclation.  (I9.2) 

£tfX?K01  CCHK22tTs  SfECUlC  XtlUUCX  13  KADI  TO  THt  UEiS)  TO  ACISCS  THI  CSX 
or  THE  AJOREJiOTlOHED  CUJX  IM  Vlt  SftCUL  TSEUKESI  fOLlClES  1«D  ROCEDDaC. 

(C)      3.   Tht  dUicAl  !;»  \citiou  tor  cht  »««  of  i;teiA»  trtatnttt  proctdntt  »:itii  hm 
dociMtattd  im  w    pAtitit'a  rtcord.  (19.1.4) 

^IFiTnOl  COiOlDtT.    ifECinC  tEfElSCl  13  MI  rO  IKADEtt-JAII  DOOJMI^lAllQS  0? 
TBI  amCAL  KSICAIIOSS  K*  Tlil  C3I  01  If  ECU'.  TSEAT^iEST  KCCEEOXES. 

C€)       4.    Eich  vritttn  ordtt  tct  rMtrtlnt  cx  stclssioii  jhtll  bt  tim»-llsittd  and  •>itll 
««t  txettd  24  hof>rt.  (19.2.3) 

<C)       5.    Sttlf  *fco  lapl«Btmt  vrlttta  otdttt  fct  cuCxaUt  cr  SAcUiioa  i'iall  li«vt 

d<frcuMtm£»d  traljaiss  !&  t^t  ptcpw  i»st  c£  dt  rrete^uit  £*e  vliich  tht  ordtr  wtt 
vrittta.    (19.2.!)  I 


ERIC 


BEST  COPY  AVAILABLE 
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mnmt,  mxchcah 

Uf  6 


suimoi  coioiEHii  spxcmc  joorrarifci  i^abz  ro  im  laC3l  oh  2>ocu}^z:m3  xsaxsifs 
n  THE  USX  or  izsmm  ox  sscuisxoh. 

1*   Thm  ■ball  b«  Mthodi  of  dittccia^  drvj  ■idi  ■fficti  ox  toxic  riActioni* 
(25.15) 

mVETOl  COHHOT*  KETEOCS  FOX  C2TECtIK&  D^i  SISE  STETO  XQZlC  iXACTlOSS 
H17X  WOT  BEZH  DZmOfSD* 

igABiLiTATiOTf  szmczs 

AmVITT  SglVTCES 

1.  Xsp«ti«ae,  rciidtsti«lf  cod  pArti«l-il«y  facilitiii  $hkll  proridi*  ox  Mki 
«rrAasMM&tii  for  Chi  proTiiion  cf,  Actlvitj  ■■rficii  to  writ  tht  pbyiictti, 
■ocUl,  cultuxftl,  ricri«tion«l|  health  asiaCtraAnci,  and  rtbabiliCAtlom  ntods 
of  pAtitati.   ictivit/  ■trflcm  IctoIti  the  s^lsciplii  «3d   prActicii  of  urtp 
daacii  aoTtMst,  miic,  occiipAtioul  thir«p7,  ricrMtiooAl  thi^sp;,  «Ad  lusy 
other  diiciplinti*  (30*1) 

SimvnOl  CCKMm^    TSX  ACTZTITX  nOCZlK  IS  mt  CCSXQir&  10  HZn  IHX  XirDS  G7 

?AmsTS,  x.Cm  Kirsxc>  njcm,  MTTiHm,  jlkd  occuFAXicitAL  TEmrr. 

2.  Appropriate  actlTitiii  tball  bi  proridid  tc  all  pa ti tats  darloi  tha  da;*  in 
thi  rrtnlss,  aod  oo  the  vttktnd*    (30  .S) 

STjxmoi  ccifflm.  icnvmia  atfeax  to  it  GjsrrEtrTLizrD  n  txrwm,  hxq  asjl 

IKAmOPUATX  TO  TEX  TIFX  Of  UH1T3  OS  TtlX  0?  PKOC^JUI,  E.G.,  CiF-GSlKJXrS 
XOWLXKC  OH  ADKXSSIOl!  mT^. 

3*    Vhtacvtx  poiilbli,  patltnti  ^boold  paxticipaci  bx  fl^nai^  activit;  ■■rvlcti* 
(30.5.2) 

:>Ur«'£IC'l  COKKCa.    CCCUKESimon  Trua  rAlIi:::T3  ABE  ISVOLTED  IH  PLAKITXKa 

icTxmr  sOTXcrs  xs  assot. 

A.    till  acclvlciii  prozrim  aball  ba  rrwlcvwl        rrt^»e4  accQpdi&j  to  the  chaasi^S 
aitdi  of  patitnti.  (30.5.4) 

suavrr-x  cdhkz^i.  tux  AcrxnnES  kictjw*?  xs  kqt  nrvxcm  ACcomxKG  to  Tia 

CEAlfOTS  FEET'S  CT  TjiJirKTS. 

3.  VtiW  Isdlcatad,  activity  Mrricct  a&ail  ba  iccorporatad  ia  thi  patlest'a 
triaOMflt  plaa.  (30.6) 

stuvEtox  c^^j^nrzi  Acnvm  ssOTcn  a^      KCorxosmL  isto  I2ju52zmt 
nj^s. 

6.    Activity  isrvicea  tLat  are  £ncltt<!ed  la  a  paCic^at'i  traatx^at  pli^  al^ll 
rtflact  aa  aaccirscst  of  tbi  patitsit'i  oee^f,  isktarssta,  life  <u:p«(ri«fic«»i 
capacltiat,  azid  dificleaciaa.  (30.6.1) 
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7.   ActiTlty  ■•rric*  •tilt  dolUborata  with  ccbar  proCiaiioul  tuff  im 

tdtjutaut,  (30.1.2) 

1.  71)t  H^itst'a  rtcor^l  ahall  cotttU  prosraaa  aotas  t%at  <!atcrll)a  jkatUnL't 
r«i^ta  to  activity  ■trrlctt.      vtll  m  ttbar  pirtimast  cViarratUaa. 

f.   AecUlty  ••rfic«  itaff  ilull  ba  tuUiclamt  im  auBibar  mmS  lUlU  tt  anat  tba 
maaia  cf  tba  p4tiaata  tni  to  acblava  K'^a  SMla  cf  tha  sirvica.  (30.10) 

(♦)       1.   Af'prorai  raioka  i«»7ara  aball  ba  proridad  ia  dact  paoatratioma  of  Meknato; 

^rtitiaaa.    Tbiaa  im.fT9  a^ll  ba  acCivatt4  V7  a  local  noV.a  d«tactar. 

<mA  -  loi?  11  -  3.7 u  -  3.7.7, 6-3) 

2.  Ibart  aball  ba  tvo  raaota  approval  uita  c«  aacb  floor  or  fira  iictln  of 
tha  b«iUia<.    iwrtk  «  lOli  12  -  2.4.1,  13  -  2.4.1) 

smjTOx  coHKEm  siAn  icifKM  AH  csmrxnt  tKca  ccrsnxcnw* 
ynr^nc-fAL  SArrrr  lyn  8A3>itatto» 

1.   Vritta*  rtcorda  aball*ba  Miataist^  cf  all  iaijmctioas  p«T&orM4»  Isclv^lnj 
asy  actioaa  ukca  or  r«cow*s^*4.  (32.3.2) 

lumrox  cc«iWDrr.  sFrciric  tznwtci  is  kaei  xo  tLrcmuL  rem  cisnuiTnoa 
nstaa. 


2.   Vooclinical  tq«ip«tst  t!iall  b«  iasptetlid  aad  taattd  at  rar»las  iatarrala  to  ba 
dataimistii  by  taa  ebiaf  of  tha  tuiaiirlnt/iuixtcaafica  d«part»«at»  aad  tha 
ratalta  aball  ba  racarda4.  (32.5) 

TPTiAFti'Tic  nTuoyrgyT 

(*^)      1.    TtstiUtion  tUIl  ba  lufficiaat  to  rvoiova  «:3daairaVla  o<:^ra.  (33.7.2) 

mnrox  coaaaii  srvEm  kex's  WCTras  axi*  ksks  eayz  a  sno^z  trpcs 

{«)      2.   All  araaa  ar^d  rsrfacaa  aball  bo  fxaa  of  ttn^aairabla  cdora.    (33  .S) 

rTSTTTDl  CCSCTTl    SreCUlC  EimEfCX  U  KASS  TO        KE3'f  VA2m-3iS  /XD 

(«)      3.   r«ooz  loc3ca  aad  ctbar  atrvctaral  rtatralata  abo«U  bo  sj*^  iiiaLiaallj*  (33.9) 

srmrojfc  co??^t  rxtTzn  mot^  as2  eot  lc-cto  to  fsrrm  access. 

(♦)      4.    Tba  lua  of  £9or  Iveka  or  docad  atetiofia  a^ll  ba  tr^orad  by  tla 
prof«»alo«al  staff  aU  t^^  t^^imixx  bo^y.    (33. 9. l) 

(♦)       3.   7ar«itbia£a  i!iall  b«  claaa  ta«  iii  £9o4  re7a£r.  (33.12.1) 


Er|c     best  COPV  available  3SS 
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mruxti  lUKioKii  rsicmzuc  nosnuz. 


mrrfjai  cc*ar»Ti  mcmc  izrzmci  is  kacs  to  x  ujkss  sfr^aa  cj  grom 

4.    Iroktm  fimU&Ust  vU  •^{{viat  »)uU  bt  r^M^r*^  f*im^tlj,  (33.12.4) 

sitXTCTCi  oDwoari  sncinc  uiuzrcx  is  k*sx  to  sis  jctiuct  cs^fist. 

1.    Tb«  fAcilicy  a^ll  hrrt  vrlttM  policial  xmi  proct^^rpi  for  MUtalaiji^  a 
cltt«a  aal  taft  wirmwit.   (34. J) 

«XTZTO»  coKHOTi  snxuic  lOTracx  IS  KASX  TO  Tnz  uoi  CI  mnsi  roucia 

1.    Tilt  Illicit •  aad  froc»Si»rti  t'^U  rtUt«  t?*  b«c  aoc  fc«  Uaitad  U»  tltt 

mmoii  coKHorr*  isi  youcm  isu  recciTTZzs  to  fox  ikcx!?3s  iiitmnaiTxcs 
vtxtmz  j»STUJ)fzxn  is  to  12  ouxtd. 
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U.S.  DeparCincni  of  Justice 


Civil  RifhU  Division 


0  1  9  1995 


CERTIFIED  HAIL  -    Return  Receipt  Keguaated 

Honorable  Jnnei  J.  Hlanchord 
Governor  oC  Hichlsan 
Executive  Office 
Ctpltol  BuUdlns 
Unslns.  Michigan  48909 

•    TnveitlMCton  of  YpgUanCl  Regional  Psychiatric  Hospttal 
Dear  Governor  BlanchurU: 

On  Novettber  18,  1983,  wo  Infortoed  you  of  our  Intention  to 
Invettlsace  conditions  at  Vp&llantl  Re«;lonal  Pnyclilacrlc  hoiipical 
(YRPH),  In  YptUantl.  lUchlQan.  pursuant  to  the  Civil  RlrihCH  of 
InstltutlonalUed  Peraona  Act,  A2  U,S,C.  5  199;,    He  aru  iiow 
writing  to  norrfy  you  oT  CT^^  faccual  flndlnga  of  our  lnve»Jtl- 
Satlon,  the  nature  of  the  constitutional  def lcle»iclt:a  found 
at  YRPH,  and  the  alnltau^  renecllul  laensuruit  ner.aNJidry  to 
addretis  cheae  vlolatlona. 

Our  InvoaClgaClon  Included  expert  tours  of  the  facility 
Wy  three  different  consultants,    Tliose  conaulcancu  and  OepHrtintut 
of  Justice  atcorneya  had  cxtenalve  Intervlewa  v/lcli  YRPH 
adulnlscratora,  and  professional  and  direct  car.'  .nCnff.  A 
considerable  anount  oC  time  was  also  duvotcd  to  InCervlewln*' 
patients  and  exanlnlnfi  nu.teroua  patient  charta.    Finally,  our 
Inveatlsatlon  Included  a  revleu  of  auch  docuucntatlon  aa  Y1PU 
aCafflng  fUurta,  hospital  and  Depart^ijent  of  Jicntal  Health 
pollcUa  and  procedures,  norCMllty  revlewa.  Incident  reporCu, 
atcluslon  and  r^atralnt  statistics,  tralnlnji  progcaiis  and 
■anuals,  hoapltal  aurveys,  and  Internal  laedlcal  csra  cvaluaclori 
aCudlea,    ThroufjhouC  our  Inveatlgatlon  YKPM  staff,  as  well 
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YRPH  has  undtrgon«  nany  physical  changes  In  rucont  monthn 
in  its  succass£ul  •ttott  to  obtain  ficcrsdltatlon  by  tho  Joint 
Commission  on  Accradltatlon  o£  Uo^npltals  (JCAU).    We  coomond 
YRPH*s  o££ot:ts  In  this  regard,  yot  our  consuitonttf  found  that 
thoro  remain  sevoral  aroas  In  nood  oC  iwiodl.itu  :itt<jntlon  In 
order  to  ensure  that  conditions  at  Ypsllantl  ^'^oijional  Psychiatric 
Hospital  moot  constitutional  roQuirawcntn, 

1 .    Stafging  ** 

T^ere  Is  an  InsuCClclent  nunber  oC  both  proCuasional  and 
direct  care  staCC  to  provide  adoqunto  nodical  coro  and  that 
degree  oC  treatment  necessary  to  avoid  undue  risks  to  the 
personal  safety  oC  YRPH  pai;iont8  and  intiure  CrooUo««  Crom  uncluo 
bodily  restraint.    The  number  o€  <^uolUiod  pHychiotrlsts  and 
nodical  doctors  is  rcvoroly  Licking.    .Six  rocontly  vncatcO 
psychlatrlat  positions,  reprosontlng  approxim^itely  25%  ot  tho 
previous  totsl  st/itt,  remair^  unCllloiL    Ono  pHyohl.itrlnK  Ik 
dssignod  to  two  or  throo  wards ,  rcnpt>nnlble  for  tho  troatmwnt 
ot  up  to  80  patients.    Duo  tc  an  in^iltsquatu  numl^r  oC  psychiatrists, 
patients  who  are  violent,  selC-abusive  or  othecwlHu  dangorous 
roccivo  no  treatment  to  onsuro  tholr  roa?:onablu  sa£ety.  Too 
ottun  t^°y         ntwply  placed  in  Q*^^^"^^^^"       i:f?ttt'alnt  tn 
gpntroi  tnwir  behavior.    Adoicionji  proccHnunui  iitalic  mumIkit  i 
are  thus  necessary  in  ordor  to  provl»lo  such  roBidonts  with 
troat'tent  programs  designed  to  reduce  or  elHlnatu  the  use 
ot  bodily  rostralnts. 

Th9  UoClclency  in  the  number  oC  tftodlcal  doctors  at  VR\*i| 
constitutes  an  Immediato  risk  ot  hacm  to  patients*  health  and 
HaC.)ty.    With  only  two  £ull-tlmo  and  two  half- 1  lino  mod  leal 
doctors  on  staff ,  patients  are  subject  to  a  h(.  ^t  ctZ  practicon 
which  repretfont  substantial  departuios  Crom  accoptablo  modic/il 
practices,  e.g. ,  diagnoses  ab.'scnt  justification,  medication 
ii^cons latent  with  accepted  modical  JudtjMont,  and^anyurouti 
delays  In  receiving  medical  treatmtjnt  gor  setlous  injtiriofir 

A  stu£C.o£  seven  psychologij^ts  must  provide  c.\r«i  and  treat- 
ment  to  over  650  patients  at  YkPU.    Tholr  rosponsl^llitioA  include 
making  diagnostic  assesamer.ts,  admlniatering  psychological  t*)ats, 
and  conducting  therapy  progtamo  nouosoary  to  protect  patients' 
liborty  Interests.    )k cause  o£  the  .sfnall  nuuiboc  ol  psychologists. 
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the  above  tuvki  are  not  carried  out  for  iiany  patients  at  YRPIl, 
which  meaiif  that  treatraaiit  docltlons  lu  reliance  on  the  above' 
tasks,  are  often  nade  absent  the  exercise  of  professional 
Judsments  by  qualified  professional  staff. 

On*  of  tht  most  severt  profesalonal  staff  shortage^    •  u 

nvrslng.    According  to  one  of  the  VRPH  adwlnlstrutors  there  are 
too  few  rtglstertd  nurses  to  dispense  medications  and  carry  out 
appropriate  nedjcal  procedures.    It  Is  cairaon  on  tlit  afternoon 
and  night  shifts  for  one  RN  Co  be  re8|)onsibIe  for  a  wltole 
bull5?lng,  each  building  containing  five  or  nore  wards,  and  over 
200  patients.    With  such  a  hoavy  pntlent  lotvi,  moi^t  proc^nliiron 
orJloarlly  carried  out  by  RN's  are  InstcuJ  catrluJ  out  by 
resident  care  alde«  (RCAs)  -  attend^nnt  ear<s  sLjiff.    In  addition  to 
pro^ldlns  direct  patlcnr  care  appropi  Lac  to  Liielr  level 
of  training,  RCAo  must  also  perfom  such  tauku  .lu  .vJinlnl«t«rln»i 
lacdlcatloas,  carrying  out  we^Uccl  proceJureM  .iml  trnkUui  woiUcal 
Judgittnts,  although  they  lack  the  quallf Icatlonti ,  training 
and  experience  neceanary  to  piirforni  auch  t.isks.  to  i:hi* 

Insufficient  number  of  RN'«,  RCA«  carry  out  lIiuhu  re«niiiriilitJ '  t Uvi 
with  Inadequate  and  on  sowe  jililfLu  no  unporvLslon  by  qualU'Iec 
•nedlcal  staff.    Thla  substantial  itoparLurc  fro.a  <iccepted 
wedical  practice  subject*  patients  to  unrooconable  rlaka 
Iwva  to  tliolr  personal  safety,  «uc!i  as  hnx.irduu'.  •ncillcil 
procedure*;,  excessive  use  of  seclufiloa  and  rentrulnt,  ami 
Inappropriate  nedlcaKlon.    Our  conaultunttt  havi.*  rcjche*!  chin 
concX^islon  based  upon  a  review  of  patients'  iiedlcal  charts, 
Incldei^t  reports,  and  staff  Interviews. 

Beccuse  of  the  above  staff  shortages,  YRPH  patleats 
frequently  receive  Inadequate  care  by  unqualified,  untrained  uul 
inexperlenckd  staff.    In  t»,at  treatment  decisions  are  often  inadc 
absent  the  exercise  of  professional, Judj^wents  by  qualified 
Dedlcal  staff,  VRPH  patients  fall  to  recolve  adequate  wedtcal  caro 
suffer  physical  harn  and  fall  to  receive  that  decree  of  treafuOnt  ' 
necessary  to  avoid  undue  risks  to  pdrsonul  safety  and  avoid  undue 
bodily  restraint* 

2.    Hectical  and  Administrative  Practices 

YRPH's  nedlcal,  psychophamiacologlcal  and  related 
adnlnlstratlve  recordkeeping  practices  reproaent  slgnlflcnnt 
departures  froit  accepted  professional  rtiedlcal  Judgnent,  and 
thereby  subject  patients  to  Unreasonable  ricks  of  hara  to 
theU  jjtrsonal  safety.    While  the  copresc.  iptlon  of  two  or 
oorc  drug!  at  one  Cl«e  may  be  valid  In  some  circumstances  In 
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221  of  Che  chorLs  ccvLcwcd  by  one  o£  our  consulc/inCA,  Insumccd 
of  improper  polypharTaacy  pracClccn  wcru  found  nl  YUlMl.  The 
prevalence  of  chin  practice  suggCdCii  chx"  there  is  a  ^mat 
deal  of  ncdicaclon  bclnn  adrain Istcrud  ac  YHHI  ah:iunc  Lho 
exercise  of  professlonel  Judgnen^.    Llchlun,.  an  anCidepreHnanC, 
and  ancipsychoclc  ai^ents  were  often  copr escribed  wich  ilLClo 
docunttnCatlon  CO  JusClfy  Chls  pracClce.    AnClparklnson  a^enCa 
were  presctibeJ  wlch'.iuc  JusClflcnclon  lu.idliij^  Lo  unnecessary 
side  effecCs.    Our  consulCai>Cs  found  c!uc  chuQc  pL^icCiccs 
also  increase  Che  llkellliood  of  druj^  inCcracClons,  And  often 
counteract  the  Cher«,pevClc  effect  achieved  by  either  drug 
alone.    Tho  above  examples  violate  the  StuL«  s  o\n\  audicnl 
sCdiidari)  <^uidc lines  ^nd  LeprcAcnt  .1  suh;it  intl.il  «lvp.irt«iru 
frotft  accepted  nedics.1  p?'ncLlce,  with  Uiv  Ce«ialt  that  YHVU 
patlc^Cs  arc  subject  to  uarcatfonnbl^  rlAlt^  of  \,»va  to  thoir 
personal  safaty. 

Our  consulCanCs  also  found  ChaL  medication  ocdtitK  were 
not  reviewed  wlchln  any  acceptable  and  appropriate  tine  p.jrlod« 
YKPt{*s  acroas  the  board  policy  of  revLuwlnu  ivctii coition  urikuN 
every  30  days  falls  to  dlsr.ln^ulah  bur.weuji  clirunle  pjiticnLri, 
for  whoia  it  tiay  ba  reasonable  Co  prcacrlbe  lon;s  t«sn4  mediciit iuii, 
and  acute  patients,  whose  drug  necdn  nust  bu  reviewed  laorc 
fr»jqucntly  to  accoawodatc  their  chan;;ins  clinical  -status. 
YUrj{*8  present  pracClco  Icadtt  Co  inappropriate  .«iedicatiua, 
overbed!  cat  Ion,  and  unnecessary  side  cCfeetii  due  to  the 
failure  of  YRPH  professionals  to  eAurcifie  tl:ncly  judi^MunCM 
\fith  ruspact  to  the  a'Uflinlstration  uf  psycliutropli:  medlo.u.lon. 

*  ^r-iutf-mifea  of  cons *-i tut lonal  concern.    In  li^^hc  of  chc  nucsin»v 
shortage  discussed  cbovQ.  rcAx  f  rr:«n''.idmlnt«rMV  medlcutloi*  wUh^ 
inadcquaie  or  nonoxIstenT  aiTpervlttloir b"v  |irofe«^imi^},  ffaro  MUtff, 
C.S.,  nurses,  partfcullirry  on  the  niuht  shlfijT;    \Ui\y    lues  it 
Is  lefC'Lu  LUe"di"sct'etlon  of  RCAs  an  to  whon  to  atl«inist«ir 
pro  re  nata  (PRN)  •  «s  needed,  .nedcC  itl^u  ocdi,-r«.    yet  the  HCAa* 
oackgrounds  do  not  sufficiently  <5t»ijip  Chti4  to  deal  wiCh  the 
varicCy  of  clinical  situations  which  Hay  arlsa  In  adulnlstoriajj 
antlpsychoClc  agents  or  In  recOfinlAlna  the  onuct  uC  side  effects. 
Thus,  InportanC  medical  treatrrent  dccLalons  ure  belnfi  wade  in 
the  absence  of  c;:e  exercise  of  prufo.i3lunul  judiifaent  by  uunltCled 
physicians  anO  RN's.    This  pr>ipri/*n  t-^  «rr^. 

prolonged  hc^pl^Cal  atiiys .,^n  ""Iriry.tn^ipyj  f^u.alinf  iif  inr(>t»*j^r< 
resultlnk'^nnj  a'^yrr^'^^'"^  Mn^i  nfr.^n  ^MnU^nf  iij^havlor  and 
dciasgins  sldt?  ^ffTr«,  rtior^hy  p1«r<fin  ponT^^  fn  „nr„ftp,^n^|^Tp 
Jeopardy  of  physical  narn. _  - — 
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Hedical  oonltorlnc  Is  another  crucial  nsinct  of  p.itleat 
care  which  fmlli  lo  luett  acccpttd  iaanJatds  of  medical  practice 
at  YRPH,    In  many  Instances  our  coiisult«ntii  found  thtt  rtpproprlntc 
Cests  and  studies  related  to  a  patient's  inedlcal  ntatus  were 
cither  not  ordered  or  not  recvalmLod,    i^lood  levels  ware 
often  not  taken  where  medically  Indicated  to  deternlncf  toxicity 
or,  where  appropriate,  a  patient's  proareus  with  partlcnlnr 
medications.    In  more  than  155  of  the  patients'  charts  reviewed 
by  one  consultsnt,  deficiencies  were  fsjund  In  <jiedlcul  raouttorlnK, 
a  process  which  Is  extremely  Important  for  patients  who 
receive  medication  for  loni;  pcrlodu  oC  time  ami  /u'e  at  rl«k 
for  ouch  drus  Induced  diseases  as  tardive  dysklneala  (xo), 
YRPU's  practices  In  this  regard  tcpuj^enL  «ub«Lantlal  dciMrturcs 
fron  accepted  medical  Judgment, 

Additionally,  YRPil  ftlJs  to  eonpleti»  Hcr«:ciilnp  an.l  fnllov- 
up  assessments  related  to  druj;  cld^*  elTecLs,  iMrtlcularly 
tardive  dyskinesia  (TD) ,  a  side  cliect  re«ultlni»  froii  lonr  term 
use  of  antipsychotic  drugs.    Appropriate  Medical  prgccilurmi  tv 
pCCVPiit  sfdf*  rffftrrg  frniB  hitrnmrnlO.rT'nworr  ilil,rZIZt^uuiL>ca^:roj 
out — Such  practleea  are  contrary  to  accepted  MeiUcal  judi'Mcnt 
and  subject  patients  to  anrcaoonable  risks  of  harm. 


Recordkeeping  practices  prcsoit  another  area  of  deficiency 
at  YRPH,     In  Intervle^ilns  patlent.-J  and  revlc**lng  their  chart«. 
our  consultants  found  several  e;:asnple»  of  dla^Moson  for 
which  there  were  no  dlnccrnablo  clliiliMl  basis,  niajrnojfclc 
synptoac  were  often  not  noted  on  the  patients'  records,    Onr  - 
consultants  found  that  medication  was  frequently  prescribi-d 
and  changed  without  rationale  In  the  patients'  charts, 
Il'jltlple  potent  psychotropic  ajicntri  were  adulnlfitcred  without 
noting  the  justification  In  the  pitlents'  records,  PRN 
medications  were  dispensed  wlthont  phyoielann'  orders  Indlcicin^ 
>:hc  behavior  necessitating  their  n,s«:,  and  without  docu^aencation" 
m  the  patlencs'  charts  as  to  the  ceauim  fi:r  their  actual 
uac.    Progress  notes  on  side  effects  assessments  were  Isckiu" 
and  criteria  used  co  establish  each  ppyehlatrlc  dlap.nosls 
were  generally  not  uoeurttjntcd  l,i  (lie  charts  reviewed  by  our 
^r"5»iS'*?^'*;    }"  liSht  of  the  ln,ido.,inte  recordkeeping  pract teen 
ac  YKPH  It  Is  Impossible  Coi-  qualified  professionals  to  make 
medically  appropriate  and  r^  looaably  .safe  treatment  d.;ci*Uon'i. 
It  th-reforc  represents  a  ^substantial  departure  Croj  accepted 
rlskSof  h^"*"^        subjects  paticats  at  YRni  to  unreasonable! 
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3.    Stcluiion  and  Reitralnc 

Socluaion  and  reicrelnC  arc  ofcen  uocil  without  doccors' 
orders,  HU  nocei,  documcntiaclon  as  to  why  a  puicoon  was  fledudcd 
or  restrained  and  how  lon$  he  or  ahc  rcaalncd  chccc,  aa  well 
aa  appropriate  obaerv^Clons  to  determine  not  only  patient 
prosreii  and  lafecy,  but  whtther  adeqi'ate  Juatiflcntion 
•;clata  to  keep  the  patient  lecludoJ  or  reitralned. 

YRFK  doea  not  provide  reiidents  treatrount  prosrana 
designed  to  eliminate  or  rcduee  the  need  for  bo.illy  restraint. 
Accordingly,  behavioral  problcmi  arc  core»8only  dealt  with  by 
placlnr.  the  "latient  In  fseclus&on  or  rcsLr.iiiitn  for  uhc  coiivonlcucu 
of  stuff  In  lieu  of  ncctiiary  troact^ent.         Wanl  ataCf  also 
often  usQ  seclusion  and  restraint  .is  a  »caii»  of  piuilsht-iunt. 
Once  patienta  are  placed  in  suclusiun  or  re^^tr.iint,  cIo.ki; 
supervision  by  professional  at^^ff  in  nonexUtc«u,    Our  consultants 
concluded  that  staffing  deficiencies  contribute  to  YRFII's 
failure  to  provide  patients  with  imcossacy  trnlnimj  pro;sr,ira8 
and  thus  to  the  concot^ltant  Inproprr  ur.u  nC  si*c) union  jmiI 
restraint. 

^.    Protection  front  Harni 

A  review  of  incident  reports  dating  £ro»«  July,  1VU3  to 

March,  1984,  supports  the  above  findings.  Suc'n  Incldcnta  Include 

patient  on  putlent.  .nnrtfut  on  si  if f    nul  MCMTTnii  p.-if</>..~  ~* 

^busc.  as  well  as  lnrn)nrt^pr< .iro  <ir  tnioi  nr.icr  iai  .md  <uim 

oihani  suffered  by  patients  Is  locroused  buc.uiGo  of  YUPU's 
ftafflng  deficiencies,  quest lonablo  psychophariMCnloijlcal 
practices,  unjustified  nse  cC  sec) ui Ion  ami  Ccjtritlnt,  and  the 
absence  of  *aedlcally  acceptc'ible  psychiatric  trtMCmcnt  proijraiis 
necessary  to  avoid  undue  rltiUs  to  personal  n.iJCity  und  injure 
freedom  frca  undue  bodily  roiftr;iiac.    Unless  nubs  cant  lal 
iraprovcucnu  Is  nude  In  all  of  the  .hcm,  focuiod  on  abovii, 
conditions  at  YRPH  will  reui^ln  in  vioLnlon  of  tue  United 
States  Constitution. 


i/  Hosnirnl   r^cord<  cn\f(*r^n^  n  rv','7>r  •^''"^  V^fir  period 
shotftd  7,210  lnc^H>n^e  r>f  fTAyiuslon,  And  '> .  Mil  !.pt:^:TX^  of 
rettralFF.    yRPH  fti^atts^lca  ahoued  tUnt  h  r^lTcTvcly  small' 

?f  «nhinr^i:  to  these  praccices  eacIHBonc h . 

Oijc  patient  was  put  in  seclusion  17  Litaea  in  t:wo"ft.onfch> .   ' 

prltiarii\r  ror  r.llKlnv>  nbouc  voicci  fnal  ho  Uc.aM.  "nraddTTion 
to  periodic  aj^Rressive  behavior.   " 
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Htnlriura  Remedial  Measures 

The  above  conditions  threaten  the  hc.ilch  ami  safety  uf 
patlttnts  ac  YRFH*    Meauurct  route  be  taken  r.o  bcltiG  uAch  of 
these  conditions  to  the  mlnlmiin  lev»-X  rcf|ulr«-d  by  the  Conacltutlon 
of  the  United  States.    To  this  end,  It  is  iieccjdary  to  enter 
wlch  the  State  of  Hlchlgan  into  a  legally  blivllni;  and  judlelally 
en force abio  agreement  to  rectify  the  deficiencies  desctibed 
above  and  ensure  that  conHtltullonully  kidctiuati:  cunditlonn 
are  raalntalned  thereiifter,    V7e  su*;(ccst  thai  the  Collcwlng 
neasurcs  would  represent  significant  proi;res8  ,a  VKPlh 

1.  Hiring  sufflclenl  nuabcrri  oC  4U4iIlj(ied  pjiyehl.iLrlsits, 
nurses,  and  other  trained  professlgn.il  and  dliccL  c«re  -t.ilif  ti> 
ensure,  on  a  continuing  haslr.,  thji.  paLlcuCH  tu  ^  provided  with 
:ainlnally  aduquace  raedlcal  care  and  ,irc  nuc  fiijbje.  ted  tu  unrci- 
sonable  risks  of  harm  to  their  por?«ondX  safety, 

2.  Developnent  of  a  ayjCe^n  ihrou^jh  whli.h  the  ^ippcuprl.^toness 
and  cafcty  of  patient  wed  leal  ear»'  cm  hi«  BsunUured  by  .m 
experienced  and  qualified  «t.iCf,     In  thl*»  lenacd  Uie  State  iJiuuld 
develop  and  enforce  requlreisentu  fut  ulnlnally  .idequa^.c  rccord- 
keeplAg  and  for  physician  revl«2v;  ^nd  approval  oC  isse^t.i.qcncs  and 
decisions  relating  to  ^aedlcal  car*  tjiadc  by  «onphy«lcl«ii  aialC, 

3.  Developnent  and  l^vplericnt.'itlon  of  ;[*aldeliacs  Cor  the 
appropriate  use  of  seclusion  and  restraint. 

A.    Treatment  proisr.Taa  raust  be  professionally  designed 
for  those  residents  fox:  whora  such  trcat«cnt  will  reduce  or 
eliminate  unreasonable  risks  to  their  personal  s^afvxy  and/or 
Che  need  for  unduo  bodily  restraint.    Ira^edlatr  attention 
raust  be  given  to  residents  with  «elf-lnjurlou?3,  asnicssive, 
and  other  destructive  behaviors  by  identifying;  then  and 
lnplcneritln{j  neccsaary  treatmenr  prfj;;rars';. 

5.    Developwent  and  l^Tiploincntation  of  ,»n.Msurc;4  /idcquacc  to 
assure  staff  conspllance  with  hosplr.il  pollclos.  prutocol?*,  and 
standards  of  job  perfovKJanc*'  and  bdi.iviov  rclatllij;  to  the 
areas  tifiscussed  above. 
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I  vould  nof  thAt  Mny  of  out  Clndlngn  ami  rocOMiondAtiont 
will  co««  at  no  tuprUt  to  Yim  parsonMl*    fUny  of  thtts* 
indlvidunl*  candidly  acKnoMladgad  tha  oxlstuncrt  of  araaa  caqultlng 
liiprovaMnt.    It  was  cloar  to  us  that  YK^K  awployn  Many 
conaciantloua  ond  dadlcatad  staff  who  strlva  to  provida  tha 
bast  cara-posslbla*    t«a  would  ba  ramlss  If  wo  fAilad  to 
cotMand  thaaa  parsons  for  thalr  vary  aubstantlal  efforts. 

Agaln^  va  want  to  thank  you  for  your  fln#  cooparatlon* 
Our  attornays  vlU  Da  contacting  your  offlca  short^^y  to 
discuss  this  awttar  furthar*    thay  will  ba  abia  to  provl<!a 
your  staff  with  furthor  datallad  inforwitlon,    Ha  would  al3o 
ba  happy  to  aiaka  our  conaultants  aval  labia  to  halp  tha  stata 
fornulata  a  spaclflc  and  datallad  plan  for  affoctuatlny  n 
lagally  binding  and  judicially  anCorcaablo  ngroowont  with 
tha  Unltad  Statas  In  iichluving  conatitutionally  aJotiuata 
conditions  at  YKFH.    Infonaatlon  about  fodaral  financial 
asalstanca  which  nay  ba  avallcihla  to  a^i.iist  ulth  tho  rviMdUtlon 
procosH  can  ba  obtalnad  through  thu  Unitad  Staton  rvipartvont 
of  Haalth  and  Hu«an  Sarvicas'  Roglonal  OfClca  (NlolioIIo  Harris^ 
Director,  Intargovarnr^ontal  and  ComjronnlonAl  AfF.ilrs;  (312) 
353*5132)  and  through  tho  Unitad  Stat^.a  Dop.xctii>jnt  of  l^uc^tlon 
by  contacting  Indlvldual.n  Ilstad  In  tho  ntt  >  h*  •  Information 
gulda.    I  look  forward  to  working  \iit^        .u  a  nplrit  of 
full  cooporation  to  irosolva  thoaa  i^.^cora  oxpodltiouoly. 


cci    Prank  J.  Kelloy 
Attornay  General 

C.  Patrick  Sabcock 
I>.^  roc  tor 

DapartTtant  of  Hantal  Health 

Ualtar  Xansla 

facility  Dlractor 

Ypsllantl  Raglonal  Psychiatric  lloBpltal 

l.aonard  R  Gllstan 
Unitad  Statos  Attornay 


^Inccnily, 


'"Vki  nradfordn^o'ynolds  - 
Assistant  Attornoy  Gonoral 
Civil  Righto  Oivision 
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Nalional  Association  of  Private  Residential  Facilities 
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April  1,  1^5 


C2M  UMburi  Sullt  M 
FaHi  Churdi,  VkiloU  21^ 

ATM  Co4t  703  /  534-3311 


Senator  Lov«ll  Vtlcktr 

303  Hart  Building 
Vaahlntton,   D.C.  20S10 

Dear  Senator  Velcker: 


Vc  would  like  to  aub«lt  for  tha  record  ao«t  aore  optlalstlc 
teatlaorj  than  that  which  you  ara  currently  hearlnt  during 
thaaa  three  daya  of  testlsonx  on  condltlona  experienced  by 
peopla  living  In  large  Inatltutlona. 

Accospanxlng  to  Mondaj'a  henrlng  waa  Ha.  Bonnlo-Jesn 
Brooka.  Executive  Director  of  Opportunity  Koualng  In  Bangor, 
Kalna.  Kar  agancT  la  aervlng  people  who  ara  dually  dlag- 
noted  «9  h«vlng  both  aental  retardation  and  nenul  Illness. 
Host  of  her  clients  hava  llvad  In  both  types  of  Inatltu- 
tlons.  (Thay  will  not  accept  cllenta  who  ara  easy  to 
acrve.) 

Hany  of  the  people  aerved  bj  Opportunity  Houalng  hava  few 
verbal  akllls.  Sone,  however,  can  tell  their  own  atorlea  of 
•exual  ar^d  physical  abuse  experienced  while  living  In  the 
Institutions.  Two  of  these  people  are  deacrlbed  In  the 
enclosed  articles. 

Ths  srtlcl«  fro*  our  aonthly  newsletter,  LINKS,  recounts  the 
exciting  story  of  Edith  Rsckllff  (now  Brsley),  who  hss 
drsMtlcslly  aoved  froa  the  conflnea  of  a  atate  aental 
hospital  to  her  own  hoac,  whlch^he  aharea  with  her  husband 
Koraan.  I  vss  fortunste  enough  to.J)svs  been  Invited  to  hsve 
tes  snd  hoaeaada  appla  pie  with  tha  Braley*a  on  a  recent 
vlalt  to  Bangor.  Thalr  life  In  Bangor  la  qulta  different 
froa  that  which  they  experienced  In  atate  Institutions. 
Their  hoas  Is  aodest,  llks  asny  others  In  Bsngor.  Soaehow 
they  aanage  to  survive  on  SSI.  Outaldc  aid  which  providea 
professional  support  ths  help  thea  contlnus  to  live  In  the 
coaaunlty  Is  funded  by  ths  Stste  of  Halne.  Jobs  sre  herd  to 
find  In  Kslne,  snd  the  Isst  to  bs  hlrsd  sre  peopls  like 
Edith  snd  Horaan  who  have  lived  In  aental  hospitsls.  Llfs 
lsn*t  easy,  but  It  Is  s  Joy  to  these  people  who  hsvs  exper- 
ienced Institutional  living. 

This  couple  Is  testlaony  to  the  success  which  can  be  schleved 
when  people  sre  aoved  to  the  coaaunlty  by  agencies  which  hsvs 
fslth  In  their  sblllty  to  succeed.  It  csn  be  quite  costly  to 
provlds  the  Intervention  necessary  to  help  people  resch  this 
high  level  of  Independence,    but  U  can  snd  Is  being  done  In 
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thoae  cooMsunltlea  that  are  willing  to  vock  through  the  bad  timea  to  reach 
the  day  that  these  people  ate  5el£*8u££icient  enough  to  be  on  their  own. 
TreaUient  of  this  nature  ia  cost-effective  and  far  nore  humanistic  than 
that  which  we  have  heard  about  in  your  hearing.  * 

There  are  aany  agencies  across  the  country  which  are  succeeding  in  helping 
people  lead  More  productive  lives.  As  Senator  Siaon  pointed  out*  theae  are 
uaually  privately  operated  facilities.  Today  nany  of  then  are  able  to 
access  federal  financial  assistance  to  serve  their  clients.  Of  course, 
there  ace  never  enough  reaources  to  serve  all  of  those  who  need  help. 

The    people  who  operate  these  hoaes  arc  uaually  too  buay  to  write  of  their 
successes.    Many    of    thoae  being  served  are  unable  or  unwilling    to  tell 
about    their  own  experiences.     John  Stanley,    who  was  interviewed  for  the 
Bangor    Daily  News  article,    and  Edith  Rackliff  Bra lay  are  two   who  could 
personally  share  their  atories  with  you. 

Opportunity  Housing  is  Just  one  of  thousands  of  agenciea  across  tha  nation 
that  help  people  lead  nore  normal,  productive  livea.  Few,  however ,  are 
willing  to  serve  such  difficult  clients.  The  transition  froa  institution 
to  cooaunity  does  not  coae  easily  for  this  population,  and  initially  it  is 
costly.    Agencies  like  Opportunity  Housing  prove  that  it  can  be  done. 

We  hope  that  the  hearinga  you  are  conducting  will  result  in  federal 
programs  which  will  facilitate  the  return  to  coonunity  life  of  all  of  our 
nation's  citizena  who  have  mental  retardation  or  mental  illness. 

We  will  be  glad  to  help  you  identify  programs  which,  like  Opportunity 
Housing,  are  demonstrating  that  coianunity  programa  really  work.  Please 
don't  hesitate  to  contact  ua  when  you  ate  looking  for  some  good  programs 
that  help  people  who  are  nentally  retarded  achieve  a  high  level  of  self- 
dependence. 

Sincerely, 


Joni  Fritz  < 
Executive  Director 


cc:  Senator  Paul  Simon 
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Senator  Wmckek.  Tomorrow  we  wiU  be  hearing  panels  of  wit- 
SdSiSSicur         °'  California,  Massachusetts, 

The  hearing  will  conunence  at  9:30  in  this  room,  and  the  subcom- 
mittees will  stand  m  recess  until  that  time. 

[Whereupon,  at  11:40  a.m.,  the  subcommittees  were  recessed,  to 
reconvene  at  9:30  a.m.,  April  3, 1985.]  w 


CARE  OF  INSTITUTIONALIZED  MENTALLY 
DISABLED  PERSONS 


WEDNESDAY,  APRIL  3,  1985 


U.S.  Senate,  Subcommittee  on  the  Handicapped,  Com- 
MiTTEE  ON  Labor  and  Human  Resources,  and  Sub- 
commhtee  on  Labor,  Health  and  Human  Services, 
Education  and  Related  Agencies,  Committee  on  Ap- 
propriations, 

Washington,  DC. 

The  subcommittees  met,  pursuant  to  recess,  at  9:35  a.m.,  in  room 
SR  428A,  Russell  Senate  Office  Building,  Senator  Lowell  Weicker, 
Jr.  (chairman  of  the  subcommittees)  presiding. 

Present:  Senators  Weicker,  Nickles,  Kerry,  and  Simon. 

OPENING  STATEMENT  OF  SENATOR  WEICKER 

Senator  Weicker.  The  subcommittees  will  come  to  order.  First,  I 
would  like  to  acknowledge  our  signers,  those  who  have  interpreted 
the  testimony  in  sign  language.  They  are  from  the  Gallaudet  Ck)l- 
l^e  interpreting  services.  On  Monday  we  had  Earl  Elkins  and 
Sheila  Grinell,  and  yesterday  and  today  we  have  Earl  Elkins  and 
Dee  Davis.  I  think  they  have  done  an  outstanding  job,  and  I  want 
to  express  my  appreciation  to  them. 

Second,  I  want  to  repeat  the  phone  number  and  the  address  of 
the  subcommittee  for  those  who  care  to  have  testimony  placed  in 
the  record.  To  date  we  have  received  65  c^ls  from  people  who  want 
testimony  placed  in  the  record.  That  does  not  include  those  who 
want  copies  of  the  report,  and  those  who  are  either  complimentary 
or  derogatory  in  their  remarks,  but  specifically  65  persons  who  will 
be  placing  testimony  m  the  record.  And,  I  might  add,  that  testimo- 
ny will  be  carefully  gone  over  by  the  staff,  and  staff  could  very  well 
be  contecting  those  individuals  who  submitted  testimony. 

So  if  wwbody  desires  to  do  so,  they  should  send  their  testimony 
to  the  U.S.  Senate,  Subcommittee  on  the  Handicapped,  113  Hart 
Buildmg,  Washington,  DC  20510.  The  telephone  number  of  the  sub- 
committee is  area  code  (202)  224-6265. 

I  also  want  to  acknowledge  the  helpfulness  of  the  media,  elec- 
tronic and  written,  in  giving  exposure  to  these  hearings.  That  is 
theonly  wav  we  can  crack  through  this  wall  of  silence. 

The  people  whom  we  have  had  testify  before  us  were  the  result 
of  some  verv  fine  work  b^  my  staff,  but  I  am  sure  there  are  many 
more  with  their  own  Svunes  to  tell  that  we  never  knew  existed.  So  I 
owe  a  special  debt  of  thanks  to  the  media  that  has  attended  these 
hearmgs. 
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I  also  had  a  letter  sent  to  me  last  night  from  the  U.S.  Depart- 
ment of  Justice: 

Deak  Sknator  Wwckw.  I  have  had  on  opportuniiy  to  review  the  staff  report  on 
the  institutionalized  mentally  disabled  prepared  at  your  request,  and  would  appreci- 
ate if  you  would  make  the  enclosed  response  a  part  of  the  hearing  record, 

Bradforo  Reynolds. 
Assistant  Attorney  Gtntral,  Civil  Rights  Division. 

That  will  be  made  part  of  the  record  and  also  the  opening  state- 
ment of  Senators  Kennedy  and  Kerry. 
[The  statements  and  letter  referred  to  follow:] 
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STATCHCNT  Of  SENATOR  EDWARD  N.  KENNEDY 

BEFORE  THE 
SENATE  SUOCOHHITTEE  ON  THE  HANDICAI»PCD 

APRIL  3,  1985 

X  wish  to  thank  ny  dlatlnguifhed  coUenguo  froa  Connoctlcutt. 
Senator  Woicker,   for  holding  thott  htaringa  which  art  uncovtring  the 
holnout  condition.  In  which  thousand,  of  our  country",  citizens  oxitt 
today.  Vo  now  know  that  indlviduala  in  ln.t«tutlona  for  the  contaXly 
111  oxiat,  thoy  do  not  live.  Thoy  oxiat  fron  one  ainuto  to  tho  next 
In  fear  for  their  safety  and  even  thtir  Uvosi  thoy  exiit  In  palm 
they  are  unnecr«,ar Uy  physically  re.tralnedi  they  are  over  nedicatf^d, 
and  they  exist  in  aub  hunan  conditions. 

Tho  Federal  Govornoont  Is  at  present  one  of  the  largest 
aupportora  of  these  facllltiea  which  perpetrate  these  violations 
on  vulnerable  children,  adulta  and  th»  eld«»rlv.  Support  for  these 
conditions  in  any  forn  Is  unconscionable. 

The  Witnesses  who  have  cone  before  the  SubComi«ltte«»  to  tell 
their  storiea  ahould  be  comaended.  Their  hiUp  and  courage  will 
■ake  a  difference  for  those  who  exist  in  the^e  facitilltes. 

It  is  my  hope  that  the  product  of  these  h<^arinq*  win  be 
legislative  changea  and  initiativti^  that  will  prcvide  a  life  for 
all  individual,  who  are  aentally  ill,  not  otrely  an  fxistence. 
It  is  my  hope  that  all  indlvlduala  in  institutions  for  the  nentally 
disabled  will  realize  the  fulfillnent  of  their  cons Ituttonal  rights 
to  life,   liberty,  and  the  pursuit  of  happiness  and  that  the&e  rights 
are  realized  in  tho  nost  a^t^roprlate  environa«nt. 

These  individuals  «ay  not  attain  these  rights  on  their  own 
and  so  It  i^  our  »oral  obligation  to  provide  th^n  with  the  P,^ans 
to  r*?ach  for  th..he  attainable  goals.  An4  I  intend  to  work  toward 
this  end.  I  offer  Senator  Weicker  ay  full  coaaitsent  to  working  toward 
these  goals  In  the  daya  ahead. 


BEST  COPY  AVAILABLE 
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OPENING  STATM 
OF 

SOWTOR  m  KEM 
EEFOFEUE 
SUBCCmiTTE  ON  Tl£  HANDICAPPED 
COmiTlE  ON  LABOP,  M)  KJW  RESOURCES 
AND 

SUBCaHITTE  Gi  LABOR,  1CAL1H  AND  HUMftN  SERVICES, 
EDUCATION  AND  RELATED  AiGENCIES 
COf-MITIEE  ON  APPROPRIATiaiS 

April  I  1S85 

fb.  Chairwn: 

I  AM  DELIGHIH)  TO  BE  PARTICIPATING  IN  TTCSE  FIRST  HEARINGS  OF  THE 
SUBCOWITTEE  ON  THE  HANDICAPPED  IN  THIS  CONGRESS.   ThESE  ARE  ALSO  THE  FIRST 
HEARINGS  IN  A  VERY  LONG  YMll  THAT  HILL  NOT  BENEFIT  FROM  THE  PARTICIPATION 

OF  Jennings  Randolph  whd  ably  served  the  subcommittee  as  its  cmima  m 
CATER  as  its  Ranking  Minority  ffeMSER.  I  know  that  his  presence  will  be 

MISSED  BY  THOSc  WHO  SERVED  WITH  HIM.    As  HIS  SUCCESSOR  IN  THAT  POST,  LET 
HE  ASSURE  THE  SUBCOmiHEE  THAT  I  TOO  HILL  HISS  SENATOR  RANDOLPH'S  WISDOM 
AND  LEADERSHIP. 

I  WOULD  ALSO  LIKE  TO  COM€ND  YOU  Mr.  ChAIIWN/  FOR  THE  CONTINUING  SERVICE 
YOUR  LEADERSHIP  HAS  PROVIDED  TO  A  PART  OF  OUR  NATION  THAT  HAS  FOR  TOO  UDNG 
SUFFERED  THE  TREATMENT,  AfJD  STATUS  AS  SECOND  CLASS  CITIZENS.    ThE  IMPACT  THAT 
THESE  HEARINGS  HAVE  HAD  SO  FAR  HftS  BEEN  GREAT  AND  THEIR  CONTINUANCE  SHCUJ) 
PROVIDE  EVEN  H3Rt  SUBSTWfilAL  IMPROVEMENTS  TrflCUGHDUT  THE  NATICN's  lUSTlTUTICNS. 
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FbRTUNATaV,  IT  APPEARS  THAT  SOME  CHANGES  IN  THE  STATUS  QUO  ARE  FINAUY 
BEGINNING  TO  TAKE  PLACE  AND  I  BELIEVE  THAT  YOUR  ENERGY  m  VIGILANCE 
CONCERNING  THIS  ISSl£  H^VE  BEEN  THE  MOTIVATING  FORCE  FOR  CHANGE, 

I  mVE  FOLU>eD  THE  HISTORY  OF  THESE  HEARINGS  AND  MOST  RECEKTLY  AS 
LlEUTENAWT  GOVERNOR  OF  MASSACHUSETTS,  I  OBSERVED  THE  PROBLEMS  FROM  A  STATE 
PERSPECTIVE,    And  WHILE  I  HAVE  NO  INTENTION  OF  BEING  AN  APOLOGIST  FOR 
STATE  GOVERNMENTS  THAT  HAVE  IN  MW  CASES  BEEN  WOEFIULY  INADEQUATE  IF  NOT 
IRRESPONSIBLE  IN  THEIR  RESPONSE  TO  THESE  ISSUES,  I  AM  SENSITIVE  TO  THE  MANY 
PROBLEMS  STATES  HKVE  HAD  DEALING  WITH  THE  FEDERAL  GOVERNME>fT.    ThERE  IS  NO 
Ql^STICN  THAT  STATE  INSTITUTIONS  AROUND  THIS  COINTRY  ARE  DISGRACEFUL  AS  WE 
HAVE  HEARD  DURING  THE  PAST  DAYS  OF  THESE  HEARINGS.    I  HOPE  THAT  THE 
INTRODUCTION  OF  THIS  EVIDENCE  INTO  THE  CONSCIOUSNESS  OF  THE  S&m.  m  THE 

American  people  wiu.  help  end  this  travesty  that  we  see  so  often  in 
institutional  care  across  /vcrica. 

Already  in  w  oif«  state  of  Massachusetts  *c  have  seen  so^E  breakthroughs. 
The  state  has  undergone  extensive  deinstitutionalization.  Twenty  years  ago 
the  state  housed  approximately  20,C00  individuals  in  thirteen  state  i^al 
hospitals,  Twxw  tt€re  are  roughly  2,200  IN  SEVEN  state  hospitals.  This 

shift  has  been  ACOWANIED  by  T>C  creation  of  congregate  homes  and  COffUNITY 
LIVING  PRCXJECTS  WICH  ARE  OPERATED  UNDER  A  MEDICAID  WAIVER.    HoWEVER,  milB 
THESE  PROGRAMS  ARE  GOOD,  THEY  BARELY  TOUCH  T>€  TIP  OF  THE  ICEBERG.  IkxXJBTABLY, 
IN  Pt/NNING  DEINSTITUTIONALIZATION  WE  MUST  RX:uS  ON  TWO  THINGS:   FlRST^  ftOSE 
INDIVIDUALS  HC  ARE  DEINSTITUTIONALIZED  MJST  BE  HOUSED  IN  T>£  PROPER  SEHINGS 
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THAT  BEST  FIT  THEIR  NEEDS.    SeOONDLY,  ANY  FURTHER  DEINSTITUTIONALIZATION  WST 

BE  fiJOOWmU)  BY  CAREFUL  CONSIDERATION  FOR  THE  TREATMENT  GIVEN  TO  ACUTE 

ILL  PATIENTS  HHO  REQUIRE  INTENSIVE  2^K)UR  CARE.    (XjR  INSTITUTIONS  HAVE  FROBUHS.  * 

STILL  HAVE  CHILDREN  HOUSED  IN  ADULT  WARDS,  AND  SOME  STATE  HOSPITALS  THAT  ARE 
UNDERGOING  MAJOR  INVESTIGATIONS  FOR  GRUESOtt  ABUSES,   ftjR  STATE  INSTITUTIONS  IN 
IWCHUSEHS  STILL  HAVE  A  uJNG  ROAD  TO  TRAVEL  AND  1  KNOW  FROM  FIRSTHAND  EXPERIENCE 
THAT  tHE  STATB  IS  WORKING  IN  THE  CORREa  DIREaiON.   ThERE  IS  WITHOUT  A  DOIHT  A 
SIGNIFICANT  NEED  rOR  ItPROVEO  MWGEfCNT  m  ADDITIONAL  COMMUNITY  LIVING 
ARRANGEMENTS, 

This  week  we  have  heard  frdm  those  aosEST  to  the  problems  —  the 

PATIENTS/  PROVIDERS/  PARENTS  AND  AIMX^TES  HO  OBSERVE  INSTITUTIONAL  ABUSE 
ON  A  DAILY  BASIS.    It  IS      HOPE  THAT  T}£IR  COURAGE  TO  COME  AND  TESTIFY 
BEFORE  OUR  COMMITTEE  WIIL  SERVE  TO  ENLIGHTEN  THE  SENATE  AND  GIVE  THE 
fcttlTTEE  THE  ASSISTANCE  IT  NEEDS  TO  ADDRESS  THE  APPALLING  SITUATION  IN 
OUR  INSTITUTIONS  WITH  REALISTIC  AND  SaUTlONS. 

I  LOOK  FORWARD  TO  TDDAy's  HEARINGS  AND  HOPE  THAT  WE  WILL  HEAR  PROPOSALS 
Tl>;T  CAN  GIVE  US  A  NEW  DIRCaiCN. 
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Ctvil  Rights  Division 


April  2,  1985 


Konorabl*  Lowell  P.  Welcker,  Jr. 
United  Scacei  Senacc 
313  Kuiiftll  Scnace  Office  Building 
WiBhingCon,  D.  C.  20510 

Deir  Senator  Ucicker: 

1  hive  hid  an  opportunity  to  review  the  "Staff  Report 
on  t^e  Inatitutionalized  Mentally  Diiiblcd**  prepared  at  your 
requeit  and  would  apj/teciate  it  If  you  would  aake  the  encloaed 
reaponae  a  part  of  the  hearing  record. 


Attachnent 

cc:    Mcnbera  of  the  Subcoaaittee  on  the 
Handicapped,  Cowiittee  on  Labor 
and  Huaan  Reaource 

H»bera  of  the  Subcoaaittee  on  Labor, 
Health  and  Huaan  Scrvicea,  Education 
and  Related  Agenciea,  Coaaittct  on 
Appropriation! 


Aaaiatant  Attorney  General 
Civil  Righta  Diviaion 
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RESPONSE  TO  SENATE  SUBCOMMITTEE'S  REPORT 

The  Senate  SubcoaiBlttee  on  che  Handicapped  has  iasued 
a  246  page  *'Staff  Report  on  the  Institutionalized  Mentally 
Disabled'**    Thirty-four  page*  of  that  Report  are  devoted  to 
the  enforcement  activities  of  the  Departnent  of  Justice  under 
the  Civil  Rights  of  Institutionalized  Persons  Act  (CRIPA). 
Ve  believe  the  Report's  discussion  of  our  activities  Is 
unbalanced,  factually  Inaccurate  and  plainly  unfair. 

Before  addressing  the  specific  Inaccuracies  In  the 
Rej.ort,  I  believe  It  Is  Important  to  reiterate  that  the  De- 
partment's objective  under  CRIPA  Is  to  provide  relief  required 
under  the  Act  to  the  greatest  nutaber  of  people  In  the  shortest 
period  of  time.    CRIPA  requires  that,  before  the  Attorney 
General  can  bring  a  civil  action,  he  must  have  reasonable 
cause  to  believe  that  the  conditions  of  confinement  (1)  are 
"flagrant  and  egregious;"  (2)  result  from  a  pattern  or  prac- 
tice on  the  part  of  the  state  or  the  facility  Involved;  (3) 
result  In  "grievous  harm  to  the  patients  or  residents  at  the 
facility,"  and  (4)  deprive  the  Institutionalized  persons  of 
Identifiable  constitutional  rights. 

I  should  further  note  that  the  Act  requires  the  Depart- 
ment to  attempt  to  resolve  Issues  through  conciliation  and 
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negocLatlon  before  it  turns  to  litigation  as  a  lait  reaort. 
If  successful,  the  rights  of  institutionalized  persons  receive 
the  full  aeasure  of  constitutional  protection  far  loore  rapidly 
and  comprehensively  than  could  ever  be  accotoplished  through 
protracted  litigation.    Our  enforcement  efforts  have,  there- 
fore, sought  in  each  case  to  resolve  our  constitutional  con- 
cerns through  Dcaningful  negotiations  —  and  have  met  with 
considerable  success  by  utilizing  that  approach.  Where, 
however,  negotiations  have  broken  down,  or  cone  to  an  impasse, 
we  have  not  hesitated  to  turn  to  the  courts  for  needed  relief. 
This  approach  is  the  one  taandated  by  Congress  and  the  one 
chat  has  proved  xaost  effective  in  carrying  out  our  CRIPA  en- 
forcecent  responsibilities.    A  constant  reevaluation  of  our 
activities  in  this  area  convince  us  that  there  is  no  sound 
reason  to  depart  from  the  course  we  are  on. 

The  Department  is  fully  committed  to  the  protection  of 
the  rights  of  mentally  ill  and  mentally  retarded  persons.  We 
continue  to  believe  that  the  protection  of  the  rights  of  those 
less  fortunate  individuals  who  must  be  confined  in  institutions 
deserve  our  utmost  attention  and  our  determined  action.    We  are 
sensitive  to  their  needs,  concerned  about  their  weltare,  and 
dedicated  to  their  protection. 

Our  record  under  CRIPA  demonstrates  the  strength  of  our 
resolve.    Since  the  statute's  enactnent  in  1980,  the  Depart- 
oent  has  begtm  investigations  of  15  mental  hospitals  and  11 
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aental  retardation  facllltl^f.    All  b\it  two  of  theie  Inveitlga- 
tlona  have  been  initiated  during  the  Keagan  Adtainiitration.  Of 
the  26  inveitigatloni,  lA  are  fCill  open.    Of  the  12  that  have 
been  cloied,  four  resulted  in  the  filing  of  a  complaint  and 
acconpanying  conient  decree  in  court.    The  rcnaining  eight  have 
produced  lubitantial  voluntary  renedial  effort!  aincd  at  re* 
dreaaing  the  constitutional  deficienciei  we  had  identified. 
Thia  ia  hardly  a  record  that  luggeiti  a  lack  of  **aggreiiiveneia," 
or  an  inaeniitivity  to  the  righti  of  mentally  ill  and  nentally 
retarded  periOni. 

It  ii  alio  iaportant  to  note  that  our  enforceaent  ac- 
tivitiea  under  CRIPA  are  not  United  to  facilitiei  for  mentally 
ill  and  nentally  retarded  perioni.    We  have  been  equally  vig- 
oroui  in  the  area  of  priioni,  jaili,  and  juvenilis  detention 
faciXitiei.    In  theie  areas,  we  have  initiated  27  investiga- 
tiona,  7  of  which  are  still  open.    Two  cases  resulted  in 
substantial  court-ordered  reaedlal  aeasures  (both  by  consent 
decree),  and  12  investigations  resulted  In  substantial  volun- 
tary reaedial  efforts  that  obviated  the  need  to  file  ruit. 

The  specific  criticlsns  in  the  Report  of  the  Depart- 
aent's  activities  under  CRIPA  are  not  well-docunented.  Un« 
naaed  "observers"  (e.K«.  Report  at  1A1)  and  the  reaarks  of 
two  foraer  attorneys  with  the  Civil  Rights  Division  apparently 
foraed  the  principal  bases  of  the  Subconsiittee  staff's  allega* 
tions  that  the  Departaent  hits  not  aggressively  pursued  the 
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protection  of  the  rlghti  of  thoie  confined  in  itate  mental 
health  facilitiei*    Theie  allesationi       aany  of  which  have 
bten  raited  and  aniwered  before  —  are  utterly  without  foun- 
dation* 

The  Report  staCei  that,  lince  the  hearing  at  which  I 
teatified  in  November  i983,  six  investigation!  of  itate  nental 
health  and  nental  retardation  facilities  were  initiated  by  the 
Department  (Report  at  152>,    In  fact,  there  are  seven.  The 
Report  was  apparently  prepared  prior  to  the  opening  of  our 
investigation  of  the  Kalamazoo  Regional  Psychiatric  Hospital  In 
Michigan.    Pursuant  to  CRIPA,  notice  of  that  Investigation  was 
provided  to  appropriate  State  officials  In  February  1985, 

Our  attorneys  have  met  with  officials  of  each  of  the  six 
states  In  which  the  named  facilities  are  located  and  have  visited 
each  of  then  along  with  experts  retained  by  the  Department  to 
assist  In  our  Investigations,    The  two  Investigations  begun  In 
the  last  two  i^.nths  of  1983  In  Michigan  and  Colorado  are  complete, 
state  off*^lals  have  been  notified  of  our  findings,  and  we  are 
'    'letlng  negotiation*  with  the  states  to  lecure  judicially 
enforceable  settlement  agreements.    The  Michigan  State  legisla- 
ture has,  as  a  result  of  our  Investigation  of  Northvllle  and 
Ypsllantl  Regional  Pavchiatrlc  Centers,  appropriated  $iU  million 
for  Improvements  at  the  Northvllle  facility  alone.    The  State 
has  hired  34  additional  nurses  at  the  Ypsllantl  facility  and 
already  has  reduced  the  patient  population,  ,vlth  furi,fc*r  re- 
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ductloni  lilanned.    \tt  conilder  cheie  rciults  ilgnlflcant  vin- 
dication of  our  Approach  to  conciliate  rather  than  reiort  to 
prematura  and  potentially  lengthy  litigation  to  achieve  needed 
inproveaenci. 

With  reipect  Co  Che  four  other  inveitigacioni  on  page  152» 
which  Che  Report  correctly  indicate!  were  begun  in  1984: 
<1)    The  South  Beach  Piychiacric  Cencer  inveici- 
gacion  wai  cloied  in  Kovenber  1984  afcer  Couri  in 
April  and  Auguic  1984  by  our  accorneyi  and  coniul- 
tanci  revealed  chac  Che  condicioni  chac  pronpced 
our  inveicigacion  had  be«n  voluncarily  renedied  by 
Che  Cencer*    Souch  Beach  ii  presencly  cercified  by 
boch  Che  JCAH  and  HHS. 

(2)    Ihe  inveicigacion  ac  Souchbury  Training  School 
in  Conneccicuc  has  been  conpleced*    Our  actomeyi 
and  consulcanca  viiiced  che  School  on  chree  occa-* 
lions*    We  ancicipace  chac  our  Nocice  of  Findin^^ 
leccer  will  be  fortiiconing  in  che  near  fucure* 
(3)    Our  invescigacion  of  Belle  Chaiie  Scace 
School  in  Louiiana  ii  moving  rapidly.    Ic  began 
on  t^oveaber  3C»  1984i  wich  che  lending  of  che 
required  nocificacion  leccer.    In  January  1985. 
our  accorneyi  neC  wich  scaCe  officials  Co  diicuss 
issues  and  procedures  for  che  invescigacion.  Our 
accorneys  have  already  spenc  cwo  days  reviewing 
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records  and  toured  the  facility  with  two  expert 
consultants  on  March  6»7«  1985* 

(4)    The  investigation  of  the  Fort  Stanton  Hospital 
and  Training  School  in  New  Mexico,  which  began  in 
Decenber  1984,  is  also  proceeding.    We  have  al- 
ready completed  one  tour  of  the  Fort  Stanton 
School  with  two  of  our  experts.    Whether  further 
investigation  is  warranted  will  depend,  of  course, 
on  the  reports  of  these  consultants  and  our  evalu- 
ation of  them. 

Finally,  in  the  investigation  of  the  Kalanazoo  Regional 
Psychiatric  Hospital,  which  was  initiated  in  February  1985 
and  is  not  referenced  in  the  Report,  our  attorneys  have  begun 
collecting  information*    In  mid -March  1985,  Departnent  attor- 
neys net  with  Hospital  officials*    Shortly  thereafter,  Depart- 
ment attorneys  conducted  a  two-day  tour  of  the  Hospital  with 
two  expert  consultants  in  the  mental  health  field* 

Thus,  during  the  past  17  months  since  the  last  Senate 
hearing,  the  Department  has  actively  pursued  its  investiga- 
tions of  these  seven  facilities* 

During  that  same  T7»month  period,  we  have  achieved  sig- 
nificant results  in  our  other  investigations*    in  March  1984, 
we  obtained  a  Judicially  enforceable  consent  decree  with  the 
State  of  Indiana  with  respect  to  Central  State  Hospital  and 
Logansport  State  HospitAl*    The  state  not  only  committ.d 
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to  meet  constitutional  standards  at  the  two  facilities  under 
investigation,  but  also  volunteered  to  evaluate  its  three  other 
merital  hospitals  and  agreed  to  follow  the  requirements  of  the 
Consent  Decree  in  those  facilities  as  well*    As  a  result  of 
our  investigation  and  negotiation,  Indiana  also  committed  to 
hire  550  additional  employees  (a  13.5  percent  increase  in 
staff).    The  Indiana  Mental  Health  Department  has  indicated 
that  it  may  seek  as  much  as  $30  million  from  the  legislature 
for  capital  improvements  in  its  psychiatric  hospitals* 

In  January  1985,  we  obtained  a  Judicially  enforceable 
consent  decree  requiring  the  State  of  Maryland  to  provide  con- 
stitutional conditions  of  confinement  at  Rosewood  Center*  The 
State  has  already  submitted  plans  for  correcting  the  unconsti- 
tutional conditions  that  were  found  to  exist  at  that  facility, 
and  the  Governor  has  sought  an  additional  $7*3  million  in  funds 
for  Rosewood* 

South  Carolina,  as  well,  has  responded  to  our  efforts 
at  negotiation*    On  March  28,  1985,  Governor  Riley  informed  me 
of  ateps  the  State  had  taken  or  intends  to  take  with  respect 
to  the  South  Carolina  State  Hospital,  including  seeking  $4*5 
million  in  additional  funds,  reducing  patient  population  at  the 
Hospital  to  700  from  1100  patients,  and  providing  additional 
staff  training  and  more  qualified  staff*    As  well.  South 
Carolina  expects  to  open  a  new  facility,  the  Harris  Psychi- 
atric Hospital,  in  June  1985.    We  have  not  yet  determined 
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whether  the  Remedial  Action  Plan  of  the  State  remedies  all 
of  our  concerns  regarding  unconstitutional  conditions  at  the 
Hospital. 

Of  the  remaining  investigations  referred  to  on  pages 
of  the  Report,  several  have  been  closed  due  to  voluntary 
compliance^  a  few  have  been  closed  because  the  conditions  at 
the  facilities  did  not  wc^rrant  further  proceedings  under  CRIPA* 
and  several  are  at  various  stages  of  negotiation  (with  the  pos- 
sibility of  consent  decrees  being  entered  in  three  different 
Jurisdictions  in  the  near  future). 

7hu8»  we  have»  in  fact,  made  significant  progress  in 
virtually  all  of  our  investigations  without  having  to  resort  to 
litigation.    But,  as  I  testified  last  year  before  Committees  in 
both  Houses »  when  the  occasion  arises  where  the  conciliation 
process  mandated  by  CRIPA  does  not  resolve  or  remedy  unconsti- 
tutional conditions  found  to  exist  at  a  facility,  the  Department 
will  not  hesitate  to  pursue  the  matter  in  court.    In  February 
1985,  the  Department  filed  a  suit  under  CRIPA  against  the  State 
of  Massachusetts.    Our  endeavor  to  remedy  the  unconstitutional 
conditions  of  confinement  at  Worcester  State  Hospital  were  net 
with  unyielding  resistance.    We  therefore  resorted  to  legal 
action.    This  is  the  third  lawsuit  filed  by  the  Department 
under  CRIPA  following  the  failure  of  negotiations.    (The  first 
Involved  a  State  correctional  facility  and  the  second  involved 
a  city  jail.] 
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In  turn,  the  Department  has  a  aolid  record  of  action 
under  CRIPA*    Ovx  motivating  force  li  the  protection  of  the 
constitutional  rlghti  of  peraoni  confined  In  itate  Institutions. 
Our  guiding  principles  are  adherence  to  the  role  prescribed  for 
us  by  Congress  In  the  statute  and  fidelity  to  the  rulings  of  the 
Supreme  Court  as  to  the  constitutional  protections  that  are 
due  Institutionalised  persons.    We  continue  to  believe  that 
our  role  under  CRIPA,  although  carefully  circumscribed  by  the 
legislation,  Is  an  exceedingly  Important  one.    The  experience 
of  the  past  four  years  underscored  the  soundness  of  Congress* 
approach  to  federal  Involvement  In  this  area.    By  using  the 
tools  of  persuasion  and  negotiation  In  the  first  Instance,  and 
resort  to  litigation  only  If  an  agreed  solution  cannot  be 
found,  the  Department  has  effectively  used  CRIPA  to  protect  the 
constitutional  rights  of  more  people  at  more  Institutions  over 
less  time  than  we  ever  could  have  achieved  through  a  reflex 
rush  to  the  courthouse  to  commence  protracted  lawsuits. 

We  are  Proud  of  our  enforcement  record  under  CRIPA,  as 
well  we  should  be.    But  our  satisfaction  with  the  past  results 
will  not  lull  us  Into  being  any  less  active  In  the  months  and 
years  ahead.    The  statute  provides  the  largest  measure  of  pro- 
tection against  constitutional  deprivations  suffered  by  those 
confined  to  Institutions,  and  we  Intend  to  ensure  that  every 
safeguard  available  under  CRIPA  Is  and  continues  to  be  fully 
realized  by  the  statute's  Intended  beneficiaries. 
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Senator  Weickjsr.  Our  first  panel  today  consists  of  Elizabeth 
Merilatt  of  Albuquerque,  NM;  Helen  Lopez  of  New  Mexico  State 
Hospital;  and  Charles  Zdravesky— am  I  supposed  to  pronounce  the 
"Z"? 

Mr.  Zdravisky.  No;  the  "Z"  is  silent. 
Senator  Wkicker,  Zdravesky  is  correct? 
Mr.  Zdravesky.  Yes;  it  is. 

Senator  Wmcker.  And  Charles  Zdravesky  of  Albuquerque,  NM. 
So  why  don't  we  proceed  with  our  first  panel  in  that  order,  and  I 
believe  Elizabeth  Merilatt  of  Albuquerque  is  our  first  witness. 

STATEMENTS  OF  ELIZABETH  MERILATT,  ALBUQUERQUE,  NM; 
HELEN  LOPEZ,  RN.,  NEW  MEXICO  STATE  HOSPITAL,  LAS 
VEGAS,  NM;  AND  CHARLES  ZDRAVESKY,  ALBUQUERQUE,  NM 

Ms.  Merilatt.  Thank  you.  Shall  I  go  ahead? 

Senator  Weicker.  Go  right  ahead.  Just  pull  that  microphone 
right  up  and  speak  right  out— you  are  among  friends,  and  we  very 
much  want  to  hear  what  you  have  to  say. 

Ms.  Merilatt.  If  I  speak  too  fast,  please  let  me  know. 

Senator  Weicker.  I  will. 

Ms.  Merilatt.  I  timed  it  about  20  minutes,  and  I  don't  want  to 
run  too  much  over  that. 

Senator  Weicker.  I  think  what  I  would  like  to  do,  because  we  do 
have  three  panels  today,  is  to  sort  of  keep  the  testimony  to  around 
10  minutes  or  so  because  there  will  be  questions  that  I  will  want  to 
ask. 

Ms.  Merilatt.  Yes. 

Senator  Weicker.  You  go  right  ahead,  and  make  sure  that  we 
get  your  story— that's  what  I  want,  that's  the  main  thing. 

Ms.  Merilatt.  The  mentally  ill  are  among  the  most  misunder 
stood,  sensitive,  and  fragile  of  our  citizens.  Certainly  they,  of  all 
God's  creatures,  deserve  compassionate  and  tender  care.  It  has 
been  proven  that  even  the  most  seriously  disturbed  respond  and 
improve^  under  good  care.  Yet  late  in  the  20th  century,  in  our  coun- 
try of  high  technological  advance,  there  is  shameful  mistreatment 
of  the  mentally  ill.  Our  son  is  one  of  those  who  has  received  unwar- 
ranted abuse  and  neglect  in  a  State  mental  hospital. 

I^t  me  tell  you  of  what  occurred  at  the  New  Mexico  State  Hospi- 
tal at  Las  Vegas  from  January  until  September  1983.  First,  a  few 
bits  of  background  information  about  Scott;  He  was  24  when  he 
was  sent  to  Las  Vegas,  sent  there  because  the  court  said  he  was  a 
chronic  schizophrenic  who  could  not  be  treated  any  longer  at  the 
county  mental  health  center  in  Albuquerque.  They  said  that  Las 
Vegas  was  equipped  to  treat  long-term  mental  patients  and 
BCMHC  was  not.  Schizophrenia  in  two-thirds  of  the  cases  is  a  long- 
term  illness,  so  there  you  have  it.  under  our  system  most  of  this 
type  mental  patient  are  foredoomed  to  end  up  at  the  State  mental 
hospital,  usually  far  from  the  supporting  influence  of  family  and 
friends. 

Our  son  £  illness  began  when  he  was  19,  in  his  first  year  of  col- 
lege. He  was  able  to  complete  only  one  semester  after  that,  and  has 
not  been  able  to  hold  a  permanent  job. 
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In  the  years  since  then  he  has  been  in  and  out  of  hospitals  inter- 
mittently every  3  to  6  months.  He  has  serious  side  effects  from 
long-term  medicating.  Yet  in  spite  of  this  shattering  illness,  Scott  is 
a  bright  young  man  with  math  and  art  skills  well  above  average. 
These  traits  were  detailed  in  a  letter  we  wrote  to  the  admissions 
oifice  at  Las  V^as  when  Scott  was  sent  there,  so  facts  of  h;;s  histo- 
ry, talents,  and  personality  could  be  used  to  his  benefit  in  drawing 
up  a  treatment  plan  for  hxm.  Yet  in  the  206  pages  of  Scott's  records 
received  recently,  in  response  to  our  request,  there  are  exactly  fi\e 
mostly  blank  pages  of  a  'behavioral  intervention  plan"  for  our  soa. 
The  last  page  states  that  the  plan  was  deferred.  Remarks  were 
never  entered  upon  it  again  in  the  nearly  3  months  Scott  spent  at 
Las  Vegas. 

Treatment  recommendations,  part  of  the  two  pages  of  admission 
notes,  were  also  deferred.  The  doctor's  admission  notes  did  say, 
though,  that  &:ott  had  "overprotective  parents."  Our  letter  with 
notes  on  his  history  might  have  provoked  this  conclusion.  Or  the 
fact  that  we  made  a  visit  there  2  months  earlier  to  find  out  what 
Las  Vegas  was  really  like.  That  visit  gave  us  no  hint  of  what  life  at 
Las  Vegas  would  be  like  for  Scott,  however.  We  were  shown  only 
the  new,  open  cottage  area  where  patients  are  kept  for  2  weeks 
after  arrival.  The  dismal,  bleak  back  wards  where  long-term  p** 
tients  live  were  not  shown.  We  did  visit  him  there,  though,  and 
each  lime  came  away  with  a  hopeless  feeling  of  despair  and  anger. 

If  Scott  was  treated  like  this  at  Las  Vegas,  with  parents  who  vis- 
ited monthly  and  complained  to  officials  after  each  visit,  and  his 
twin  brother  who  visited  almost  weekly  toward  the  end  of  his  stay 
and  was  extremely  vocal  in  criticism,  what  of  others  who  had  no 
advocates?  We  can  only  speculate  what  their  records,  if  kept  in  any 
candor,  would  reveal. 

To  the  point  of  this  testimony;  In  nearly  9  months  at  the  State 
Hospital,  nis  records  show,  Scott  was  attacked  by  other  patients 
without  provocation  on  nine  separate  occasions.  On  four  other  occa- 
sions, serious  injuries  were  reported.  These  are  physical  attacks. 
Mental  harassments  have  not  been  reported.  On  Apnl  24,  Mike  G. 
hit  him  with  his  fist  while  Scott  was  sitting  in  the  dayroom;  red 
area,  neck  and  cheekbone.  On  April  27,  Dennis  O.  hit  him  on  the 
right  eye;  swelluig  and  discoloration.  On  June  9,  while  walking  in 
the  dayroom,  Mike  G.  again  hit  and  kicked  Scott;  abrasion,  lower 
right  back.  On  Julv  23,  Scott  was  taking  a  bath;  a  patient,  Eli  H. 
struck  him  in  the  back;  red  area  on  back.  On  July  24,  Scott  walk- 
ing down  the  hall,  a  patient  hit  him;  abrasions,  both  cheekbones, 
old  cut  opened  on  right  elbow,  red  area  on  shoulder.  On  July  25, 
while  walking  down  the  hall,  Eli  H.  again  attacked,  this  time  luck- 
ing him.  On  August  1,  Scott  punched  by  L.B.,  redness  and  swelling 
over  left  eye.  On  August  9,  punched  again  by  L.B.;  redness  in  the 
cheekbone  area.  On  August  27,  Scott  in  the  bathroom  when  patient 
Bill  F.  struck  him  in  the  back;  large  red  area. 

Other  injuries  noted.  On  April  15,  Scott  reported  he  had  been 
"beat  up."  On  June  18,  Scott  was  noticed  to  have  a  black  eye.  On 
June  18,  later  in  day,  staff  said  he  "made  himself  fall.**  We  hap- 
pened  to  call  when  he  was  in  infirmary  for  stitching  :)f  lacerations. 
On  June  20,  ear  was  bleeding,  blood  coming  out  of  the  ear.  This 
time  an  x  ray  of  his  skull  was  taken,  showing  no  concussion.  I 
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thought  poBsibly  he  had  fainted  from  malnutrition,  but  his  sister 
later  told  us  Scott  said  he  had  tried  to  fall,  to  do  away  vath  him- 
self, since  life  had  become  unbearable. 

Indeed  it  had.  He  said  later  that  "It  was  like  hell.  It  was  100 
times  worse  than  BCMHC."  The  records  show  that  in  9  months  at 
Las  Vegas  Scott  tried  to  eccape  30  times.  He  succeeded  six  of  them, 
sometimes  iato  bitterly  cold  weather,  in  mountainous  country, 
scantily  clad  For  this  he  was  put  into  seclusion  for  8  hours,  a  total 
of  19  times.  Into  restraints  for  8  hours  another  nine  times.  Do  you 
know  wha^  poeey  restraints  or  five-point  restraints  are?  They  are 
the  body  points  where  the  patient  is  tied  to  a  chair  to  restrain  him. 
We  hear  of  hostages  being  treated  in  this  manner.  This  is  by  per- 
sons who  consider  themselves  our  enemies. 

Another  form  of  abuse,  I  feel,  is  taking  away  a  person's  sense  of 
his  own  dignity.  Even  hardened  penitentiary  inmates  feel  they  are 
entitled  to  bs  treated  with  respect  and  to  retain  their  dignity.  So 
how  must  mental  patients  feel,  sharing  with  as  many  as  20  others 
their  dormitory  quarters?  They  have  no  privacy  to  get  dressed  or 
undressed,  to  sleep,  or  share  a  personal  telephone  call  with  a  loved 
one.  All  Scott's  mail  was  opened  and  a  note  put  in  his  file  as  to 
whether  it  contained  money  or  not.  They  have  no  decent  place  to 
keep  their  few  personal  possessions. 

Of  course,  while  Scott  was  at  Las  Vegas,  all  his  clothing,  ewery 
one  of  his  personal  possessions,  vanished.  The  only  thing  sent  back 
was  the  suitcase  his  clothes  and  toilet  items  were  packed  in  for  his 
trip  up  there.  The  person  who  checked  in  his  items  said  there  had 
been  no  money— and  in  fact  there  had—in  his  suitcase.  The  Easter 

Sift  that  we  took  him,  a  beautiful  pair  of  soft  leather  shoes,  which 
e  expressed  great  delight  in,  disappeared  by  our  next  visit,  and  no 
one  knew  anything  about  it.  He  was  wearing  an  ugly  pair  of  hand- 
me-downs  from  hospital  issue. 

As  well  as  the  affront  on  personal  dignity,  the  State  hospital 
offers  its  patients  no  opportunities  for  pursuits  which  the  intellect 
as  well  as  the  soul  starves  without.  Where  are  the  good  books,  clas- 
sical and  church  music,  art  expressions  that  afford  a  mental  pa- 
tient—indeed, all  of  us — relexation,  growth,  and  a  sense  of  joy  of 
life?  Is  there  only  the  blaring  television  set  high  on  the  dayroom 
wall,  too  stark  and  loud  for  patients  such  as  our  son  who  has  diffl* 
culty  sorting  out  sensory  details  at  best.  Or  the  snakepit  scene  that 
I  shall  never  forget  of  our  second  visit:  women  and  men,  young  and 
old,  marching  up  and  down,  singing  loudly  and  repetitively,  people 
with  all  manner  of  mental  problems,  no  attempt  made  to  segregate 
them  as  to  type. 

So  much  for  abuse,  physical  as  well  as  mental.  As  for  neglect, 
during  the  9  months  of  l&ott's  stay  at  Las  Vegas,  he  was  seen  by 
the  doctor  assigned  for  his  care  and  treatment  only  eight  times— 
not  even  once  a  month.  Comments  in  Scott's  chart  by  doctors  are 
very  brief.  No  treatment  plan— that  is  why  they  wouldn't  send  us 
his— or  progress  reports  in  the  file,  a  very  slight  attempt  shown  to 
associate  behavior  with  medication;  a  long-term  treatment  refer- 
ence almost  entirely  missing.  His  parents  were  called  only  two 
times,  both  to  report  he  was  missing— never  for  progress  reporting. 
All  telephone  calls  were  made  by  us.  Scott  himself  had  almost  no 
access  to  phones,  he  had  been  in  the  habit  of  calling  regularly  and 
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we  had  assured  staff  we  would  accept  collect  phone  calls;  he  called 
us  only  twice  in  9  months*  time.  Once,  a  most  delightful  call,  he 
had  gone  on  a  picnic  and  picked  wild  flowers.  His  description  of 
their  vivid  colors  was  almost  ecstatic. 

Other  aspects  of  neglect:  The  counselor  assigned  to  Scott  had  17 
or  18  patients  to  oversee.  If  he  spent  all  his  working  time  with  pa- 
tients, that  meant  that  each  one  would  get  2  hours  and  18  minutes 
of  his  time  each  week.  Beyond  this  and  the  doctor  s  once-a-month 
cursory  visit,  no  treatment.  Of  the  206  pages  of  Scott's  file,  about 
150  were  termed  "Progress  Notes,"  an  ironic  title.  Day  after  dreary 
day,  they  recorded  remarks  of  clearly  uneducated  and  insensitive 
ward  attendants:  "Patient  was  well-groomed"  or  "was  confused  by 
cooperative."  Or  "patient  this  shift  extremely  lazy  and  showing  no 
initiative."  Or  "patient  has  been  well  complying." 

Neglect  by  qualified  personnel?  Yes.  But  more  than  that.  A  grim 
philosophy,  put  forwani  by  we  knew  not  who,  of  stubborn  insist- 
ence upon  conformity  to  a  so-called  treatment  program  that  never 
was  put  into  writing  or  explained  in  our  one  consultation  visit  at 
Las  Vegas.  Expressed  in  tnese  words  over  the  telephone  by  the 
overworked  counselor  to  me;  "We  may  have  to  break  Scott's  spirit 
to  get  him  to  conform  to  our  program  and  treatment  schedule.'  My 
husband  wrote  a  letter  in  response  to  that  remark.  It  was  never 
answered,  as  was  the  case  with  all  our  written  communications. 
There  "was  simply  no  accountability  there. 

When  we  realized  this,  after  the  June  conference  with  the  doctor, 
which  had  been  interminably  postponed,  I  wrote  the  clinical  direc- 
tor of  the  hospital.  He  assured  me  over  the  telephone  that  as  tax- 
payers we  did  not  have  to  put  up  with  the  miseries  we  were  experi- 
encing. At  that  time,  not  knowing  of  the  physical  abuse,  it  was  the 
fact  that  Scott  was  steadily  and  frightfully  deteriorat".i*.<j  day  by 
day.  Nothing  was  ever  put  in  writing  by  this  man,  only  *he  dishon- 
est verbal  assurances  came  from  his  telephone  calls. 

From  the  time  the  plan  was  formed  in  the  court  hearing  in  Albu- 
querque to  send  Scott  to  Las  Vegas,  vigorously  oppcwed  by  us,  but 
powerless  to  prevent,  we  feared  for  him.  Yet  not  in  our  wildest 
dreams,  and  we  have  had  many,  did  the  fears  come  close  to  the  re- 
ality. At  one  point  we  actually  feared  for  his  life.  We  felt  that  be- 
cause of  his  extreme  emaciation,  he  would  be  prey  to  illness  and 
we  would  lose  him.  My  journal  shows  that  on  our  verv  first  visit  to 
see  him,  4  weeks  after  his  arrival,  he  was  in  deplorable  condition: 

Met  Phil,  went  to  see  Scott  and  shocked  at  his  condition.  So  gaunt  and  hollow, 
sunken-eyed,  he  is  undeniably  in  the  worst  shape  he  has  ever  b©en  in,  thin  as  bones, 
shaking,  et  cetera.  Could  not  even  slice  the  lemon  we  brought  or  hold  It  to  eat  We 
did  not  stay  as  long  as  planned  because  it  was  heartbreaking  and  he  could  not 
even  converse  very  well,  even  with  Philip.  After  we  got  outside,  Philip  and  I  both 
broke  down  and  cried.  We  thought  that  this  must  have  been  what  the  death  camp 
victims  were  like. 

And  on  the  visit  in  June,  which  Scott  could  not  partake  in,  when 
we  finally  got  to  see  his  doctor 

Scott's  weight  loss  was  again  fri^htenin|{.  He  was  emaciated  and  catatonic^  George 
spent  most  of  the  visit  hoRing  him  In  his  arms  to  give  him  some  comfort  He  did 
not  speak  to  us  at  all. 

The  hospital  nurses  would  promise  to  send  us  figures  on  his 
weight  loss  but  never  did.  The  chart  figures,  which  I  disbelieve, 
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show  that  he  weighed  135  pounds  at  admission,  125  in  August.  He 
had  lost  much  more  than  that,  I  am  sure. 

You  might  well  ask;  And  why  did  you  allow  this  to  go  on?  We 
were  in  a  catch-22  situation.  We  were  not  informed  when  Scott  had 
served  his  6^month  commitment  at  Las  Vegas,  and  when  we  asked 
were  told  the  commitment  time  had  passed  but  that  he  was  re- 
maining on  a  voluntary  basis.  We  received  no  papers,  nothing  in 
writing,  when  he  was  committed,  so  we  had  assumed  he  had  to  stay 
there  6  months  from  arrival  date.  Actually  it  was  6  months  from 
the  court  order  which  set  out  terms  for  his  being  sent  there.  ^ 

When  we  realized  he  could  leave,  we  then  were  faced  with  the 
ever-present  problem  of  mental  patients*  parents:  Where  will  he  go 
now?  The  county  mental  health  center  would  not  take  him  because 
he  was  "long-term."  In  limbo  with  his  insurance  coverage,  we  could 
not  check  him  into  a  private  hospital  until  open  season  at  year's 
end  for  changing  insurance  companies.  [The  State  hospital  was  far 
behind  in  billing;  wLon  I  checked  in  June,  they  had  not  billed  at 
all.  They  said  they  would  instead  turn  it  over  to  their  "legal"  who 
would  decide  whether  to  bill  us,  since  we  were  unhappy  with 
Scott's  care.]  So  somehow  we  had  to  get  BCMHC,  the  county 
mental  health  center,  to  accept  him  again.  We  knew^  the  director 
there,  a  kind  and  compassionate  man.  From  June  until  September, 
we  worked  with  him  and  he  with  Las  Vegas,  to  get  approval  for 
Scott  s  return  to  Albuquerque.  We  had  to  be  very  careful,  not  push 
anyone  too  hard,  for  fear  of  the  whole  plan's  falling  through.  Even 
after  Scott  returred  to  BCMHC,  that  director  was  under  pressure 
to  send  Scott  back  to  Las  Vegas,  during  the  4  months  we  had  to 
wait  for  new  insurance  coverage. 

So  Scott  spent  almost  another  4  months  in  agony  while  we  were 
desperately  trying  to  find  a  place  for  him.  We  even  got  an  appoint- 
ment with  our  U.S.  Representative,  but  this  produced  no  results. 
We  were  in  touch  with  the  State  attorney  general's  office  about  the 
absence  of  a  treatment  plan  and  response  from  the  staff,  but  had  to 
ask  them  to  hold  off"  until  we  knew  for  sure  he  could  go  back  to 
Albuquerque. 

Consider  working  with  a  situation  such  as  this  for  your  son.  I 
quote  again  from  my  joumcd: 

June  9;  Called  David  the  counselor  and  told  him  we  were  tired  of 
waiting  for  Dr.  Scharf  to  decide  when  we  would  have  a  conference, 
to  include  Scott,  and  he  said  he  would  set  an  appointment  then  for 
George  and  me  with  him  for  2  p.m.  Wednesday,  June  15. 

June  12.  Called  Scott  and  he  is  very  bad,  hardly  speaking,  no  re- 
sponse to  questions. 

June  14:  Revised  the  letter  and  sent  to  Dr.  Scharf. 

June  15;  Visit  with  Dr.  Scharf,  David  and  Dr.  John  Rohrbach, 
first  we  knew  he  existed.  All  over  hospital  to  find  Dr.  Scharf,^  no 
one  knew  where  he  was,  took  40  minutes  to  locate  him.  Bad  vdsit. 
Dr.  Scharf  suggested  we  not  visit  or  call  Scott  so  much— had  been 
calling  him  once  a  week  at  his  suggestion.  Alarmed  at  Dr.  Scharf  s 
demeanor,  and  going  to  sleep  several  times  during  the  visit,  re- 
sponding in  monosyllables  and  letting  David  and  Dr.  Rohrbach 
answer  most  of  our  questions.  He  could  give  no  explanation  for 
Scott's  frightening  weight  loss. 
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June  16:  Called  Dr,  Keightley  and  told  him  how  concerned  we 
were  over  Scott  and  intended  to  take  hinr  lut  of  Las  Vegas  ho«pi* 
tal.  Called  David  and  he  made  the  rema*^  about  "may  have  to 
break  Scott's  spirit" 

No  one  knows  how  long  it  will  take  ou  jn  to  regain  all  that 
was  lost  at  Las  Vegas,  or  whether  he  will  ever  be  able  to  erase  the 
marks  it  has  put  upon  him.  I  doubt  whether  a  normal  person  could 
have  handled  it  as  well  as  he  did.  But  he  is  making  progress.  When 
we  changed  insurance  policies,  Scott  went  into  a  private  hospital  in 
Albuquerque  where  he  spent  almost  the  entire  year  1984,  wiping 
out  his  lifetime  maximum  insurance  benefits  with  that  company. 
But  he  improved  enough  to  go  into  a  private  halfway  house  in  mid- 
December.  [Community-supported  housing  Is  almost  nonexistent  in 
New  Mexico.  A  total  of  35  roomis  are  available  in  Albuquerque  for 
a  schizophrenic  population  alone  of  3,500.] 

Scott  is  doing  reasonably  well  there.  We  hope  the  improvement 
will  continue.  He  is  reading  and  working  with  math  again,  socializ- 
ing, painting  at  his  easel,  going  for  walks  and  seeming  to  eryoy  a 
measure  of  contentment. 

(The  prepared  statement  of  Ms.  Merilatt  follows:] 
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TESTIMONY  OF  ELIZABETH  MERILATT 


(PARENT) 


ALBUQUERQUE,  NEW  MEXICO 


Th«  mentally  tit  are  a^ong  tht  nost  nisunderttood,  sensitive  and 
fragile  of  our  citizens.     Certainly  they,  of  all  Cf.d's  creaturr%, 
deserve  conpass lOnate  and  tender  care.     It  has  been  proven  that  even 
the  most  seriously  disturbed  tespond  and  inprove  under  good  care.  Yet 
late  In  the  20th  century.   In  our  coiuntry  of  high  technological  advance, 
there  Is  shameful  mistreatment  of  the  mantoll'*  HI.     Our  son  Is  one  of 
those  who  has  received  unwarranted  abuse  and  neglect  it*  a  state  nental 
hospl ta I , 

Let  »•  tell  you  of  what  occurred  to  him  at  the  New  HexIco  State 
Hospital  at  Las  Vegas  fron  January  until  September  of  I9i$3.  First, 
a  few  bits  of  background  Information  about  Scotti     he  was  2k  when  he 
was  sent  to  Las  Vegas,  sent  ther<;  because  the  court  said  he  was  a 
chronic  schizophrenic  who  could  not  be  treated  an/  longer  at  the 
County  Hental  Health  Center  In  Albuquerque.     They  said  that  Las  Vegas 
was  equipped  to  treat  long-tern  mental  patients  and  BCHHC  was  not. 
Schizophrenia  In  two-tMrd5  of  the  cases  Is  a  long-tern  Illness,  so 
there  you  have  It.     under  our  system  most  of  this  type  nental  patient 
are  foredoomed  to  end  up  at  the  State  Hental  Hospital,  usually  far  ftom 
the  supporting  Influence  of  family  and  friends. 

Scott  Is  a  bright  young  nan,  with  math  and  art  Skills  well  above 
average.     These  traits  were  detailed  In  a  letter  wt  wrote  to  the 
adnlsslons  office  at  Las  Ve^as  when  Scott  was  sent  there,  so  facts  of 
his  history,  talents  and  personality  could  be  used  to  his  benefit  In 
drawing  up  a  treatment  plan  for  him,     Yet  In  the  206  pa^es  of  Scott's 
records  received  recently  In  respon.^e  to  our  request,  there  are 
exactly  five  mostly  blank  pages  o?  a  "behavioral  Intervention  plan" 
for  our  son.     The  last  page  states  that  the  plan  was  deferred .  Remarks 
were  never  entered  upon  It  again,  in  the  nearly  nine  months  Scott  spent 
at  Las  Vegas. 
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Treatment  racomriendat  Ions,  part  of  the  two  pages  of  admission  notes, 
were  also  deferred.    The  doctor*s  admission  notes  did  say,  though, 
that  Scott  had  "over-protect tve  parents*^    Our  letter  with  notes  on 
his  history  night  have  provoked  this  conclusion.     Or  the  fact  that 
wa  had  nada  a  visit  there  two  months  earlier  to  find  out  what  Las 
Vegas  was  really  like.     That  visit  gave  us  no  hintof  what  life  at 
Las  Vegas  wou)d  be  like  for  Scott,  however.    Ue  were  shown  only  the 
new,  open  cottage  area  where  patients  are  kept  for  two  weeks  ifter 
arrival.    The  dismal,  bleak  back  wards  where  1ong«tern  patients 
live  were  not  shown.     Ue  did  visit  hln  there,  though,  and  each  tires 
came  away  with  a  hopeless  feeling  of  despair  and  anger. 

if  Scott  was  treated  like  this  at  Las  Vegas,  with  parents  who 
visited  monthly  and  complained  to  officials  after  each  visit,  and 
his  twin  brother  who  visited  almost  weekly  toward  the  end  of  his 
stay  and  was  extremely  vocal   In  criticism,  what  of  others  vho  had 
no  advocates?    Ve  can  only  speculate  whet  their  records.  If  kept  In 
any  candor,  would  reveal. 

To  the  point  of  this  testimony:     In  neerly  nine  months  at  the 
State  Hospital,  Scott  was  attacked  by  other  patients,  without 
provocation,  on  nine  separate  occasions.     On  four  other  occasions, 
serious  injuries  were  reported.     These  are  physical  attacks:  mental 
harassments  have  not  been  reported.     On  April  2^,  Hike  G.  hit  him 
with  his  fist  while  Scott  was  sitting  In  the  dayroon.     Red  area, 
neck  t  cheekbone.     On  April  17,  Dennis  0.  hit  him  on  the  right  eye; 
swelling  C  discoloration.     On  June  9,  while  walking  In  the  dayroom, 
Hike  G.  again  hit  and  kicked  Scott;  abrasion  lower  right  beck.  On 
July  23,  Scott  wa%  taking  a  bath;  a  patient,  Jerry  H. ,  struck  him 
In  the  backi  red  area  on  back.     On  July  2^1,  Scott  walking  down  the 
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hill;  a  patient  hit  him,  abrasions  both  cheekbones,  old  cut  opened 
on  rlQht  elbow,  red  area  on  shoulder.     On  July  2St  while  wolktn9 
down  the  hall,  Jerry  H,  again  attacked,  this  time  kicking  him.  On 
August   I,  Scott  punched  by  J.D.,  redness  and  swelling  over  left  eye* 
On  August  9,  p^inched  again  by  J.fi.,   redness  In  cheekbone  area.  On 
August  27.  Scr*t  In  bathroom  when  patient  Ken  F.  struck  K|n  In 
back;  large  red  ares. 

Other  Injuries  -oted;     On  April   15,  Suott  reported  he  had  been  "beat 
up".    On  June  18,  Scott  was  noticed  to  Kave  a  black  eye.     On  June 
18,   later  In  day,  staff  .aid  he  "made  himself  fall".     We  happened  to 
call  when  he  was  In  Infirmary  for  stitching  of  lacerations.     On  June 
20,  ear  was  bleeding,  blood  coming  out  of  the  ear.     This  time  an 
x-ray  of  his  skull  wis  taken,  showing  no  concussion.     1  thought 
possibly  he  had  filntrd  from  malnutrition,  but  his  lister  later  told 
us  Scott  said  he  had  tried  to  fall,   to  do  away  with  himself,  since 
life  had  become  unbearable. 

Indeed  It  had.     He  said  later  that  "It  was  like  hell.     It  was  100 
tU<es  worse  than  BCHHC."    The  records  show  that  In  nine  months  at 
L4S  Vegas  Scott  tried  to  escape  30  tines.     He  succeeded  six  of  them, 
sometimes  Into  bitterly  cold  weather.   In  mountainous  country, 
scantily  clad.     For  this  he  was  put  Into  seclusion  for  eight  hours 
a  total  of  J_2  tines.     Into  restraints  for  eight  hours  another  nine 
times.     Do  you  know  what  posey  restraints  or  S'polnt  restraints 
are?    They  ire  the  body  points  where  the  patient  Is  tied  to  a  chair 
to  restriln  hin.     We  heir  of  hostiges  being  treited  In  this  manner. 
This  Is  by  persons  who  consider  themselves  our  enemies. 

Another  form  of  ibuse,  1   feel.   Is  tiklng  away  a  person's  sense  of 
his  own  dignity.     Even  hardened  penltentlaiy  Inmates  feel   they  are 
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entltttd  to  be  treated  with  respect  and  to  retain  their  dignity. 
So  how  au»t  nental  patients  feel  .sharln^,  with  4s  many  as  20  others 
their  dormitory  quarters?    They  have  no  privacy  to  get  dressed  or 
undressed,  to  sleep,  or  share  a  personal  telephone  call  with  a 
lovtd  one.     Ihey  have  no  place  to  keep  their  few  persona,  possessions. 
Of  course,  while  Scott  was  at  Las  Vegas,  all  his  clothing,  every  one 
of  his  personil  possessions  vinlshed  ^inyway.    The  only  thing  sent 
back  WIS  the  suitcase  his  clothes  and    ollet  Itens  were  picked  In 
for  his  trip  up  there.    The  person  who  checked  In  his  Items  said 
there  had  been  no  money  (and  In  fact  there  hid)   In  hi*  suitcase" 
The  Easter  gift  that  we  took  hin,  a  beautiful  new  pilf  of  soft 
leither  shoes,  which  he  expressed  greit  delight  In,  had  disappeared 
by  our  next  visit  and  no  one  knew  anything  aboui  It,  he  was  wearing 
«n  ugly  pair  of  hand-me-downs  from  hospital  Issue. 

As  well  as  the  iffront  on  personal  dignity,  the  State  Hospital 
offers  Its  patients  no  opportunities  for  pursuits  which  the 
Intellect  as  well  as  the  s  'ul  starves  without.     Where  are  the  good 
books,  classical  and  church  music,  art  expressions  that  afford  a 
nental  patient.  Indeed  all  of  us,  relaxation,  growth  and  i  sense  of 
Joy  of  life?     Is  there  only  the  blaring  television  set  high  on  the 
dayroon  wall,  too  stark  and  loud  for  patients  such  as  our  son  who 
have  difficulty  sorting  out  sensory  details  at  best.     Or  the  snake* 
pit  scene  that  I  shall  never  forget,  of  our  second  v I s I t . . • .women 
and  men,  young  and  old,  marching  up  and  down,  singing  loudly  and 
repetitively,  people  with  all  manner  of  nental  problems,  no  attempt 
made  to  segregate  then  as  to  type. 

So  much  for  abuse,  physical  as  well  as  mental.     As  for  neg.ect, 
during  the  nine  months  of  Scott*s  stay  at  Las  Vegas,  he  was  seen 
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by  th^  doctor  asslgnad  for  his  care  and  treatnent  only  8  times. 

^ot  even  once  a  nonth.     Comments  In  Scott's  chart  by  doctors  are 

very  brl^f*     No  treatment  plan  (that  Is  why  they  wouldn*t  send  us 

hts)  or  progress  reports  In  the  file.    A  very  slight  attempt  shown 

to  associate  behavor  with  medlcatlont     A  long-term  treatment 

reference  alisost  entirely  missing.     His  parents  were  called  only 

two  timely  both  to  report  he  was  missing.     Never  for  progress 

report'ug.    Al!  telephone  cells  were  made  by  us.     Scott  himself  had  almos 

no  access  to  phones,  he  had  been  In  the  habit  of  calling  regularly 

and  we  had  assured  staff  we  would  accept  collect  phone  cal.st  he  called 

us  only  twi ce  In  nine  months*  time.     Once »  a  most  delightful  call,  he 

had  gone  on  a  picnic  and  picked  wild  flowers.     His  description  of 

their  vivid  colors  was  almost  ecstatic. 

Other  aspects  of  neglect:     the  counselor  assigned  to  Scott  had  I? 
or  18  patients  to  oversee.     If  he  spent  all  his  working  time  with 
patients,  that  meant  each  one  would  get  two  hours  18  minutes  of  his 
tine  each  week.     Beyond  this  and  the  doctor's  once  a  month  cursory 
visit,  no  treatnent.     Of  the  206  pages  of  Scott's  file,  about  150 
were  termed  "Progress  Notes'*,  an  Ironic  title.     Day  after  dreary 
day,  they  recorded  remarks  of  clearly  uneducated  and  Insensitive 
ward  attendants;  "Patent  was  we  1 1 -groomed"  or  "was  confused  but 
cooperative".     Or  "patient  this  shift  extrenely  lazy  and  showlp<| 
no  Initiative".     Or  "patient  h''S  been  well  complying". 

Neglect  by  qualified  per^onneK     Ves.     But  more  than  that*     A  grim 
philosophy,  put  forward  by  we  knew  not  who^  of  stubborn  Insistence 
upon  conformity  to  a  so-called  "treatment  program"  that  was  never 
put   Into  writing  or  explained  In  our  one  consultation  visit  at  Las 
Vegas.     Expressed  In  these  words  over  the  telephone  by  the  over- 
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workad  counselor  to  ne:    "Ue  may  have  to  break  Scott's  spirit  to 
9et  him  to  conform  to  our  program  and  treatment  schedule." 
Hy  husband  wrote  a  latter  In  rasponse  to  that  remark.     U  was  nevar 
answarad,  as  was  tha  casa  with  all  our  written  communications. 
There  was  simply  NO  ACCOUNTAtf  L i TY  there. 

Vh€n  we  realized  this,  after  the  June  conference  with  the  doctor, 
which  had  been  Interminably  postponed,     I  wrote  the  clinical 
director  of  the  hospital.     He  assured  me,  over  the  telephone,  that 
as  taxpayers  wa  did  not  have  to  put  up  with  the  miseries  we  were 
experiencing.     At  that  time,  not  knowing  of  the  physical  abuse.  It 
was  the  fact  that  Scott  was  steadily  and  frightfully  deteriorating 
day  by  day.     Nothing  was  ever  put  In  writing  by  this  man,  only  the 
dishonest  verbal  assurances  cane  from  his  telephone  calls. 

From  the  time  the  plan  was  formed  in  the  court  hearing  tn  Albuquerque 
to  send  Scott  to  Les  Vegas,  vigorously  opposed  by  us  but  powerless 
to  prevent,  we  feared  for  him.     Yet  not  In  our  wildest  dreams,  and 
we  heve  had  many,  did  the  fears  come  close  to  the  reality.  At  one 
point  we  actually  feared  for  his  life.    We  felt  thet  because  of  his 
extreme  emaciation,  he  would  be  prey  to  Illness  and  we  would  lose 
htm.     Hy  Journal  shows  that  on  our  very  first  visit  to  see  him, 
four  weeks  after  his  arrival,  he  was  In  deplorable  condition:  "Met 
fhll,  went  to  see  Scott  and  shocked  at  his  condition.     So  gaunt 
and  hollow,  sunken-eyed ,  he  Is  undeniably  In  the  worst  shApe  ha  has 
ever  been  In,  thin  as  bones,  shaking,  etc.    Could  not  even  slice 
the  lemon  we  brought  or  hold  It  to  eat.     Ue  did  not  ^Cey  as  long 
as  planned  because  It  was  so  heartbreaking  and  he  could  not  even 
converse  very  well,  even  with  Philip.    A^ter  we  got  outside,  Philip 
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.nd  I  both  broke  down  .„d  cried.     We  thought  th.t  this  nust  h.ve 
been  what  the  death  cimp  victims  were  like." 

And  on  the  visit  In  June.  „hlch  Scott  could  not  partake  In.  when 

we  finally  got  to  see  his  doctor:     "Scott's  weight  lo  g.,„ 

frightening.     He  was  emaciated  and  catatonic.     George  spent  nost 
of  the  visit  holding  him  In  his  arns  to  give  hin  some  comfort.  He 
did  not  speak  to  us  at  al|.'» 

The  hospital  nurses  would  promise  to  send  us  figures  on  his  weight 
loss  but  never  did.     The  chart  figures,  which  I  disbelieve,  show 
that  he  weighed  IJS  pounds  at  admission.   125  In  August.     He  had 
lost  much  more  than  that,  I  am  sure. 

you  might  well  ask:     And  why  did  you  allow  this  to  go  on?  We 

were  In  a  Catch  22  situation.     W  „ot  Informed  when  Scott  had 

served  his  slx-month  commitment  at  Las  Vegas,  and  when  we  asked, 
were  told  the  commitment  time  had  passed  but  that  he  was  remaining 
on  a  voluntary  basis.     We  received  no  papers,  nothing  In  writing, 
when  he  was  committed,  so  we  had  assumed  he  had  to  stay  .here  six 
"onths  from  arrival  date.     Actually.   ,t  was  six  months  from  the 
court  order  „h|ch  set  out  terms  for  his  being  sent  there. 

When  we  reall«d  he  could  leave,  we  then  were  faced  with  the  ever- 
present  problem  of  mental  patients-  parents:     where  will  he  no 
The  county  „e„ta,  Health  Center  would  not  take  him  because  he  was 
"long-ter™-.     ,n  Umbo  with  nis  Insurance  coverage,  we  could  not 
check  him  Into  a  private  hospital  until  open  season  at  year's  end 
for  changing  Insurance  companies  (The  State  Hospital  was  far  behind 
•n  billing:  when  I  checked  In  June,  they  had  not  billed  at  all.  They 
said  they  would  Instead  turn  It  over  to  their  "legal"  „ho  would 
decide  whether  to  bill  us.  sine  r.  unhappy  with  Scotfs  care.) 
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So,  »oiiahow,  wt  had  to  gtt  ICHHC  (tht  county  manttl  health  canter) 
to  accept  hln  again.    We  knew  the  director  there,  a  kind  and 
compassionate  wan-    Fron  June  until  September,  we  worked  with  hl« 
end  he  with  Las  Vegas,  to  get  approval  for  Scott's  return  to 
Albuquerque.    We  had  to  be  very  careful,  not  push  enyone  too  hard, 
for  fear  of  tha  whole  plen's  falling  through.     Even  after  Scott 
returned  to  ICMHC,  that  director  was  under  pressure  to  send  Scott 
back  to  Las  Vegas,  during  the  four  months  wa  had  to  wait  for  naw 
Insurance  coverage. 

So  Scott  spent  almost  another  four  months  In  agony  while  we  were 
desperately  trying  to  find  e  place  for  hin.    We  even  got  en 
appointment  with  our  U.S.  Representative  but  this  produced  no 
results.    We  were  In  touch  with  tha  State  Attorney  CeneraPs  office 
about  the  ebsence  of  a  treatment  plan  end  response  from  the  staff, 
but  had  to  ask  tham  to  hold  off  until  we  knew  for  sure  he  could  go 
beck  to  Albuquerque. 

Consider  working  with  a  situation  such  as  this  for  your  sen:  I 
quote  egain  from  my  Journal;     June  Ji     Celled  David  the  counselor 
and  told  him  we  were  tired  of  waiting  for  Or.  Scharf  to  decide  when 
we  would  have  e  conference  (to  Include  Scott)  and  he  said  he  would 
set  an  appointment  then  for  George  and  me  with  him  for  2  pn  Wednesday 
June  15,  June  12;    Called  Scott  end  he  Is  very 

bad,  hardly  speaking,  no  response  to  questions. 

June  \h:  Revised  the  letter  and  sent 

to  Dr.  Scharf. 

June  I5t  Visit  with  Dr.  Scharf,  David 
and  Or.  John  Rohrbach  (first  we  knew  he  existed).  All  over  hospital 
to  find  Or.  Scharf,  no  one  knew  where  he  was  -  took  ^0  minutes  to 
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locat.a  hin.     Bid  visit.     Or.  Scharf  suggested  we  not  visit  or  call 

Scott  so  much  (had  baen  caMIng  him  once  a  week  at  his  suggestion). 

AlarMad  at  Or,  Scharf's  dtmaanor,  and  going  to  sleep  several  tints 

during  the  visit,  responding  In  monosyllables  and  letting  Oavid  and 
most 

Or,  Rohrbach  answer  /of  our  questions.     He  could  give  no 
explanation  for  Scott's  frightening  weight  loss, 

June  16:    Called  Or.  Kelghtley  and 
told  him  how  concerned  we  were  over  Scott  and  Intended  to  take  him 
out  of  Las  Vegas  Hospital.    Called  OavId  and  he  made  the  remark 
about  "may  have  to  break  Scott»'^  spirit". 

Mo  one  knows  how  long  It  will  take  our  son  to  regain  all  that  was 
lost  at  Ins  Vegas,  or  whether  he  will  -^ver  be  able  to  erase  the 
marks  It  has  put  upon  him.     I  doubt  whether  a  normal  person  could 
have  ..andled  It  as  well  as  he  *5ld.     But  he  Is  making  progress.  When 
we  changed  Insurance  policies,  S-ott  went  Into  a  private  hospital 
In  Albuquerqut  where  he  spent  almost  the  entire  year  198*  (wiping 
out  his  lifetime  maximum  Insurance  benefits  with  that  company), 
Uut  he  Improved  enough  to  go  Ittto  a  private  halfway  house  In  mtd<- 
December.     (Community  supported  housing  Is  almost  non-existent  In 
New  Mexico,     A  total  of  35  rooms  are  available  In  Albuquerque  for 
a  schizophrenic  population  alvne  of  3,500. J 

Scott  Is  doing  reasonably  well  there.    We  hope  the  Improvement 
will  continue,    lie  Is  reading  and  working  with  math  again, 
socializing,  painting  at  his  easel,  going  for  walks  and  seeming 
to  enjoy  a  measure  %:ontentment* 
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Senator  Wkicker.  Mrs.  Merilatt,  your  son  wes  at  New  Mexico 
State  Hospital  for  9  months  with  no  active  plan  of  treatment,  yet  I 
understand  New  Mexico  law  requires  that  a  treatment  plan  be  de- 
veloped within  14  days;  is  that  correct? 

Ms.  Merilatt.  Yes;  that  is  correct.  I  have  a  quote  from  a  recent 
book  on  the  legal  aspects  of  mental  health  that  states  that—it  says 
this  New  Mexico  law,  43-1-6  of  the  statute  states: 

The  client  has  a  nght  to  prompt  treatment  An  individualized  treatment  or  habili- 
tation  plan  shall  be  prepared  within  14  days  of  a  client  s  admission. 

Do  you  want  me  to  read  the  details  of  that? 

Senator  Weicker,  No;  I  was  just  wondering  whether  you  might 
give  an  explanation  as  to  why  Scott  received  no  treatment  plan. 

Ms.  Merilatt.  That  was  hard  to  understand.  I  finally  concluded 
that  they  didn't  want  to  put  anything  in  writing  to  reveal  that 
they  did  not  have  a  treatment  plan.  Assurances  were  given  of 
taking  his  weight  and  all  that,  but  that  was  never  done  or  never 
given.  Nothing  was  ever  put  in  writing,  and  we  didn  t  discover  that 
thev,  in  fact,  had  no  treatment  plan  until  we  sent  for  his  records, 
and  we  got  those  only  after  almost  a  year. 

Senator  Weicker.  In  your  testimony  you  cite  numerous  instances 
of  assault  against  your  son.  How  were  you  informed  by  hospital  of- 
ficials of  these  incidents?  r,     ^    xir  •  i      tit  * 

Ms.  Merilatt.  They  never  informed  us.  Senator  Weicker.  We  got 
that  information  also  from  the  records.  Everything  that  I  have  put 
in  here,  there  were  other  types  of  assault  that  I  haven  t  put  in,  be- 
cause I  don't  have  the  documentation  for  it.  It  was  never  in  the 
record,  we  were  never  informed  of  any  of  these  beatings  of  our  son 
The  time  that  he  did  make  himself  fall  and  had  the  laceration,  we 
happened  to  call  at  the  time  that  he  was  having  the  stitches.  ^ 

Senator  Weicker.  Couldn't  you  see  the  results  of  these  beatings 
when  you  went  to  visit  Scott?  .     ,   x  i 

Ms.  Merilatt.  It  so  happened  that  that  was  timed  at  a  place— 
they  were  mostly  in  June— that  was  timed  at  a  place  where  we 
wondered  about  it,  but  we  weren't  really  sure;  most  of  it  was  under 
his  clothing.  But  we  did  worry  and  we  saw  completely  the  results 
of  his  emaciation  and  terrible  loss  of  weight.  And  he  did  get  two 
infections  while  he  was  there  as  well.  We  noticed  those  and  asked 
about  them.  ,  ,      w  .  j 

And  there  were  two  nurses  that  were,  I  thought,  very  caring  and 
would  always  try  to  take  care  of  the  infections,  for  example.  But 
they  were  one  of  the  ones  that  promised  us  the  weight— ^they  start- 
ed giving  him  this  Insure,  which  is  a  protein  drink,  but  that  was 
about  the  only  thing  as  far  as  response  to  our  complaints,  as  far  as 
that,  that  was  done.  ,       ^    ,  ^.       ,  . 

Senator  Weicker.  All  right,  I  might  have  further  questions,  but 
let  me  proceed  with  the  rest  of  our  witnesses. 

The  next  witness  that  we  have  is  Helen  Lopez,  who  was  a  nurse 
at  the  New  Mexico  State  Hospital.  Ms.  Lopez  was  subpoenaed  here 
today,  so  I  would  appreciate  it  if  she  would  stand  and  take  the 
oath. 

[Ms.  Lopez  was  duly  sworn.) 

Senator  Weicker.  Why  don  t  yoa  proceed  with  your  testimony,  as 

'"m^"!^.^  5WlA^ApJ^3QatTt238ew  Mexico  State  Hospital 
m  April  of  l9'77.  After  a  month  I  w^  appointed  supervisor  of  the 
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acute  medical  and  surgical  unit  and  advised  to  get  the  unit  ready 
for  certification.  One  of  the  officials  from  the  main  office  in  Santa 
Fe  was  very  upset  with  the  director  of  nurses  because  she  had  not 
done  anything  at  all  to  improve  conditions  during  the  several  years 
she  had  been  director  of  nursing. 

Besides  performing  the  daily  duties  as  supervisor,  I  had  to  do  all 
the  paperwork  that  was  required:  nursing  care  plans  for  every  pa- 
tient we  admitted  and  procedures  for  carrying  them  out;  update 
the  policy  and  procedure  manual;  outline  the  inservice  to  be  given 
for  the  staff  and  moke  out  the  lesson  plans  for  this  inservice;  make 
job  deacriptions  for  RN's,  LPN's,  and  attendants  working  in  the 
unit.  I  was  offered  no  help  so  I  had  to  do  most  of  the  paperwork  at 

home.  ^    ^        J    r  X-  T 

Medical  service  passed  inspection  after  1  month  of  preparation.  1 
had  problems,  because  the  KN's,  LPN's,  and  attendants  wanted  to 
do  procedures  their  wa3[,  not  according  to  the  nursing  manual.  Be- 
cause I  was  trying  to  initiate  the  following  of  proper  procedure  and 
because  of  their  refusal  to  do  it,  I  started  finding  myself  before  the 
union  on  a  weekly  basis.  Valuable  time  I  could  have  used  to  do 
something  for  the  patients  I  had  to  spend  trying  to  defend  mj  self 
from  administrators*  director  of  nursing,  union  leader,  and  attend- 
ants. That  was  to  be  my  way  of  life  there.  In  this  unit  I  saw  an 
unexplained  fracture  and  a  dislocated  shoulder  caused  by  improper 
handling,  both  very  painful  to  the  patient. 

After  the  above  unit  was  certified,  the  administrators  decided 
they  could  make  more  money  if  they  opened  another  unit,  which 
was  Ponderosa  1,  and  turned  it  into  a  skilled  nursing  unit.  They 
wanted  the  money,  but  little  did  they  think  of  the  requirements  to 
keep  the  unit  certified.  The  care  of  those  patients  already  in  this 
unit  should  have  been  getting  skilled  nursing  care  even  if  it  was 
not  a  requirement.  TThiey  were  not  being  turned,  they  were  not 
gotten  out  of  bed,  they  were  getting  jven  less  than  assembly  line 
care.  None  of  the  nurses  wanted  to  bj  supervisor  of  this  unit.  I  vol- 
unteered because,  knowing  the  attitude  of  some  of  the  nurses,  I  did 
not  want  them  to  say  "f  did  not  ask  for  this"  and  the  patients 
would  have  to  pay  for  it. 

Again,  I  did  not  get  any  kind  of  help  from  anyone.  Instead,  be- 
tween the  administrators,  director  of  nurses,  nurses,  and  attend- 
ants, I  was  being  undermined  in  my  efforts.  When  I  asked  the  at- 
tendants to  do  something,  the  nurses  told  them  not  to  do  it  and  en- 
couraged the  attendants  only  to  report  me  to  the  union,  which  they 
imm^ately  did. 

In  spite  of  all  the  resistance  from  the  staff  and  no  help  from  the 
administrators,  I  got  the  unit  certified  with  deficiencies  that  should 
never  have  happened,  such  as  attendants  refusing  to  use  bath  blan- 
kets to  cover  patients  while  bathing  them,  closing  the  doors  while 
bathing  and  dressing  them,  not  getting  them  out  of  bed  when  as- 
signed to  do  so.  One  of  the  hardships  was  the  refusal  of  the  admin- 
istrators to  give  me  the  help  I  needed.  I  had  myself  and  another 
RN  for  days,  and  one  LPN,  to  work  each  shift.  They  kept  telling 
me  I  had  nothing  to  do  in  that  unit,  there  was  nothing  to  do  there 
We  were  so  short  of  attendants,  I  had  to  assign  myself  some  pa- 
tients for  baths  when  someone  was  missing.  They  had  eight  or  mne 
patients  each  for  baths  and  care  every  day.  The  administrator  said 
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those  patients  did  not  need  a  bath  every  day.  For  3  months  I  had  to 
work  double  shifts  and  I  could  afford  a  few  days  off.  Once  I  had  to 
work  24  hours  straight  because  there  was  no  one  to  relieve  me. 

Of  the  help  I  had,  attendants  and  LPN's  missed  work  often.  The 
administrator  brought  to  work  one  attendant  with  a  heavy,  heavy 
hangover  one  day— he  was  a  nonalcoholic.  I  kept  wanting  to  get 
him  fired  or  transferred  because  he  performed  so  poorly.  This  was 
not  done  until  he  beat  up  one  of  the  patients  badly  while  he  was 
bathing  him  at  10  o'clock  in  the  morning.  Another  attendant  wt 
reported  many  times  was  drinking  on  dutv.  We  found  his  bottles 
everywhere.  He  was  eventually  transferred  to  another  unit  where 
he  was  fired  for  patient  abuse.  But  no  one  would  tell  me  what  he 
had  done.  Another  attendant  I  wanted  fired  because  I  never  knew 
what  he  was  going  to  do  next  scalded  a  patient  from  the  waist 
down  and  then  proceeded  to  start  peeling  off  the  skin  from  the  blis- 
ters that  formed.  Another  LPN  was  in  the  same  room  while  he  was 
doing  this  and  never  noticed  him.  If  I  had  not  been  making  rounds, 
no  one  would  have  seen  him.  I  was  forbidden  to  supervise  attend- 
ants by  now,^  yet  there  was  no  one  else  to  do  it.  One  attendant 
washed  a  patient's  bottom  and  her  face  in  a  very  rough  manner  in 
front  of  the  patient's  daughter.  The  daughter  became  very  upset 
and  wrote  to  the  administrator  to  complam,  but  nothing  was  done 
about  it  The  aide  only  kept  on  doing  as  she  wished.  One  attendant 
left  a  very  contracted  patient  in  the  whirlpool  unattended.  I  missed 
the  patient,  couldn't  find  him,  so  I  looked  in  the  bathroom  and 
there  he  was  almost  ready  to  drown,  slipping  into  tbe  water.  I 
waited  and  the  attendant  did  not  return  for  15  minutes.  In  this 
unit  the  attendants  were  generally  very  rough  to  the  patients— 
they  had  them  sitting  up  for  6,  7,  and  8  hours  without  changing 
them,  were  hardly  ever  turned  if  not  gotten  up,  poorly  fed,  poorly 
hydrated.  I  could  not  do  much  to  change  this. 

I  had  already  sent  a  list  of  patiert  abuses,  and  I  will  answer 
that,  if  you  ask  me  later. 

There  was  no  oral  care  at  all.  The  patients  were  always  bruised, 
and  we  had  several  patients  with  dislocated  shoulders  because  the 
attendants  refused  to  use  turn  sheets  for  turning.  Many  of  them 
had  arthritis  and  they  hurt  when  turned.  They  got  no  medication 
for  it  Only  one  man  that  I  know  of  received  medication  for  his  ar- 
thritis, and  that  was  because  he  was  alert  and  he  was  a  relative  of 
one  of  the  administrators. 

I  kept  telling  the  administrators  that  the  reason  attendants 
hated  to  do  their  work  was  because  they  were  not  made  for  this 
kind  of  work.  The  attendants  would  tell  me  they  hated  the  pa- 
tients, the  only  reason  they  were  here  was  because  they  could  not 
find  any  other  kind  of  work.  The  administrators  and  nurses  haJ 
been  there  so  long  they  did  not  know  any  other  kind  of  care  that 
should  be  given  the  patients.  They  did  not  for  1  minute  consider 
any  aspect  of  the  patients'  feelings,  comfort,  or  physical  pain.  Low 
moral  was  caused  because  only  a  chosen  few  were  ever  recognized 
for  achievement,  whether  they  deserved  it  or  not,  or  for  just  doing 
what  they  were  supposed  to  do. 

I  was  transferred  to  the  Zias— I  Aas  considered  a  poor  supervisor, 
so  I  was  transferred  to  the  Zias,  a  unit  for  the  mentally  retarded, 
also  a  ward  where  they  sent  staff  for  punishment  I  was  told  they 
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were  having  trouble  with  missbg  narcotics;  the  patiento  were 
loeing  weight  and  the  ward  smelled  very  bad  /Ilie  conditions  I 
found  were  deplorable.  It  was  filthy  and  smelled  worse  than  a 
bam.  The  patients  were  not  even  getting  custodial  care  They  .lad 
more  than  enough  staff  but  the  staff  would  stick  together  m  one 
place  and  the  patients  wandered  around  the  ward  at  their  own 
will.  If  a  patient  got  hurt,  no  one  knew  how.  One  patient  woke  up 
with  a  fractuied  leg  one  morning,  one  badly  beaten  I  called  the 
director,  who  did  not  come;  I  called  the  director  of  nursw  who 
came  after  the  security  man  had  come  and  taken  pictures.  The  di- 
rector of  nurses  came  and  tore  up  the  pictures  and  the  mcident 
report  that  I  had  already  written  and  the  notes  that  I  had  entered 
in  the  patient's  chart.  Becaust  they  would  not  allow  :ne  to  do  any- 
thing about  improving  the  conditions,  I  reported  aJ.  of  this  to  the 
medical  doctor  m  charge  of  mental  health  m  Sante  Fe.  Because  of 
this  I  was  put  under  the  supervision  of  LPN's.  Eventually  I  was 
transferred  again  to  get  me  out  of  the  way.  Notlung  was  done  to 
improve  patient  care.  u-  u  t  -u 

The  rest  goes  on  to  the  alcoholism  treatment  unit,  whicn  i  wui 
skip.  I  will  read  when  I  was  put  on  the  medication  team. 

The  LPN  that  I  was  put  under  was  an  LPN  that  could  never  pass 
her  Stete  boards.  This  nurse  took  care  of  a  patient  with  a  rectal 
temperature  of  100,  which  would  be  99  if  taken  orally.  She  charted 
she  had  given  the  patient  a  cold  sponge  and  had  opened  the  win- 
dows on  one  of  the  coldest  nights  of  winter-this  was  for  a  temper- 
ature of  99  orally.  ,        .    .       .  .         .  • 

Nurses  had  the  habit  of  giving  the  patients  aspirm  any  tune  they 
asked  for  it.  One  time  we  had  a  patient  who  was  allergic  to  aspirin 
I  taped  a  wambg  on  a  tape  on  the  medication  door  so  no  one 
would  give  him  aspirin.  The  above  nurse  did  not  like  the  idea,  so 
she  took  this  tape  off  the  door.  That  very  nicht  the  patient  received 
aspirin  and  landed  in  the  hospital  with  an  allergic  reaction  _ 

The  attendants  on  this  unit  were  allowing  the  patients  to  dnnk 
and  just  because  I  was  reporting  th;s,  they  threatened  to  beat  me 
up,  and  put  sugar  in  my  gas  tank  and  broke  my  windshield  All 
this  to  get  rid  of  me,  because  the  director  of  nurses  had  assigned 
me  to  the  medication  team,  an  idea  of  hers  that  violated  all  the  _K  s 
in  the  rules  for  giving  medication.  This  team  was  to  give  niedica- 
tion  hospital-wide,  this  consisted  of  only  four  nurses.  It  was  obvious 
they  were  not  going  to  give  medications  on  time.  We  did  not  know 
the  patients  on  the  ward,  and  the  staff  was  very  uncooperative  m 
giving  us  any  kind  of  information  on  the  patients.  We  could  not  ob- 
serve the  effect  of  the  medication  on  the  patient;  we  did  not  take 
the  orders  off  the  chart.  We  were  doing  everythbg  in  the  dark. 

Once  I  was  supposed  to  give  phenobarbital  to  a  patient  I  could 
not  even  arouse.  I  did  not  give  it  and  advised  the  staff  to  check  on 
her  and  advise  me  what  the  doctor  wanted  to  do  about  this  patient 
I  could  not  get  a  hold  of  the  doctor  myself,  but  had  to  go  on.  The 
next  day  the  director  of  tne  unit  got  after  me  for  not  giving  it,  even 
though  they  were  still  having  trouble  arousmg  her.  Another  pa- 
tient on  this  same  unit  came  to  me  and  asked  for  her  lomotil.  I  saw 
that  it  had  been  given  to  her  every  time  the  team  came  by.  I  aaked 
her  if  she  had  diarrhea,  and  she  82*''  yes.  I  asked  the  stalT,  and  no 
one  knew,  so  I  asked  them  to  observe  her  closely  and,  if  she  did 
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have  diarrhea,  they  should  notify  the  doctor,  because  after  all  the 
iredication  she  should  not  have  any  and  the  doctor  should  look  into 
n.  Apparently  nothing  was  done.  The  patient  was  transferred  later 
to  another  hospital  where  they  found  she  was  full  of  intestinal 
cancer.  She  got  lomotil  all  the  time  she  was  there,  and  she  died 
shortly  after  she  was  transferred  from  our  hospital. 

The  narcotics  were  being  kept  m  rooms  where  attendants  had  a 
key  to.  Patients  were  not  getting  their  medicaUon  if  they  were  not 
in  the  unit  when  the  team  came  by.  I  advised  the  director  of  nurses 
all  the  irregulanties  several  times,  and  nothing  was  done.  I  fi- 
nally told  her  I  was  going  to  report  this  to  someone  who  might  do 
something  about  it.  * 

Again,  the  diroctoi-  of  nurses  found  it  easier  to  transfer  me  than 
to  correct  all  the  irregularities  I  had  pointed  out  to  her.  She  as- 
signed me  to  the  skilled  nursing  unit  again— this  is  where  I  had 
been  before  and  had  been  transferred  out.  Now  they  had  three 
times  as  many  nurses  and  twice  as  many  attendants  as  when  I  was 
there,  but  the  patients  were  not  getting  any  better  care.  They  told 
u-^^j  moved  me  becauue  they  were  so  short  of  help.  They 
had  hirPd  a  nurse  that  was  supposed  to  be  an  authority  on  PSRO 
and  certification  needs.  She  did  not  know  anything  and  didn't  do 
anything  She  was  hirid  as  a  nurse  V  at  a  very  high  salary.  Her 
way  of  handling  problems  was;  "I  don't  want  to  hear  about  it." 
That  was  supposed  to  end  the  problem.  The  reason  they  considered 
themselves  short  was  because  this  nurse  had  allowed  the  jupervx- 
sor  of  the  unit  to  go  on  2  weeks  of  sick  leave.  The  sup^.  ,isor  was 
really  in  Florida  looking  for  another  job,  and  the  nurse  knew  well 
atx)ut  it. 

^iT^^^JP^  ?  reported  the  poor  care  the  patients  were  getting  to 
the  certification  team  in  Sfnta  Fe.  They  came  and  found  all  I  had 
reported  was  true.  One  of  the  nurses  on  the  unit  stated  that  the 
only  reason  thf  t  they  had  passed  inspection  before  was  because  the 
certitication  team  did  not  inspect  and  because  the  charts  were  full 
ot  lies  By  tnis  she  meant  that  charts  were  falsified  and  treatments 
and  meds  were  charted  as  given,  even  if  they  were  not.  This  nurse, 
even  after  administrators  knew  well  how  poorly  she  performed, 
was  later  assigned  supervisor  of  the  unit.  Again  I  reported  it  to  the 
insp«:tion  team.  They  camp  and  recommended  th^  nurse  be  re- 
lieved of  her  duties  as  supei-visor— and  she  was  not  at  the  begin- 
ning; finally  she  was.  Conditions  on  the  unit  continued  to  get 
worse.  And  I  was  the  one  that  was  getting  blamed  for  the  poor 
morale  And  I  was  put  under  the  supervision  of  LPN's  again  and 
under  the  supervision  of  attendants  for  two  nights. 

They  moved  me  and  assigned  me  to  give  in-service  to  attendants. 
I  was  giving  in-service  to  attendants  while  an  LPN  was  giving  in- 
sennce  to  RN  s.  They  were  warned  about  this  by  the  board  of  nurs- 
mg  but  they  didn  t  do  pything  about  it.  It  was  still  the  same  way. 
1  his  LPN  was  given  a  letter  of  commendation  for  giving  a  crash  in- 
seryice  to  attendants  during  the  inspection  we  had  for  the  investi- 
gation. If  she  had  been  doing  her  job  all  along,  there  shou-'i  have 
been  no  need  for  a  crash  program. 

I  had  been  transferred  from  teaching  attendants  in  July.  I  told 
them  that  if  the  nurses  did  not  make  themselves  responsible  for 
followmg  up  on  the  in-service  given  attendants  and  make  sure  they 
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performed  as  they  were  taught,  there  was  no  point  In  giving  in- 
service  to  attendants.  They  keep  on  doing  ^^s  they  wish  instead  of 
taught  because  nobody  cares  what  they  do,  and  the  nurses  them- 
selves give  them  a  bad  example. 

I  have  been  reporting  the  poor  quality  of  care  the  patients  were 
getting  at  the  State  hospital  since  1979  to  officials  in  the  central 
office  in  Santa  Fe,  to  the  State  board  of  nursing,  to  the  attorney 
general's  office,  to  the  certification  team,  to  the  local  district  attor- 
ney, because  he  was  so  concerned  about  some  cattle  that  were  ap- 
parently not  being  fed  or  watered,  and,  fmally,  to  the  human  serv- 
ices department,  because  they  were  so  concerned  about  child  abuse. 
They  were  ready  to  start  investigating,  but  when  Mr.  Goldberg 
came  into  his  office  he  put  a  halt  to  it  I  really  believe  that  if  the 
news  media  had  not  been  in  the  process  of  investigating  the  hospi- 
tal themselves,  the  investigation  by  the  State  would  not  have  taken 
place  There  were  no  firings  nor  any  blame  was  put  on  anybody.  It 
is  a  shame  they  had  to  spend  so  many  thousands  of  dollars  on  the 
investigation  when  they  could  have  well  used  it  to  take  care  of  pa- 
tient care. 

They  never  asked  me  anything  when  they  came  to  investigate.  I 
would  have  been  able  to  give  them  the  same  recommendations  that 
they  found,  the  same  problems  that  they  found. 

[The  prepared  statement  of  Ms.  Lopez  aiid  information  follows.] 
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I  tuitW  ca  MCK  at  tlM  X«w  Hkxico  Sttta  tlMrUal  la  AyrU  •(  1*77.  Aftti  •  mtk  X 
WM  nf^lacW  infttrUoi  af  U«  acuta  M4ical  aM  aarilcal  uolt  «ad  a4vlaa4  to  gat  tba 
mil  t—*y  far  cartUicatl^K     Om  af  cha  officUla  fiM  tka  mU  offlca  la  Saata  7%  waa 

wrMt  vlcli  tha  J^nctai  f  f   |ora«a  ^cauaa  ato  1^4  aot  iooa  aajtbui  at  a^X  to  inpiora 
c— 41taat  AirlAS  ^  •mtV,  yaaia  a^  kai  DON, 

S«al4«»  r«rlMBlat  tba  4aUjr  *itlM  aa  a»Htvlt«r,  X  ha4  ta  4o  all  tba  Hf^rwoi)^  that,  waa 

ra^na,  asnlaa  car*  flmm  tot  mvy  ^atlaac  va  aAaltta^  aa4  rT«ca4un^fat  catcriai  chaa 

•«t,  nr-tota  cte  poUcy  aa4  riocatfura  «aaual,  ouUlaa  tka  Uaarvlca  to  W  ilraa  fax  tba  ataff 

aa4  Mlua  f«t  tba  Imma  plafca  far  tb.U  luaarrlca,  Mka  Jtb  iaacrlytloaa  fai  XXa,  tttU,  ao4 

attaaJaata  «faiklii4  la  cba  ualt.    X  vaa  offaia4  ao  hmlf  ao  X  ba4  to  4o  aoat  af  tba  paparvoxk 

at  jMMi.   Ha<tcal  Sarrica  paaaa4  laa^^tlan  altar  c«a  aaatb  af  fiaparatloo.   X  ba4  rxoblaau 

^^c— ta  tba  IKa*  Lyaa,  aaA  attaadaata  wRntcd  ta  4o  fraca^uraa  tbalx  way  aot  accox41ai  ta 

cba  |larala%  Maaual.   bacauaa  1  vaa  tcjlaf  to  laltiata  tba  foUowlat  of  rxojpat  fxocaiuxa  an4 

bacauca  af  tbaU  raf itaal  to  <o  lt|  X  atartad  f l&41oi  ayaalf  Waf oia  tba  gnloa  m  a  vaaily 

baala.   ValaabU  tljw  X  couU  hava  uaa^  to  4o  aaMcbla^  fax  tba  patlaata  t  bad  ta  apaad 

txylat  to  dafaad  ajaalf  froa  adaliilatt«>-'/a,  OOM,  oaloa  laadat,  aad  attaadaata.    That  iraa 

ta  ba  87  M17  af  Ufa  ktra.    Ja  tbla  uult  i  aau  wa  Maazylalaad  f lactuxa  and  a  dlalocatad 
0ba«ld«r  caaaad  by  la«rafar  baadllat,  f^tvU 

Af  tax  tba  abova  nsit.  vaa  cartif  lad|  tba  adalaiatratoca  dactdad  tbay  could  *>M3t»  mott  aooa;** 
If  tba  fois^.l  oalt  ««a  tvziMd  lute  a  SklUad  MuraUi  Uait.   Xbay  waatad  cba  aooay  kut  llttla 
dU  Cbay  cbXak  of  cba  ta^^taaaata  ta  kaa^  tba  aait  cartif  lad.    (Tba  cara  af  tboaa  Mtlanta 
alraady  la  cbla  «alt  abould  barm  baaa  tattlat  aUllad  auialai  cara  avaa  If  It  («a  Mt  a  ra- 
^iraaiat).    Xbaj  «axa  aat  bala^  tunad,  tbay  vara  aot  fottaa  out  sf  kad,  tbay  vara  tattlat 
r»«a  laaa  tbaa  aaiartly  llaa  cara.   Kooa  of  tba  auraaa  vaotad  to  ba  auHxvlaox  «f  tbla  ualt. 
1  .4«d  bacaaaa  kaowlat  tba  attltuda  af  aoaa  of  tba  auraaa  X  did  aot  vaot  tbaa  to  aa; 

*7  did  aat  aak  far  tbta**  aad  tba  Mtltata  vttOd  krva  ta       far  It* 

A(ala,  X  did  aat  t«t  my  Uad  of  h%lf  froa  aayaaa.   laataad,  batvsaa  tba  adalaiatratora, 
Mb,  auraaa  aad  atta«d«ita  X  vaa  bains  uadatalMd  la  mj  afforta.   Ubat  X  aakad  tba  attaad- 
aata to  do  tba  auraaa  toid  tbaa  aot  to  aod  aocoutaiad  tbft  altaadaata  to  raport  a^  to  tba 
vblcb  tbay  Imadlatalj  did. 

-/- 
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In  tpUa  of  all  tht  rttlttaact  ixem  tht  tttff  md  no  flp  Item  th«  AdalDlscittort  1  tot  tht 
iialt  ctrtlfltd  vlth  dtficitn£tt  that  thould  oot  tuvt  b«p^'«ntd  tuch/atttnOwtt  rtfutlnt  to 
utt  bath  kliAk«t»  to  covtt  pttit&tt  whil«  btthiot  thtft,  cloting  doort  vhlit  bttbinK  «s« 
drtaalDs  tbM,  not  stttiot  tht*  out  ot  btd  vhta  ••■UMd  to  do  no.   Oot  of  the  b«id«blM 
vat  tht  rtfu«tl  of  tdMlnlttrttoit  to  tivB  m  tht  ktlp  X  Mtd«d.    X  M  sjttlf  and  aaotttti 
for  d«jt  and  1  LPK  to  work  aach  ahlft.   Ihay  kapt  tallinf  m  X  had  aothint  to  do  in  that 
uDlt.   Va  vara  to  abort  of  attandaata  X  had  to  aaalsa  sjaalf  torn  patianta  for  batba  vhan 
aoMOoa  va»  idaainK-    Ibay  bad  t  and  9  p«tlanta  aach  for  batba  and  Mia  avary  daj.  Iba 
adBlnUtrator  aald  thoaa  patlanta  did  not  oaad  a  bath  tvary  day.    For  chiaa  aontha  X  had 
to  work  dottbla  ahlfta  and  could  Afford  ftv  daja  off.   Onca  X  bad  to  voik  2^  houra  atral^ht 
bacauaa  thtra  vaa  no  ooa  to  rallava  m. 

Of  tha  halp  X  had,attandanta  and  Lpna  Klaaad  voik  of tan.    Tba  adml&latiatoi  biouKht  to 
work  ooa  attandant  vlth  a  haavy,  baavy  hasKOvax  ona  day.    I  kapt  vantin^  to  K*t  «U  flrad 
or  tranafarrad  bauuaa  ha  parforsad  ao  poorly.   Ibia  vaa  not  dona  until  ha  Mat  up  ooa  of 
tha  patlanta  badly  vhlla  ha  vaa  bathing  hia.   Anothar  attandant  va  raportad  aasy  tlaaa  vaa 
driokinK  oo  duty.    Va  found  bla  bottlaa  avarTvbart.   Ua  traaafarrad  to  jtnothar  unit  vhara 
ha  vaa  flrad  for  patlant  abuaa.    No  ona  vould  tall  m  vbat  ha  did.   Anothar  attandant  X 
vantad  flrad  bacauaa  X  navar  knaw  vbat  h«  vaa  koIdk  to  do  acaldad  t  patlant  fro*  tha  valat 
down  and  than  procaadad  to  atart  paallnt  off  tha  akin  froo  tha  bllatara  that  forstd.  An- 
othar L?N  vaa  In  tha  a»M  rootf  vblla  ha  vaa  dolDK  thla  «ad  navar  notlcad  his.    If  1  had 
not  baan  aaUinK  round*  no  ona  vould  hava  aaaa  bla.    I  vaa  forblddaa  to  auparviia  attandanta 
by  tcv,  yat  tbara  vaa  do  ooa  alta  to  do  It.   Ooa  attandant  vaabcd  a  patlaota'  tettoa  and  tha 
bar  faca  in  a  vary  roiSttfunnar  in  front  of  tha  patlanta  '  d,wtbtar.    Iba  daufbtax  bacaae 
var>  upoat  and  vrota  to  tha  adainlatraror  to  coaplaln  but  nothing  vm  dona  about  It.  Thla 
aida  only  kapt  oo  doin^  «>  aha  vlahad.   Ooa  attat^ant  laft  a  vary  cootractad  patlant  in  th« 
whirlpool  unattandad.    X  adaaad  tha  patlant,  couldn't  flad  hia  ao  1  lookad  in  tha  bathrooa 
and  tbara  ha  vaa  alaoat  raady  to  drown  tllppint  into  tha  vatar.    X  vaitad  and  tha  attaodanc 
did  not  ratum  for  IS  alnutaa.    On  thla  milt  tba  attandanta  vara  Kcnarally  var?  rouKh  to 
tha  patlanta.  thay  had  thaa  alttin&  up  for  i,  l,t  houra  vlthoui  changio^  thea,  vera  hardly 
•var  turaed  it  not  sottan  up,  poorly  tad.  poorly  hydratad,  I  could  noi  do  such  to  chantt  thl» 
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n«  CMM  Of  patltAt  abuat  bava  baan  aubmlttad  alraady  but  tbara  vaa  abuaa  by  nasiact^harab 
kaUllat  on  a  dAlly  U«la.    Thara  vaa  no  oral  cara.    Tha  patlanta  vara  Uwaya  brulaad  and  w« 
h«d  atvaral  patlanta  vltb  dlalocAtad  ahouldara  bacauaa  tba  attandanta  rafuaad  to  uia  turn 
abaata  for  tunlag.   Hany  of  thaa  bad  artbrltla  and  tbay  burt  vb«n  tunad.   Ihay  got  no  m<}- 
Icatloo  for  It,    Only  ona  »aa  that  I  knov  of  racalvad  aadlcatlon  for  hla  artbrltla  «ad  that 
vaa  ^cauaa  ba  vaa  alart  and  tha  ralatlva  of  ooa  of  tba  adKlsiatratora.    I  kapt  tallloR  tha 
•dalaUtratora  that  tba  raaaon  attandanta  batad  to  do  tbalt  vork  vaa  bacauaa  Tbay  vara  not 

for  thia  kind  of  work,   Tba  attandanta  would  tall  m  tbay  batad  tba  patlanta,  tba  only 
raaaoa  thay  bara  vaa  bacauaa  tbay  could  nat  find  any  otbar  kind  of  vark.    Iba  adainucratora 
«ad  muraaa  bad  baan'bara  ao  loni  thay  did  noc^y  otbar  kind  of  cara  that  abould  ba  |ivan 
tba  patlanta.   Tbay  did  not  for  ooa  alnuta  coaaldar  any  aapact  of  tba  patlanta*  faall&fa» 
co«fort»  or  pbyalcal  pain.    Low  aoral  vaa  cauaad  bacauaa  ooly  a  cboaan  fav  vara  avar  racogn- 
Izad  for  acblavaBtat  bhatbar  tbay  daaarvad  It  or  not,  or  for  Juat  doing  vbat  tbay  vara  auppoa- 
•d  to  do. 

I  vaa  tranafarad  to  tba  ZUa,  a  unit  for  cha  aantall/  ratardad,  alao  a  vard  vbara  thay  aanc 
ataff  for  punlahaant.    I  vaa  told  tbay  vara  bavins  troubla  vltb  alaalng  na^cotlca^  tha -pat- 
lanta vara  loalng  valght  and  cha  vard  aaaUad  rary  bad.   Iba  condltlooa  I  found  vara  daplor- 
abla.    It  vaa  flltby  and  aaaUad  vorta  than  a  ban.   Tha  patlanta  vara  not  avan  gattlni  cuat- 
odlal  cara.   Thay  bad  »ora  than  anough  ataff  but  tba  auff  would  atlck  togatbar  In  ooa  placa 
aad  cha  patlanta  vondarad  around  tba  vard  ad  lib.    If  a  patlant  got  hurt  no  ooa  knaw  bov. 
Om  padanc  woU  up*  vltb  a  fracturad  lag  ona  »onlng,  ooa  badly  baatan^  1  callad  tba  dlract- 
or,  who  dli  not  cc«a,  I  callad  cha  dlractor  of  nuraaa  who  caaa  aftar  tba  aacurlty  bad  com 
mi  takaa  plcturaa,   Tha  dlractor  of  ouraaa  cam  and  aha  tora  up  tha  plcturaa  and  tba  incld- 
aat  raport  I  had  vrlctaa  and  tba  notaa  I  had  antarad  In  tha  patlant 'a  chart.   »acauaa  tbay 
would  not  allov/to/any chins  about  laprovlns  tha  coodltlooa.I  raportad  aU  of  tbla  to  tba  M.O. 
la  charta  of  MOtal  baalth  In  Santa  Fa.    bacauaa  of  thla  I  vaa  fut  under  cha  auparvlaloo  of 
UKa.   Lvaatually  I  vaa  tranafarrad  again  to  gat  m  out  of  tba  vay.   kotblng  vaa  dona  to  la- 
prova  patlant  cara. 

In  Cha  alcoholla«  unit  I  vaa  a&aln  placad  undax  tba  auparvlaloo  of  an  LPH,  who  did  go  to  JU» 
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trtlaiftf  but  could  otvtx  pMt  btx  ttttt  botrdt.    IhU  ourtt  took  urt  of  t  pttltot  vlch  t 
rtetU  tM{>txtturt  of  100,  which  would  bt  99  if  ttUo  oxtU;.   Sht  ch«ntd  th«  h«d  ilvto 
tba  pttltot  A  cold  opoast  «ad  optotd  tht  vlodovt  oo  oot  of  tht  coldtdt  olthtt  of  wlottc. 
Nurftt  btd  tb«  btblt  of  ilvloft  tht  pttitott  Mpixln  toy  tlM  tbty  Mbtd  fox  it.   0»t  tlM  vt 
b«d  «  pttltot  vbo  wti  tUtriic  to  aiplcla*    I  ttptd  a  wtroini  on  a  ttpt  on  tht  Mdlcttloo 
doox  to  to  oot  irould  |ivt  biJi  ttpixla*   Tbt  abova  ourtt  dl4  not  Ilka  that  Idat  lo  tba  took 
tblt  tap*  off  th«  doox.    Ibt  vtr?  olfht  tbt  pttltot  ctctlvtd  aai^lrla  and  landtd  la  tht  hotp> 
Ittl  vltb  an  tlltx|lc  rttction.    Ibt  atte&daatt  oo  tblt  uolt  vtrt  allcvlng  tht  patltatt  to 
dxlnk  and  Juit  btctuit  I  vaa  itportlnt  tblt  thty  thrtttastd  to  bttt  m  up|acd  put  tugtx  In 
My  taa  tank  and  bxoka  my  wlndshalld.   All  tbla  dooa  to  |at  rid  of  aa  bacauaa  tha  DOM  bad 
aatlpiad  m  to  tba  Mdlcatlon  taaa,  an  Idaa  of  hart  that  vlolatad  all  tha  Ha  Is  tha  rulaa 
fox  living  acdlcailont.    Xbla  taaji  vaa  ;.o  gift  Mdlcatlooa  boipltal  wlda*    It  waa  obvloua 
ehty  vara  not  going  to  glva  Mdlcaclooa  oo  ti»a.    Va  did  oot  know  tha  patlaota  and  tha  ward 
ataff  vara  vary  uncooparatira  In  giving  ua  any  kind  of  Information ,  vt  did  not  obaarva  tha 
affact  tba  Mdlcatlon  bad  on  tba  patlant,  vt  did  oot  taka  tha  oxdara  off  tha  chart.  Wt 
vera  doing  tvtrytblng  In  tha  dtrk.    Onct  I  vaa  auppoiad  to  glva  phanobaxbltal  to  a  patlant 
I  coitld  not  avan  axouaa.    1  did  not  glva  it,  and  advlaad  tha  ataff  to  chack  on  hax  and  advlaa 
M  what  tha  doctox  wantad  to  do.    1  could  oot  gat  ahold  of  tha  doctox  iqraalf,  but  I  bad  to  go 
oo.   Iba  naxt  day  tha  dlractox  on  tha  unit  got  aftax  m  fox  oot  giving  It  avan  though  thay 
vata  atUl  having  troubla  aroualng  hax.   Ano'^ax  patlant  oo  chla  aaaa  unit  caaa  to  m  and 
aakad  m  fox  hax  loaotll.    1  aau  that  It  bad  baan  glvan  to  hax  avary  tlaa  tha  taaa  caaa  by. 
I  aakad  hax  If  aha  had  dlarbaa  yet  and  aba  aald  yaa.    I  aakad  cha  ataff  and  ao  ooa  kntv  ao 
I  told  tbaa  to   abaatva  hax  dotaly  and  If  aha  did  thay  abould  notify  tha  doctox  bacauaa 
aftax  aU  that  Mdlcatlon  aba  ahould  not  hava  aoy  and  tha  doctox  abould  look  Into  It.  App- 
arantly  nothing  was  dooa.    Xbla  patlant  vaa  latax  ttanafarrad  aoMvhaxa  alaa  vbtra  thay 
found  aha  vaa  full  of  Intaatlnal  cancax.    Sba  got  loaotll  all  tba  tlM  tba  vu  btra. 

Iba  narcotics  vara  balng  kapt  In  rooaui  whaxa  attandanta  had  a  kay  to.    Patlaota  vaxa  not 
getting  tbalx  Mdlcatlooa  If  thay  vara  not  In  tha  unit  vban  tha  taai  caM  by.    I  advised 
tbt  dlxcctor  of  nuxeee  of  ell  the  Ixregularltlee  eeveral  tlMe  and  nothing  vee  done.  I 
finally  told  hex  1  vee  going  to  repoxt  thle  to  eoMone  vbo  sight  do  eoaethlng  ebout  it. 
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AMla>  tU  DON  fouod  It  wltr  to  tr^tftr  m  thm  f  corrtct  *U  tbt  lrr«fultrltltt  I  tud 
yolAtc^  out  to  btr.   Sbt  M«lt»W  m  to  tUUtd  aurtlas  oMln,  th«  imlt  tb«  hAd  m  fro«  bt- 
ftn.   Mow,  tboy  M  3  tim%  m  mwy  aurtt«  «a4  tvico  m  Moy  otttiuUatt  m  vUn  1  vm  tUtrt 
Wt  tko  MtlMU  Mr*  not  tittlft«  my  Vocttr  cart.   Tboy  told  m  tUt  thoy  »ovtd  m  mcauso 
tUy  Mrt  oo  tbort  of  b«lp.   Ihoy  hod  blrod  «  mutM  that  vao  tuppMod  to  bo  m  owthorlty  oo 
rao  md  GortmcotlcQ  Mtdt.    Sbo  4ii  mot  Uov  aaythlsi  md  did  mothlnf.    Sb«  was  birod  oo 
•  Mum  V  ««l  «  vtry  high  t4l«ry.   Uor  v«y  of  hoadlUt  prO^lOM  v«o  1  doQ*c  vont  to  h««r 
•bout  It",   ntt  WM  tuppootd  to  «ad  tU  problta.  Ib«  rtMoo  u«y  cootldtrad  tboutlvtt  thort 
VM  bocjttoo  thli  ouTM  V  b«d  «lXmd  tU  tup«nrl«or  of  tba  mlt  to  oo  tvo  voO*  ot  "tick  Utvo" 
Tbo  fvportUor  mo  roUly  In  riorlda  looklnt  for  «ooth«t  Job  ftnd  tb«  aurso  V  knw  vtli  obout  It 

Iblt  tim  I  rtporttd  cho  poor  ctrt  tU  patltitt  vtrt  ttttlnt  to  tbt  ctrtlflc4tloQ  ttM  in 
Soot*  rt.   Tboy  cm  Md  found  all  I  b«d  rtporttd.   Obt  of  tbt  nurttt  on  tbo  unit  tttttd  tbic 
cbo  only  roatoa  tboy  bad  paattd  intpactloo  bofort  vm  btcauit  cbt  ctrtlflcatloo  ctaa  did  not 
iaiptct  oad  bocautt  "tht  cbtrtt  vtrt  full  of  lUt".   iy  tbU  tba  Mant  chart t  vtrt  faltlfltd 
and  traatxwntt  aad  atdt  vtrt  charttd  aa  tlvtn  avcn  If  tbty  vtrt  not.   Iblt  nurtt,  tvtn  afttr 
niaiAUtratort  kntv  vtll  bov  poorly  tht  ptrfowMd  vaa  Uttt  aatlt&td  rjptrvltor  ol  tbt  wit* 
Aialn  I  rtportt-t  It  to  tha  intpoctioo  ttaa.   Ibay  cna  tad  rtco«Modtd  thlt  nurtt  ba  rtlltvtd 
of  b*"  dutUt  aa  tuptrvlcor.    Sbt  vat  not.   Coodltloot  oo  tht  wit  contlnuad  to  stt  vortt. 
I  vaa  btlnt  blaatd  for  tvtrythln|...''Foor  •ortlt*'  I  vaa  put  undtt  tht  tuptrvltloo  of  UNt 
•sain,  tad  uodtr  tbt  tuptrvltloo  of  ttttndtntt  for  tvo  nlghtt. 

Ibty  aovtd  at  aao  attltntd  to  tlvt  Inttrvlct  to  atttndantt....whllt  aa  LPli  vat  llvlnf  Inttrvlct 
to  Knt.   Ibay  vtrt  vantd  about  thlt  by  tht  Soard  of  Nurtlnt  but  chty  did  nothlni  about  It. 
It  U  ttUl  tbt  aaaa  vty.    Iblt  UM  vaa  flvan  a  latttr  of  coanaadatloo  for  tlvl«t  •  crath  In- 
aanrlca  to  atttndaoct  durlnt  tbt  Insptctloo  vt  bad  for  tht  Uvaatlfatloo.    If  tba  bad  bttn 
doing  bar  Job  all  along  tUrt  thould  bavt  batn  no  ntU  for  a  crath  prograa.    (I  had  bttn  trtnt- 
fortd  fro.  tatehlng  atttndantt  In  July,    I  told  thta  that  If  cbt  nurttn  dU  not  mtkt  cbaa«tlvtt 
rasponalblt  for  follovlng  up  on  tbt  Inttrvlct  glvtn  atttndaata  and  aaka  turt  tbty  ptrformtd  ta 
thay  vtrt  taught  thart  vtt  no  point  In  giving  inttrvlct  to  ttttndtatt.   ihty  katp  oo  aolng 
at  they  with  Inttttd  of  tt  taught  bacaute  nobody  cartt  vhat  thty  do,  and  tba  nurttt  thta- 
atlvtt  glva  thca  a  btd  cxasplt. 
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X  kava  h—A  zapoitlni  cba  foot  ^uAllt^  of  cita  th%  p§ii§§t§  imra  sattlns  at  thU  boapltal 
alnca  1971  ta»   OffleUla  In  CaoLzal  offlca  ii»  Smla  Fa,  ta  tkc  SuLa  Boazd  of  Nuxalni, 
t%  Lh«  ALLonay  C«Datal*a  offlca,  to  tb«  ctxtiflcatlcn  ta«i»   ib«  lo^aX  <utzlcL  aLtonay, 
bacAuaa  h%  *u  ao  coocanad  about  aoM  cattia  tlut  vtxa  app4za«tly  not  b«to|  ftd  ok  vatatad* 
«d4  flully  to  tb«  teaa  faoicaa  2>«paztma(.,  b<c«u«a  tbay  m«<«  ao  coocanad  about  ohiiA  Abuaa* 
Th»y  ifara  xMdy  to  atazt  UTaati|atla|  but  vtaa  CoI4b«z|  c*m  lato  offica  ha  put  a  bait  to  it. 
Z  zaally  b«llav«  that  If  tha  o«HMdU  hjul  cot  baao  In  tha  procaaa  of  iaTastlgatlni  tha 
hotpltal  thwaalTaa  tba  InTaatlsatlon  by  cba  atata  vouli  oo.  ikoa  talMa  plica*    Diara  w%xa 
M  flriaga  not  blaaa  put  oo  anyooa  bacauaa  thay  vould  bar*  oad  to  atazt  vltb  thtMalvaa.  li 
cooclnuad  covaz-^p  «od  daaylni  it  vaa  aa  b«d  aa  It  vaa. 

It  la  a  ahaaa  tbty  bad  to  aptod  ao  luny  thouaacida  oa  tha  iBTtatlsatloo  vban  thay  would  not 
bava  had  to  pay  a  cant  If  thu;  bad  com  to  m  1  wculd  bava  told  cbaa  vhaza  all  tha  pzobltma 
vara*   Tb«y  did  not  Mti.  m  a  thlo|.    1  vould  hava  baan  abla  to  (Iva  thia  tha  a«M  racovMad* 
atlooa        Scazficttl  did  Ul.OO  aa  bout  initaad  of  $SS*00  an  houz*    1  had  ca»biflad  t%ro  otbaz 
uQlta  alzaady  MiA  ^pallad  out  a  (ooU  pro^zam  foz  asothaz*   All  that  aooey  thay  «ould  vail 
hava  aptat  oo  iBpzavlag  tha  pzogzaau  thay  hava  fos  tba  banafit  of  tha  patlanta  iaataad  of 
foz  tha  basaflt  of  tha  frlcada  of  offlcula  that  ozdazad  «11  tha  Invtatlgatlooa. 

lh«  iia4  thing  ia  '>«at  tha  otv  adttialatzatioo  ataztad  out  doing  tba  aiM  »blng  tha  pzavloua 
adalfllatzatlona  did,  zacognUlng  and  hooozlng  and  giving  czadit  vhaza  It  la  not  dua* 
1  bad  rapoztad  all  tba  daficianclaa  to  ouz  pazaoanal  dizactoz  aany  tlMa,  aha  blastd  m* 
Sha  gata  booozad  l»  a  laadaz*    Kalpa  Coozilaa,  K.N.,  vaa  Dirtctoz  of  Kuzaaa  of  Lha  unlta 
thty  alaoit  doaad  up,  Cooaia  tium,  vaa  aaaiatant  to  Hz*  Ray  Craapln,  and  vaa  following 
1ft  hia  footatapa  to  parpatuata  bia  adalnlstrativa  poUciaa,  Xita  Ulibarzi  vaa  aaaiatant 
dlractoz  of  ouzaaa  avaa  though  aba  ia  not  a  cuzm,  ahd  vaa  bahlnd  tht  DOK  vho  bad  no  tthica 
noz  Bozala*   Thla  atarta  czaatlng   oz  cootlsulng  moral  pzoblama* 

In  thla  plAca,  aoza  tlM  and  acazgy  ia  ap«nt  oo  MlOng  Ufa  aiaazabla  fot  thoaa  thty  do  not 
Ilka  than  In  cooctntzatlng  Lhait  affozta  oo  patlaat  caza*   Huch  vonty  haa  baan  uatd  on  ad- 
vaztlalng  foz  auzaaa  and  doctota  $aA  vhaa  tbay  com  if  thay  aza  too  such  of  a  chall»ga  lot 
adalniatzatioo  tbty  iJCMdiateiy  atazt  to  try  to  gat  tid  of  tbt>  by  lying  and  trying  to  gtc 
otbazt  to  11a  fez  then*  /^P^^  ^'V^  ^ 
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I       to  vork  24  hour*  ■traliht  Ucmixm*  thty  x»tu»U  ti  ilvt  m  b«l». 
AJjilmUtMtOM  Md  dlrsctor  of  auriM  lMl«t*4  Ihiri  vm  do  vork  ta  ^  Aom  tbtri. 

why  tUy       to  do  vhat  bad  to  ba  doo*.   I  vm 
f*'^'^  •  •uHrrJior  aod  M  mpIotm"  Wc«u#i  I  vm  tryUi  to  liuUt  tte 

urtnd*  of  Minias  ■t«od«rd«  mi  quUlty  HtlMt  c«rt. 

I  ksT«  mmq: 

IMax  HClMta  »oC  W^ln«  fad.  -  ^■y^*'^' 

feSi  fcy  M(l«ct»  c«r«UanMM,  tM«lAS«  l*ck  of  coculd«ratloQ,  Bh—x  ■pathr.  ud 
•Meule  Md  UtC«r7(  r  «*/f 

tW  SUU«d  Mttralms  Vnlt:   fatlMta  not  tuni«d  m  afttm  m  tbay  ■kould.  UfC 

XxyMW  to  wry  cold  tM|>«raturM  vlth  Mtklnf  but  a  thl«  lom  Md  ■  ibaat  oa  tbM. 
Mot  fW. 

Uft  oa  dirty,  «Mt  vrUUtd  Umm  for  loag  p«rlod«  of  tlM. 

lUry  dUd  of  cMMr..H*d  bard  »Mji  ^UdoM*.  ConyUla^l  of  aucb  p«ln.  Doctor 
MtU  ate  b«d  bMtMMis.   Had  aurfary,  vtry  alck,  diad.  w^o-x  Maa 

M^MdlaatUtt  •rdaxW  far  fim.  X#  cmc.   Qva  Im  Uat  caadltloa  far  aW«t  a 

^  ^^■■P^'  .Uralayd  tbrM^U  Im  «mr  Uft  las.  TMa,  f9*c,  lov.r  Ui  atartad 

rsJ2^"^!::j:*iiL^  **•  ••'^  MdtiMu'ai^iicJiTtT 

d^MMtkiac.   tartly  toa  ta  ■ayatata.  ritlaat  diad  wlthla  a  awtk. 
MMy  laclda^  of  urimazy  tract  Ufactlaaa  bacauM  af  lack  af  prMa^  carai  aot  Moorad 
JiS^  sun!'"**'*  "^'^  caSJijri^Vll^ra 

Tiki       ■t"^^  "'"^  "  tkM  la  placa  accordlas 

il,'!^!^  latMtlMa  ¥y  HrUtaltlc  mtloa  ■Wlavad"  tka  tuk^ 

^  HMad  It  oot  Hr  ractwi  tkiM  days  Utar. 

Taka  faadlata  vara  pat  uf  la  ISOOcc  CMtaUara  to  aara  tl-a  •  TUy  altbar  VMt  too  f a<it 
or  tM  al«,;  aMatliiM  1.  a  >attar  of  ao  mlMtM.    Im  »a  «S  4  KUMtiSliT 

^StlJ«^dSai':ki:^i.  *  ^'"^  Uf^  With  -a  It  VM  dMsTOua  practlca  bat 

^  V'^^^  "  thlt  amlt  with  mo  plM  of  cara,  ao  foUx«Mip  by  paych- 

"trlat,  trMtad  laalMt  by  oaa  aklft  ao  ba  vouU  mot  bctbar  tbaa.  Md  harshly  by 
•aotkar  to  pualab  blM.   Ottca  pat  la  rMtralaU  wltkout  m  ordar,  vlthoat  balni 
ckackad,  vltkout  balfl«  raportad.  Ite  I  fooad  hla  rMtralnta  vara  on  ao  tllht  va 
bad  to  cat  tbaa  off  vlth  a  adSMra. 

Kr.   Lovall  Ummm  k«mt  up  badly  by  m  attamdMt  X  had  baaa  vaatlng  to  flra  (that  I 
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oppvttA  hU  MtUoMt  to  out  ualt  Wcauta  ht  vtt      ■icohQllc  that  tppttrtd  lq  1>«  ua4«x 
tU  Influtaei  of  «lcbhoI  lU  th«  tlM). 

AnotMr  ■tL«od«at  I  t)«4  b«ta  irjiAs  to  |tt        of  fox  4xliiUx>s  «ihllt  oo  4ut)  lift  t  p«tl«fiL 
Xa  th%  vhlrl  pool  uDattindU  and  if  I  hAd  aot  b««n  cb«cklDt  be  would  tuvi  drcwo*d.  Iblt 
att«ii4«4  tranifirr^d  ti  motbai        Md  ■ubM^utntly  flttd  for  pttUit  iVum. 

Mothar  att«oi«at  I  bad  b«««  tryUt  to  xat  rU  of  baCAuM  ba  rafuaad  to  do  aa  irdarad 
acalda4  a  patlast  from  tba  valat  dovn  and  iMtaad  of  raportl&t  It  ba  took  It  upco  ki»- 
aalf  to  pMl  tba  akla  tbat  bXiatarad  imtll  I  ootlcad.    (Aaotbat  UM  vaa  1«  tba  roo«  wd 
bad  not  avao  ootlcad «} 

UiM  tafara  I  atartad  vorkln^  oa  UU  mlt  I  ««a  told  Uat  <»«  tni  «M  faMlM  a  patla»t 
tbrauib  tba  naaa^gntrta  tuba  aad  bad  itat  m»,  MOticad  tba  pitiaat  vaa  daad«} 

Ooa  of  tba  LTOa  undar  my  auporrUloo  pux>«Mljr  told  tba  tttasdanta  fiot  to  do  aa  X  Mid, 
Sba  told  tbaa  to  raport  m  to  tba  unloo  fox  try$&*  to  |at  tbaa  ta  |lTt  tba  patlaota  tba 
cara  tbay  abould  gat.    (I  vm  not  arao  aUowad  to  giva  cbia  IIN  a  lattax  of  raprlmu  fox 
loauboTdlmatloo) 

Fola/  catbataxa  vtxa  aot  cbaoiad  aa  fxa^uaatlj  aa  tbaj  waxa  attppoaad  to.  Tbaj  would  ft 
atuck  IssUa  tba  bladdaXf    IbU  bappaMd  ta  Mx.  laldra  Hootort  oaca.   Tba  do9tox  txlad 
to  forcibly  puU  it  out.    It  vaa  vary  palaful  fox  tba  pitianti  aotbUi  vaa  tlvaa  for 
tbi*  pain,   Iba  cathacax  vaa  «Uo  pluUad  «ad  pat  last  vaa  alto  uncoaf  ortabla ,  im  paia, 
bacMua  of  «  vary  dUtandad  bUddax.   Tbla  vaa  a  0900.   At  around  X030  ba  vaa  traiufarrad 
to  a  boapital  40  lOlaa  away,  la  tba  boapltal  aiabulaaca.   Iblt  aabulaoca  broka  dowa  20 
ailaa  out  of  torn,    Ibia  patlaat  did  not  tat  to  tba  otbar  boapltal  mtiX  UOO.   Tbay  vara 
«vai«  of  tka.cooditloa  alaca  tba  olfbt  bafora.   Caa  you  laaflaa  tba  pala  aad  auff arias 
Chia  MA  vtat  tbroufb,  and  ootblnc  vaa  tlvaa  for  pain. 

tba  am  tbias  bappaaad  ta  Kx.  Uu$b  MBHMV-   At  1500  It  vaa  rapartad  to  m  ba  could 
aot  urinau  and  that  ba  vaa  balat  aant  to  tbia  boapltal  40  allaa  way  at  0900  tba  Mxt 
aormlA^.    Ubaa  I  cbackad  bin  ba  lookad  Uka  ba  vaa  about  10  aootba  pragaaat  fro«  tba 
,y     dUtaoaiOQ  af  tba  bladdax.   I  Iwdlataly  callad  tba  doctor  aod  told  bl«  It  vaa  nac- 
^         aaaary  to  aaad  tbU  aaa  to  Saota  fa  risbt  nav.   Tbay  did  aursary  oo  bU  aa  aooa  aa  ba 
tot  to  tba  otbar  boapital. 

KraaiallM  VtfHH  bad  to  bava  mJox  auriary  to  b^ira  a  raaoval  of  facal  inpactlon.  Tbia 
hacauaa  tha  LTM  oo  duty  did  not  ordar  bar  attasdaxtta  to  |iva  har  aa  aaaaa  o«  Txiday  alibt 
nor  Saturday*  aor  Sunday,  baeauaa  it  vaa  a  v»ak-«ad. 

SyiTla  MfHI'a  lowax  lat  «a«  fracturad  idiila  baiat  lowarad  lato  tba  i^xlpool.at  arovad 
1000.   Dactax  aot  aotiflad  uatU  1400.  Baforta  ara  aba  did  aot  aat  aaytkiat  for  Mla< 

Hl^ualita  HMHW,  attaadaata  raportad  to  UfM  oa  duty  bax  las  appaarad  to  ba  brokaa. 
UU  aald  iL  vaa  aoL.   l^axL  <ay  Um  family  coaplalaad  about  tba  appaaraaca  of  tbalr  aotbax'a 
las*   l>r.  put  tractioo  oa  It.    Tbraa  daya  latar  It  bad  to  ba  aaputatad  baeauaa  of  tba 
daai«a  tbat  bad  baan  dooa  by  aa  cara  aad  lapropar  cara. 

.  Kicbaal  SflBB.  totally  paralysad.  poaltlooad  iaproparly.  auffocatad.   Maraa  tald 
«'    attaadaata  aot  to  rapart  what  bappcaad  —  baeauaa  of  tba  coaaaquaoeaa.   lapoxt  vaa  ba 
diad  of  aatural  cm»*M, 


tJth  oa  duty  vaaallowlat  attaodaa&a  ta  iaaart  folaya  aad  aaao-f  Jiatrlc  tubaa,  micb  atalatt 
auralQS  law.    Tbia  aaaa  LTH  thrr'aadicatiooa  and  faadlsga  dova  tba  drala  laataad  tiviag 
cbaa  to  taa  patiaota.   S&a  vaa  protactad  by  diractos  of  ouraaa,  aupanriaora,  adalnUtxatora. 
Sba  kad  tiaa  to  play  carda  fpx  I'-y  houra  at  a  tisa  avas  vban  aba  vaa  tba  oaly  auraa  oo 


duty. 
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HAr7  MMBpi,  lag  b«d  Co  t«  «sputtUd  bac«uu  of  to  Infactloa  oq  tb%  h««l  b«4aor«, 

du«  to  nafltct'T"^'^  *  ^ 

SoloMOa  h^mltt^  cb«  abovt  but  got  bttt  up  by  m  ttttodtot  ta  veil. 

B«ojMln  CflHm  pr«ctic4aiy  rotttd  to  dMth,   h»  vm  MVtrt  pmis  am  to  touch.  Ub«a 
tbt  doctor  dtbridtd  him  b«  did  not  tvta  (ivt  him  im:>thlnt  tot  pain.   Wa  tud  to  bas 
tba  doctora  to  giva  him  anything  fot  paIa,  than  th«y  «rouXd  oxdax  It  pro  and  nuxa»a  did 
not  bothar  to  giva  it. 

Rabacca  HtiBBV'  right  l«g  vaa  brokan  at  around  noon.    Doctor  did  not  aaa  hax  until 
1900.    Nothing  vas  dona  fo*.  hat  and  I  had  ro  bag  for  an  ordar  for  aadlcatlon  for  pain. 
Sha  vaa  iMntally  ratardad  but  would  Moan  loudly  aa  If  In  paln»  aora  ao  vfaan  tumad. 
Nothing  dooa  for  it  today,  ona  yaar  latar. 

about  30  /aara  eld  fall  and  hit  har  haad  caualog  a  lacaratloo  tnat 
vaa  about  4  Inchaa  ona  vay  and  anothar  3  tha  othar.    Sha  vaa  valkad  fro«  bar  unit  about 
3  blocka  avay,  at  night,  to  vbara  aha  vaa  to  b«  aaan  by  tha  doctor.    Tba  doctor  gava 
har  1  cc  of  IZ  lidocalna  to  anaathatixa  tha  araa  bafora  ha  aavad  bar  up.    Thia  vaa 
hardly  anything.    Va  could  harldy  kaap  tha  girl  on  tha  tabla  batvaan  thraa  of  ua  and 
tha  doctor  vaa  vary  upaat  with  bar  bacaoaa  aha  would  not  ba  atill.    It  vaa  a  daap  gaah. 

Uji^^^_QjlKl^__vaa  brought  to  tha  acuta  aedlcal  onlt  vlth  a  vary  diatandad  abdoMn. 
Tba  doctor  diagnoaad  It  aa  a  paralytic  illaua.    Iha  doctor  Mda  frantic  c«\la  to  tha 
town  aurgaon.    Ua  vaa  not  in  town.    Ha  vaa  non-tha-laaa  achadulad  for  aurgary  in  tha 
Morning «    Z  chacljtd  hlB  for  lapactlon  aftar  tha  doctor  laft  end  ha  vaa  lapactad.  X 
callad  for  paniiaaioa  to  glva  hU  an  anaaa.    I  had  to  aanually  dialspact  bin  bafora  I 
could  glva  hlB  an  anana*    Aftar  va  had  cXaanad  hln  out  ba  did  not  raqulra  aurgary  any 
mora. 


An  LFH  In  ona  of  tha  paychiatric  unita  callad  m  ona  avanlng  and  told  m  aonathlng  vaa 
wrong  vlth  ooa  of  har  patianta...ha  couldn't  braath.    I  aakad  har  to  call  tha  doctor 
Inaadiatrly  and  daacriba  to  hlB  what  aha  aav  and  if  aha  thought  it  aaf  a  to  sand  to 
tha  acuta  Mdical  unit  to  gat  hlB  thara  In  a  hurry.    When  tha  patiant  got  to  our  unit 
ha  vaa  vary  cyanotic,  vary  daliroua,  Incoharant,  had  a  raah  all  ortr,  hla  nack  glanda 
vara  vary  avollen,  and  hia  tongua  vaa  vary  cvoUan.    I  figurad  ha  vaa  having  an  acuta 
allargic  reaction  to  a  Badl  ation.    Ua  vaa  having  difficulty  braathing  and  1  got  tha 
avary thing  for  an  caargency  Intubation  bacauaa  of  all  tha  availing  In  hla  throat. 
Whan  the  doctor  cama  ha  vaa  very  upaat  bacauaa  tha  patient  vaa  ao  uncooperative  end 
put  hie  etethoecope  on  the  deek  and  told  m  be  vaa  going  hoae  and  vhen  he  quieted  dovn 
to  let  hlB  end  he  vould  cone  end  axanine  hln.    tie  left.    I  celled  enother  doctor  who 
vee  not  on  call.    I  told  hia  I  needed  help  right  now.    Ue  told  aa  to  cell  Dr.  Terr 
beck«    Dr.  Terr  bed  told  ae  the  diegnoeie  vee  '  ecute  nanlc  reection".    I  had  ebovn  Dr. 
Terr  the  PDR  vhere  it  ehovcd  thet  all  ve  sav  In  thia  petlent  vaa  an  ecute  reection  to 
one  of  the  Mdicatiooe  he  vee  teklng.    Dr .  Terr  only  threv  the  book  beck  et  xa.  At 
thia  point  Z  called  the  phemaciat  and  reported  vfaet  ey  eltuatlcn  vaa.    She  called  or. 
Macaluao  end  told  hla  eoaathlng  had  to  be  done  quick.    Ue  told  wx  to  cell  Dr.  Terr 
egein  %o  i  did.    Dr.  Terr  told  aa  to  give  hla  adrenalin  I.V.    I  could  not  get  anywhere 
doae  to  hla  cuch  to  hie  vein.    I  called  the  phexmiciet  egein.    She  called  Dr.  Haca'-> 
lueo  egein.    Ue  case  very  reluctantly.    Ve  woTked  on  thet  petlent  for  three  houre  be- 
fore  ve  aav  any  algn  of  laproveaent.    The  phermaciat  Lold  aa  ay  ef forte  eared  thia 
aen'e  life.    The  doctore  vented  to  heve  ae  fired  beceuee  I  ^Iled  Dr.  Hacaluao,  vuo 
vea  not  on  call  and  Z  called  the  phermaciat.    If  I  had  not  beer  ^«re  thet  patient 
vould  have  died  beceuae  no  other  nuree  vould  heve  dared  to  go  over  Dr.  Terr. 

harel  Dfli  vea  brought  to  the  ecute  aedlcel  unit  very  badly  bettered.    She  had  been 
ettrected  to  e  carried  aan  In  the  unit  ehe  vaa  In,  the  geri'^eychietrlc  unit. 
ceute  of  this  they  aoved  the  aan  to  enothex  onlt  end  UareX  vented  to  coaalt  eulclde. 
r  .y  •      "      1-       "  "  #  fc*.    ■*!  .  "        •■    t  . 
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Accoxdins  to  har  cb«rc  aha  vm  puc  In  ••cluaioo  at  2100.    Sb«  vas  doc  ch«ck«d  tmcU 
Kidnlfht  vb«n  th«y  found  hat  «U  battarad  up.   Ttmy  dalMd  aha  did  ic  co  baraalf .  I 
could  not  aaa  how  aba  could  lac  aOM  o£  choaa  brulaaa  oo  hartalf..  Bar  faca  waa  all 
avolltn,  har  ayaa  vara  black  and  avollaa,  nack  vaa  *U  brulaad.    Sba  alaoac  dlad  on  u» 
thU  tlM.    Sha  «ot  bat  tar  »ttd  w  aant  back  to  bar  unit.   A  fav  daya  la  tar  aba  cw 
back  to  our  unit  avan  voraa  than  bafora,  and  a  larga  basatCM  on  tha  back  o£  bar  *>aad 
aba  did  not  hava  bafora.    £ba  did  dU  thia  tlaa. 

It  vaa  rapotUd  by  atalf  oo  tba  uait  that  tUaan  Umm  did  dla  of  a  urinary  tract  In- 
factioo  not  proparly  traatad.    (Dr.  Tarx) 

!■»       m  Alcoholic  vith  a  aaYara  aatbwtic  attack  vaa  raporta*  Sm  ''sood 
(  i!»ditloa  vbM  I  sot  raport  a  1500  by  tba  auparriaot  o£  tba  day  ahlft.   X  iJi^Utaly 
uda  «y  rmda  ani  found  this  mm  in  acuta  dUtraaa.    I  caiua  tba  doctor  a»d  ba  vorkad 
vlth  bU  for  tbraa  houra  bafora  ba  abovad  any  aipia  of  raliaf .         attaiOaat  told  ua 
ba  vaa  lUa  that  bafora  va  caM  oo  duty.    I  happanad  to  hurt  my  back  trylaj  %o  atraifhtao 
hUi  up  into  a  poaitloo  that  vould  halp  hU  braathln«  and  tba  tuptrrlaor  rafoaad  to  aim 
ay  incidaot  laport  bacauaa  '*tbara  vaa  abaolutaly  ttothin»  wre«t  vitk  that  pati^t." 

nr.  orvu  39m^m,  bad  acuta  attacka  of  aatbM»  oa«  aomins  va  caM  on  duty  and  Z  cotOd 
baar  hU  Uborad  braatblnt  aa  va  cm  oo  tha  vard,  end  hU  torn  vaa  at  tba  otbar  and  of 
tha  ball.    I  vant  to  chack  on  hlB  and  ba  vaa  qulta  aick.    »av<irly  Eaaott,  K.M.  vaa  In 
cbaria  ao  I  told  bar  aba  battar  «at  ahold  of  tba  doctor  rijht  avay.    It  ao  bappanad  X 
had  to  to  to  a  claaa  "t  0800.    I  ratumad  by  1100.    I  could  atiU  baar  Mr.  IfMM  *• 
I  caaa  on  vanl  afaln.    I  vant  to  chack  oo  blii  and  hU  raapiratlooa  vara  aa  labora/  aa 
bafora.    I  aakad  tha  LFH  in  char«a  of  mdicaulooa  vhat  aba  had  livan  Mr.  SpiVy  bia 
Mdlcatloa  for  tba  aath»a.Eba  aaid  tba  had  not  «iv;n  him  any.    I  aakad  Mra.  toajtt  hov 
COM  Mr.  bad  not  Sottan  anythint  for  hU  braathin«.    Eha  told  »a  aba  nad  rottan 

aa  ordar  f ro«  tba  doctor  a  0900  but  that  aba  waa  not  «oln«  to  pick  it  up  fror.  tha  pharm- 
acy  until  tbay  caa«  to  brlns  tha  dru«a.   That  vould  hava  baan  a  1500.    I  sot  tba  ordar 
and  vant  to  tba  pharmacy  and  fsva  hlM  tba  Mdication  ayaalf .    I  alao  aakad  tha  pharmtc- 
iat  to  COM  and  aaa  Mr.  SWVil  ccod^tico. 


o 
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SENATOR  DANIEL  INOUYE 


QUESTION*  FOR  \  uW  MEXICO  CONCERNING  THE  MENTALLY 
HANOI CAPrED 


During  the  hearings  this  veek,  xt  has  been  repeatedly  stated 
that  there  is  no  indepen.  jnt  agency  that  monitors  these  state 
institutions!  therefore  tl  ere  is  nuch  "cover  up"  that  occurs 
in  the  systen  during  the^e  inspections.    If  by  chance  there 
arc  imj.rovenents  to  be  n.  de,  many  times  there  is  no  monitoring 
to  see  if  the  inprovcneni s  were  nade.    What  role  does  the  state 
gcsvcrnraent  play  in  inspecting  these  state  institutions  in  the 
state  of  Kcw  Mexico?    Ho^  is  patient  advocacy  handled? 
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Senator  Weicker.  Senator  Domenici  has  submitted  a  question, 
which  I  would  like  to  go  ahead  and  ask  of  you,  and,  I  might  add,  if 
anybody  else  wants  to  respond,  they  may— I  have  not  yet  had  Mr 
2dravesky  testify. 

Senator  Domenici  asks  the  following  question.  Over  the  past  3 
days,  the  Members  of  the  Senate  Labor  and  Human  Resources  Ap- 
propriations Subcommittees  have  heard  compelling  testimony  from 
patients  and  families  on  the  conditions  of  institutions  serving  the 
mentally  disabled. 

Have  there  been  any  improvements  in  the  conditions  at  the  New 
Mexico  State  Hospital  at  Las  Vegas  since  these  problems  were  re- 
vealed last  year?  . 

What  would  be  your  response  to  that  question? 

Ms.  Lopez.  Senator  Weicker,  I  have  been -in  July  I  was  assigned 
into  volunteer  services,  and  I  do  not  have  the  opportunity  to  say  at 
this  time  whether  I  have  seen  any -I  am  not  in  nursing  care  area. 

Senator  Weicker.  In  other  words,  what  you  are  saying  is  you 
were  transferred  out  of  the  nursing  care. 

Ms.  Lopez.  Yes,  sir. 

Senator  Weicker.  Do  you  think  your  transfer  was  a  result  ot 
your  speaking  out  on  these  issues? 

Ms.  Lopez.  Yes.  Well,  because  of  all  the  pressure,  I  do  have  a 
hearing  problem.  All  the  pressure  that  I  was  under  made  it  much, 
much  worse,  and  I  developed  a  severe  ringing  in  the  ears  that  not 
even  a  hearing  aid  will  help.  And  they  transferred  me  out, 

I  did  request  at  the  time  that  they  transferred  me  out  of  the 
nursing  section  to  be  put  in  staff  development,  quality  assurance, 
or  auditing  charts.  They  refused  to  give  me  any  of  those.  So  they 
put  me  to  do  volunteer  services. 

Senator  Weicker.  I've  got  a  list  which  you  submitted  to  the  com* 
mittee  of  abuses  that  you  observed.  Is  this  an  accurate  list? 

Ms.  Lopez.  Yes,  sir. 

Senator  Weicker.  From  your  own  experience? 
IVls.  XjOPez  Yes  sir. 

Senator  Weicker.  Carol  S.  had  her  femur  broken,  much  pain,  no 
splint  applied,  no  traction  applied,  no  medication  order  for  pain,  no 
cast— lived  in  that  condition  for  about  a  month. 

Ella  S.  developed  thrombosis  in  upper  left  leg,  toes,  foot,  lower 
leg  started  y.iiing  gangrenous,  nothing  done  by  the  ward  doctor; 
had  to  call  i  aother  doctor  to  do  something.  Surgery  done  to  ampu- 
tate; patient  died  within  a  month. 

Benjamin  G.  practically  rotted  to  death.  He  was  in  severe  pain 
even  to  touch.  When  the  doctor  debrided  him,  he  did  not  even  give 
him  anything  for  pain.  We  had  to  beg  the  doctors  to  give  him  any- 
thing for  pain,  then  they  would  order  it  PRN  and  nurses  did  not 
bother  to  give  it.  ^  .  ,  .  ^ 

Michael  S.  totally  paralyzed,  positioned  improperly,  sufTocatec 
Nurse  told  attendants  not  to  report  what  happened,  because  of  the 
consequences.  Report  was  he  died  of  natural  causes, 

Sylvia  Ms  lower  leg  was  fractured  while  being  lowered  into  the 
whirlpool  at  around  10  o'clock.  Doctor  not  notified  until  2  o  clock 
Reports  are  that  she  did  not  get  anything  for  pain. 

In  any  event,  there  are  just  a  raft  of  matters  here  which  I  gather 
but,  for  the  most  part,  you  saw  yourself;  is  that  correct? 
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Ms.  Lopez.  Yes,  sir. 

Senator  Weicker.  And  how  many  years  did  this  go  on? 

Ms.  Lopez.  I  started  working  there  in  1977,  and  all  this  has  hap- 
pened from  the  first  day  that  I  started  working  there,  that  I  stait- 
ed  noticing.  And  I  was  transferred  in  July,  out  of  nursing  care  in 
July. 

Ms.  Merilatt.  Senator  Weicker. 
Senator  Weicker.  Yes. 

Ms.  Merilatt.  I  had  a  woman  call  me  when  she  found  out  I  was 
coming  here,  and  she  said  that  her  son  was  up  there  10  years  ago 
and  that  the  conditions  were  very  much  the  same.  That  was  her 
conclusion,  because  of  experiences  that  they  had  gone  through  with 
their  son. 

My  husband  took  another  friend  of  ours  who  has  a  son  up  there 
right  now,  up  there  about  two  weekends  ago,  and  h'.:  said  that  it 
didn't  seem  to  him  that  conditions  had  improved. 

Senator  Weicker.  All  right.  Ms.  Lopez,  you  stat.  in  your  testimo- 
ny that  the  director  of  nurses  at  New  Mexico  State  Hospital  tore 
up  pictures  you  had  taken  of  an  abused  patient  as  well  as  the 
report  you  had  writ '^n  concerning  the  incident. 

Are  you  aware  any  other  instances  when  hospital  officials 
have  kept  incidents  of  abuse  from  being  reported? 

Ms.  LoPEi:.  Well,  we  had  a  young  boy  by  the  name  of  Mark  on 
the  skilled  nursinj  unit^he  was  a  young  boy,  he  was  a  psychiatric 
case,  but  he  had  bad  physical  injuries.  And  there  was  never  a  care 
plan  ^yritten  for  this  boy.  He  was  in  the  skilled  nursing  unit  for  a 
long  time,  he  was  a  psvchiatric  patient,  he  was  able  to  get  around 
in  a  wheelchair,  and  there  was  never  a  plan  for  care  written  out 
for  him.  And  the  day  nurses  would  treat  him  more  severely,  the 
evening  nurses  would  let  him  have  his  way  and  let  him  do  what- 
ever he  wished  iust  so  that  he  wouldn't  bother  them.  And  I  just 
don  t  know  how  he  got  out  of  there. 

But  anyway  there  was  a  case  of  patient  abuse  in  regard  to  him. 
One  evening  I  saw  one  of  the  attendants,  he  was  on  the  floor,  the 
attendant  was  kicking  him,  I  called  the  director  of  nurees  who  was 
at  the  front  desk  to  come  and  watch  it.  And  it  was  right  there.  But 
at  that  point  the  director  of  nurses  came,  the  attendant  denied  that 
he  was  doing  anjlhing.  So  that  night,  to  keep  from  getting  beat  up 
myself  that  very  evening,  I  just  told  them  that  it  was  up  to  them  to 
decide  whether  they  thought  it  was  patient  abuse  or  not.  The  pa- 
tient reported  it,  the  other  patients  that  were  there  that  were 
verbal  said  it  was  true.  And  the  supervisor  of  the  unit  wrote  in 
that  boy's  chart  what  happened  that  evening.  I  didrx't,  because  they 
didn  t  want  me  to  put  down  what  I  had  seen. 

Senator  Weicker.  Have  you  ever  been  directed  by  your  superiors 
not  to  record  incidents  which  might  indicate  abuse  or  neglect  in  pa- 
tient records? 

Ms.  Lopez.  Every  time  I  reported,  I  got  in  more  trouble,  I  got  let- 
ters of  reprimand,  and  I  was  transferred,  put  on  night.  If  I  reported 
anything,  I  was  put  under  the  supervision  of  attendants.  They 
didn  t  want  me  to  report  anjlhing  to  the  patient  advocate,  and 
they  didn't  want  me  to  report  anything  to  anybody. 

Senator  Weicker.  Are  vou  aware  of  instances  of  patient  abu^e  or 
neglect  which  led  to  death? 
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Ms.  Lopez.  We  had  one  patient  by  the  name  of  Hazel  Dean  that 
was  brought  to  our  unit,  the  acute  medical  unit,  and  she  was  a  pa- 
tient in  the  psychiatric  area,  the  gero-psychiatric  area,  older  pa- 
tients with  menial  disabilities,  with  mental  illness.  She  had  devel- 
oped a  likeness  [sic]  to  one  of  the  other  male  patients,  and  just  be- 
cause of  this  they  wanted  to  keep  thenfi  separated.  And  she  got 
very  depressed,  so  she  wanted  to  commit  suicide.  They  put  her  in 
isolation,  they  put  her  in  a  locked  room,  solitary.  And  apparently 
from  the  chart  they  brought  to  the  acute  medical  unit,  I  saw  that 
they  put  her  in  at  9  o'clock.  At  midnight,  the  nurse  charted  she 
had  checked  on  her  before  going  home.  By  that  time  she  had  al 
ready  banged  her— they  said  she  had  done  it  to  hei'self,  had  al- 
ready banged  her  head  on  the  wdl,  and  she  came  into  our  unit 
with  her  head— her  eyes  were  black,  had  bniises  all  over,  she  was 
very  well  banged  up.  We  had  her  in  the  unit  about  2  or  3  weeks, 
and  then  they  sent  ner  back  to  her  own  unit.  Just  a  few  days  later 
she  came  back  in  in  worse  shape,  they  had  done  the  same  thing  all 
over  again.  And  I  do  believe— I  was  not  on  duty  at  the  time  that 
she  dield,  but  I  believe  that  she  died  as  a  result  of  those  injuries. 

We  had  several  incidents  in  vfhich  we  had  three  patients  that 
were  brought  to  us  from  the  skilled  nursing  unit  they  died  from  I 
guess  the  liquids  in  their  stomachs  going  into  their  lungs.  They 
used  to  feed  them  in  great  big  bags— they  about  1,500  cc,  s  in  the 
bags,  and  1  minute  the  bag  was  full  and  the  next  minute  the  bag 
was  empty.  The  contents  would  go  in  the  stomach  and  then  they 
would  regurgitate  it  and  go  into  the  lungs.  And  we  had  three  pa- 
tients that  died  of  that. 

And  I  reported  it  to  the  nurses,  and  I  reported  it  to  the  dtxtor, 
and  the  doctor  said  \i  was  very  dangeruub—but  nothing  was  ever 
done. 

And  at  that  point  in  time  I  was  transferred  out  of  the  unit,  so  I 
don't  know  whether  

Senator  Weicker.  Let  me  just  pursue  that  for  1  minu.^,  and  then 
we  are  going  to  move  to  our  next  witness.  These  are  three  patients 
who  were  fed? 

Ms.  Lopez.  Yes,  they^  were  getting  naso-gaatric  feeding,  the  tube 
through  the  nose  and  into  the  stomach.  But  they  were  putting  too 
much  in  the  stomach  at  one  time. 

Senator  Weicker.  And  is  this  controlled  by  an  attendant? 

Ms.  Lopez.  It's  supposed  to  be  controlled  by  an  LPN— by  nurses. 
By  the  nurses. 

Senator  Weicker.  And  these  nurses  administer  the  food  in  that 
fashion,  too  fast,  to  the  point  that  the  patient  regurgitate  or  the 
food  went  into  the  lungs? 

Ms.  Lopez.  Yes,  the  food  went  into  the  lungs,  the  liquid  went  into 
the  lungs. 

Senator  Weicker.  And  they  died. 

Ms.  Lopez.  They  died. 

Senator  Weicker.  When  was  this? 

Mb.  Lopez.  This  was  between  December  1984  and  July  1984. 

Senator  Weicker.  December  1984? 

RIs.  Lopez.  Yes,  sir. 

Senator  Weicker.  And  when? 
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Ms.  Lopez.  July— I  was  transferred  out  of  the  unit— that  s  when 
I  saw  it 
Senator  Weicker.  July  1984? 

Ms.  Lopez.  Yes,  sir;  I  was  in  the  acute  medical  unit  at  that  time. 

Senator  Weicker.  A  little  less  than  a  year  ago. 

I  know  that  Senator  Kerry  wih  have  questions  to  ask,  but  why 
don't  we  move  to  Mr.  Zdravesky,  listen  to  his  testimony  and  ask 
questions. 

We  very  much  appreciate  the  Senator  being  with  us.  He  is  the 
new  ranking  member  of  this  subcommittee,  and  one  who  has  ex- 
pressed a  deep  interest  in  the  problems  that  we  are  hearing  about 
today.  And  I  might  add  we  need  all  the  friends  we  can  get,  believe 
me,  when  it  comes  time  for  legislation  or  appropriation,  and  I  am 
just  tickled  pink  that  Senator  Kerr>'  is  on  this  panel  and  is  the  it^p- 
resentative  of  the  Democratic  Party  in  terms  of  leadership  on  the 
issue. 

Mr.  Zdravesky? 

Mr.  Zdravesky.  Thank  you  very  much.  Senators,  for  the  opportu- 
nity to  address  this  body.  My  name  is  Charles  Zdravesky. 

For  the  past  eight  years  I  have  been  a  volunteer  at  public  radio 
station  KUNM-FM  in  Albuquerque,  NM.  I  am  a  cement  finisher 
by  trade.  Since  1980  I  have  done  investigative  reports  on  New 
Mexico's  prison  system  and  now  the  State  hospital. 
^  Our  initial  investigation  uncovered  alleged  mistreatment  of  pa- 
tients, possible  widespread  neglect  resulting  in  oeveral  untimely  pa- 
tient deaths,  theft  of  hospital  propert;y  and  patients*  belongings, 
misuse  of  Federal  and^  State  funds,  incompetence  in  the  legal 
system,  and  administrative  and  bureaucratic  bungling  and  coverup. 
This  information  was  gathered  over  a  10- week  period,  beginning  in 
July  1984.  It  came  from  official  Health  and  Environment  Depart- 
ment documents  and  over  125  personal  interviews.  The  results 
were  aired  and  published  in  August  1984. 

The  616  patients  at  State  hospital  are  divided  into  4  general 
areas.  Patients  with  psychiatric  disorders  are  there  voluntarily  and 
under  court  order,  200  patients  are  at  the  long  term  care  division, 
called  Meadows  Nursing  Home,  people  in  the  criminal  justice 
system  are  housed  at  the  Forensic  Treatment  Unit,  and  patients 
who  are  ill  are  cared  for  in  the  acute  medical  and  skilled  nursing 
units.  The  hospital  has  a  yearly  budget  of  $21  million  of  which  80 
percent  is  for  payroll  and  $233,000  for  medication.  That  breaks 
down  to  $1  per  patient  per  day  for  drugs  compaicd  to  only  $1.10 
per  patient  per  day  for  food. 

Patients  at  the  New  Mexico  State  Hospital  have  been  confined 
beyond  their  legal  commitment  period.  Also,  patients  who  have 
been  declared  incompetent  have  been  allowed  to  sign  voluntary 
commitment  papers  so  as  to  bypass  the  legally  required  periodic 
commitment  hearings.  During  one  series  of  commitment  hearings 
in  the  summer  of  1984,  attended  by  me,  the  doctor  present  was  not 
familiar  with  the  treatment  of  the  first  two  patients  being  recom* 
mitted.  In  a  third  case,  a  second  doctor  had  no  knowledge  of  his 
patient's  prior  lobotomy  and  in  another  case  the  patient  had  to 
point  out  to  his  doctor  tnat  the  physician  had  the  wrong  chart.  The 
patient  was  recommitted  anyway. 
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A  clinical  audit  of  hospital  records,  dated  April  9,  ^084,  revealed 
nearly  12  percent  uf  the  hospital's  patients'  legal  papers  were  not 
current.  Also,  out  of  3,000  commitment  hearings,  only  twelve  wit- 
nesses have  appeared  in  the  patients'  behalf. 

An  elderly  woman  patient  had  her  leg  broken  below  the  knee  in 
a  whirlpool  and  the  accident  was  never  reported.  When  the  staff  on 
the  unit  noticed  a  problem  with  her  leg,  nothing  was  done,  Eventu- 
dly  gangrene  set  in  and  the  patient's  leg  had  to  be  ar  nutated.  A 
family  member  has  notified  me  that  since  this  incident  the  woman 
has  suffered  a  broken  wrist. 

In  the  past  staff  have  been  witnessed  bouncing  a  large  rubber 
ball  on  a  patient  s  head,  playing  the  piano  so  loud  at  night  thpt  pa- 
tients were  kept  awake,  and  tearing  up  incident  reports.  Windows 
have  been  left  open  in  patients'  rooms  and  some  of  these  patients 
have  contracted  pneumonia.  Patients  who  have  been  left  unattend- 
ed in  whirlpool  baths  have  almost  drowned.  Other  patients  have 
been  scalded  in  tubs. 

Since  1979  there  have  been  more  than  20  unexplained  or  ques- 
tionable deaths  at  the  New  Mexico  State  Hospital.  Several  nurses 
have  described  problems  resulting  from  the  improper  care  of  nasal- 
gastric  tubes.  Thec^  NG  tubes  have  not  been  inserted  properly  or 
not  checked  regularly  and  patients*  lungs  have  been  filled  with  the 
fluid  that  was  being  fed  through  the  tubes.  This  has^  possibly 
caused  many  deaths  that  were  officially  listed  as  pneumonia. 

According  to  a  staff  memo  one  female  patient  in  1980  had  her 
EKG  "misinterpreted  and  she  was  overmedicated,"  On  her  report 
of  death  it  states  "she  collapsed  suddenly  *  *  *  only  minutes  after 
taking  medication."  The  immediate  cause  of  her  death  is  listed  as 
"undetermined." 

An  18-year-old  male  was  in  a  car  accident  in  March  1981  and 
subsequently  taken  to  the  State  hospital.  Because  of  his  head 
injury,  he  was  comatose.  This  patient  would  normally  lie  on  his 
back  or  side.  He  was  found  one  morning  lying  on  his  face  after  he 
rolled  over  from  his  side  and  suffocated.  Sources  have  said  that  the 
night  nurse  did  not  make  her  rounds  that  night.  He  died  more 
than  2  years  after  his  accident,  but  the  official  cause  of  death  is 
listed  as  "head  injuries  with  complications." 

A  57-year-old  male  patient  died  of  a  perforating  ulcer  only  2  days 
after  his  release  from  State  hospital.  There  is  evidence  that  mem- 
bers of  the  hospital  medical  staff  were  aware  of  his  condition  but 
released  him  anyway.  A  member  of  the  department's  legal  staff  ad- 
mitted  that  after  this  death  the  hospital  was  "vulnerable  to  law- 
suit." ^.  ^ 

Other  patients  have  died  as  a  result  of  the  lack  of  proper  medical 
care  for  fractures  or  aspiration  problems  with  gastric  tubes. 

Patients  have  been  able  to  escape  from  the  forensic  treatment 
unit  because  the  staff  on  duty  were  asleep.  In  the  clinical  audit  of 
April  1984  it  states  that  the^mcyurity  of  psychiatric  history  forms 
in  FTU  patients*  charts  are  blank  and  treatment  plans  are  not 
being  prepared  by  professional  staff.  In  November  1983  the  U.S 
Department  of  Justice  was  notified  about  conditions  at  the  forensic 
treatment  unit.  The  main  concerns  were  protection  of  patients 
from  harm  and  least  restrictive  environment. 
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Dc-tors  at  State  hospital  have  been  warned  about  admitting  pa- 
tients over  the  telephone,  locked  emergency  treatnient  kits  some- 
times could  not  be  found  in  emergencies  and,  when  they  were 
found,  ilif  keys  were  not  available.  Outside  doctors  who  are  famil- 
iar  with  State  hospital  patients  admit  that  there  are  a  lot  ot 
broken  hips  of  patients.  Sometimes  one  or  two  a  week.  . 

One  patient  at  the  New  Mexico  State  Hospital  was  administered 
drugs  for  up  to  1  month  with  no  written  order.  After  an  incident 
report  was  filed,  a  medication  order  was  made  out,  postdated,  and 
inserted  in  the  patient's  chart.  Nursing  units  have  passed  inspec- 
tion because  documents  have  been  falsified.  Supervisors  have  de- 
stroyed patient  records  even  though  these  files  were  the  only  exist- 
ing records  for  specific  patients.  _  .  -xi.  r.  j 
Purchases  have  been  made  from  patient  trust  accounts  with  fed- 
eral and  State  moneys  of  jogging  suits,  color  television  sets,  per- 
fume, and  watches.  These  items  were  bought  for  comatose  patients 
Also,  slippers  and  socks  were  purchased  for  patients  who  have  no 
lees.  Most  of  these  items  were  stolen.  , 

A  hospital  employee  was  found  to  have  opened  a  patient  s  mail, 
removed  some  money,  and  tore  up  the  envelope.  When  this  matter 
was  discovered,  nothing  was  done.  Patient  s  jackets,  clothing,  and 
hospital  linens  are  taken.  In  March  1979  supervisors  at  State  hospi- 
tal were  reprimanded  by  a  former  department  secretary  for  talsity- 
ine  iob  applications.  ,  .     tt  i  i.^ 

In  Au^st  1984  the  200-bed  Meadows  Nursing  Home  was  close  to 
decertification  by  the  New  Mexico  Department  of  Human  Services 
This  meant  that  the  department  would  not  transmit  511  million  m 
payments  for  the  care  of  patients.  A  special  complaint  investigation 
found  many  unsanitary  conditions,  incidents  wliere  patients  have 
been  restrained  in  violation  of  a  doctor's  order,  attendants  using 
force  to  open  the  jaws  of  a  patient,  unavailability  of  physicians  on 
call,  falsification  of  medical  records  and  specifically  mentions  that 
not  all  patient-abuse  incidents  are  noted  on  hospital  records 

Recently  the  medical  doctor  on  call  one  night  at  State  hospital 
could  not  be  reached  via  the  hospital  beeper  system.  An  employee 
had  to  be  sent  to  the  doctor's  house  to  let  tl.s  doctor  know  there 
was  an  emergency  at  the  hospital.  By  the  Mme  the  doctor  arrived 
at  the  long  term  care  unit  an  83-year-old  ;yoman  was  dead. 

A  top  level  medical  staff  member  at  the  hospital  recently  pre- 
scribed a  drug  that  was  contraindicated  with  the  patient  s  condi- 
tion. This  means  that  there  was  a  possibility  of  the  drug  doing 
harm  to  the  patient  or  the  use  of  another  drug  vvould  have  been 
more  appropriate.  Also  this  same  staff  member  did  not  order  the 
proper  blood  tests  done  on  the  patient  even  though. the  patient  was 
developing  malnutrition  due  to  not  enough  protein  m  his  diet 

As  kte  as  last  fall  the  rooms  in  the  long  term  care  facility, 
where  elderly  patients  are  bathed,  had  no  heaters.  Portable  electric 
heaters  had  to  be  used,  but  their  use  is  against  Occupational  bafety 
and  Health  Administration  and  also  hospital  regulations  Also  the 
tubs  were  provided  with  only  cold  running  water  with  which  to 

%^neTnte?iSl  hospital  memo,  dated  October  25,  1984,  describes 
how  the  hospital  emergency  generator  failed  during  a  test  and 
many  units  of  the  institution  were  without  electrical  power  These 


erJc 


455 


450 

areas  included  the  skilled  nursing  wing,  admissions  area,  and  the 
administration  building. 

In  Januaiy  1985,  a  27-yearK)ld  patient  died  only  6  days  after 
being  admitted  to  the  hospital.  The  official  cause  of  his  death  is 
listed  as  heart  atteck.  There  is  evidence  that  the  lithium  levels  in 
hiflblood  were  not  monitored  properly,  possibly  causing  his  death. 

Ihere  continues  to  be  indications  the  officials  at  State  hospital 
are  using  the  forensic  treatment  unit  at  the  facility  to  house  prob- 
lem patients  Recently,  a  70.yearK)ld  patient  was  transferred  to  the 
forensic  treatment  unit  due  to  lack  of  bed  space  in  other  units! 
When  this  elderly  patient  continued  to  be  unmanageable,  he  was 
ocked  into  a  maximum  security  cell.  During  this  time  the  patient's 
legal  commitment  period  ran  out.  In  spite  of  this,  he  was  confined 
for  a  period  of  time  m  a  barred  cell  without  a  proper  recommit- 
ment  hearing.  Top-level  management  in  Santa  Fe  were  aware  that 
this  was  happening.  mat, 

The  examples  I  have  just  cited  are  the  most  blatant  incidents  of 
patient  abuse  and  neglect  Many,  many  others  add  up  to  a  daily 
lack  of  proper  care.  If  the  Senators  have  any  questions,  I  would  be 
happy  to  answer  them  to  the  best  of  my  ability 

Thank  you. 

[The  prepared  statement  of  Mr.  Zdravesky  follows:] 
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ntE  UNivERsmr  of  new  mexico 

AUUQUnOlJLKtWMtXIOO  $' 


Thank  jou  Tirj  suob  SaMtora,  for  tha  opportunltj  to  adtSraaa 
tbia  bodj.    yy  DtL»  la  Cbarloa  Zdravoaky*    For  tbe  paat  eight  yeara 
I  have  been  a  roluntear  at  public  radio  atation  KUKU^FU  in  Albuquerque, 
New  Uexico*    Z  ao  a  oaoent  finiaber  by  trade*    Since  1980  Z  have  done 
inveatigative  reporta  on  Naw  Jiexico*a  priaon  syateis  and  nan  the  State 
Koapital. 

Our  initial  inveatigation  uncovered  alleged  oiatreatment  of 
piitienta,  poaaible  nidaopread  neglect  reaulting  in  aevcral  untimely 
patient  deatba,  theft  of  hospital  property  and  patient* a  belonginga, 
aiause  of  Federal  and  State  funda,  incocspotence  in  the  legal  ayatta, 
^nd  vdainistrative  and  bureaucratic  bungling  and  cover*up«  Thia 
infora^tion  nas  gathered  over  a  ten*neak  period  beginning  in  July 
IPSA.    It  caoe  fros  official  Health  and  Environmnt  l/epar^oont  docuoMnti 
9nd  over  ITS  Hraonal  intervicwa.    The  rcnults  were  aired  and  publiaheo 
in  ^uguat 

The  6X6  p3tienta  at  State  Hoapital  are  oivlaeo  into  four  general 
irf^a.    P'^tienta  -ith  paychiatric  dlaordera  are  tnere  voluntarily 
tnd  under  court  order,  TOO  pstienta  are  at  the  Long  Tcro  Csre  Diviaion, 
called  Ve^tdotta  Nursing  Kooe ,  people  in  the  crixinal  Justice  ayatea 
^re  housed  at  the  Forensic  Treatment  Unit,  and  patients  nho  are  ill 
^r*  c-^r^d  for  in  the  Acute  ^edioal  and  SKilled  cursing  Units.  The 
hospital  has  a  yearly  budget  of  (ri  olllion  of  nhich  60<  is  for 
pvyroll  and  9r3^,000  for  oedicatioD.    That  breaks  doitn  to  #1.00  per 
patient  per  day  for  drugs  cosparsd  to  only  $1.10  per  patient  per  oay 
for  food. 
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F'.ilenni  It  tn<  *^€v-  ^iexlco  otite  Hoapltal  have  been  oonflneo 
beyond  their  legal  conaltaent  perlo<i.    Aluo,  p^tlenti  who  have  been 
d^clireo  inooipctent  have  been  •llor.ed  to  elen  voluntary  coaaltocnt 
papers  to  11  to  byp^at  thf  legally  njcjulrco  perioalc  coaal taent 
henrin^t,    Durlns  one  lerlet  of  coa^ltatnt  hearings  In  the  euaaer  of 

attena^a  by  tc  ,  the  doctor  preoent        not  faaHllar  ulth  the 
treataent  of  the  flrit  tHO  patlentt  being  re-ooialtted.    In  a  third 
cite  a  eecond  doctor  had  no  knowledge  of  hit  patUnt'i  prior  lobotooy 
and  in  another  ciae  the  patient  h^o  to  point  out  to  hU  doctor  that 
the  physician  had  the  iiron?  chart.    The  patient  re-coaalttCd 
anyway. 

\  ci.nlcal  aualt  of  hoapltH  recoroa,  oated  April  revealed 
nearly  17i  of  the  hoapltal'i  patlente'  legal  paperi  >*ere  not  current. 
Alio,  out  of  coaaltaent  hcarlnga  only  IZ  ultneiBea  have  appeared 

In  the  patlenta*  behalf. 

An  eloerly  >«oaan  patient  nao  ntr  leg    broi^en  belo:»  the  knee  In 
9  Khlr\p50l  ano  the  ^ccloent  w-ih  n^ver  reported.    »hen  the  otaff  on 
the  V  "  '  noticed  a  oroblea  nlth  her  leg  nothing  vr^i  done.  Eventually, 
aansrene  act  In  ar.3  the  p:*tlent»i  leg  hao  to  ^e  aaputsteo.    A  faally 
Muber  h^3  notified  m«  that  since  thU  inclocnt  the  trocan  haa  iuffered 
a  bro'tjen  •rlit. 

In  the  paat  itaff  have  b€€n  wltf5€89€d  bouncing  a  large  rubber 
ball  on     pnient»t  he"o.  pUyio^^  tr.e  piano  uo  loud  at  night  that 
p^tlenti  rerc  kept  r.ike,  an5  tearing  up  Inclocnt  reporti.  i'.lndoi»s 
have  been  left  open  In  p-tlcnt**  rooau  ano  »*oae  of  tnesc  patlenti 
have  contracted  pncuaonla.    r-itlcnta  i*ho  havt  been  left  unattended 
in  whirlpool  tatha  have  alisat  oro*nto.    Otner  patlenti  have  been 
acaldfd  In  tubj. 

Since  1^79  there  havf  b^tn  core  than  tv.enty  unexplained  or 
oueatlon-Jblc  ocaths  at  the  ..e*  ilitxlco  ^tat€  Hoapltal.    ^ev^ral  nurdea 
have  a^^scrlbfo  probUx^     suiting  froa  tne  Ixproter  cr^r^  of  nas%l- 
-  ?-,r2c  tubes.    Ihcje  ^3  tub-?s  have  not  been  Insfrted  properly  or 
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not  chcc'exd  regularly  »nd  pitlent^i  lunja  h^ve  flll«d  i^ltn  the  fluid 
th*t  wit  b«ln<»  fed  throush  tne  lutein  mii  nif  pssjlfcly  caua€<3  many 
de^the  th%t  were  offlclilly  lliiea  m  pneuasnla. 

According  to  a  ataff  oeao  one  feaile  piilcni  In  l;^80,  had  her 
SK3  •*aliln*.erpreie<3  and  she  i-ia  overwdlcaied",   on  her  report  of 
death  It  atatea  •'oho  coll"*3pcd  suodcnly. •  •only  alnutca  after  taking 
abdication.**    The  lia«dlate  cauac  of  r.er  death  la  Hated  aa  "undeter- 
mined*** 

An  eljhteen  year  olo  male  >»3a  In  a  car  accident  In  Zarch  of 
I99l  and  cubaequently  taken  to  the  otate  Hoapltal.    ^secauae  of  hla 
head  Injury  he  w-^s  coaDtose.    ihla  pitlent  rouIo  r.srsilly  lie  on 
hla  bacX  or  aide.    Ke  naa  found  one  lornlna  lyln?  on  M»  face  after 
he  rolled  ovfr  frox  hla  aide  and  auffocated.    ^Durcca  have  aald  that 
the  nlff»:t  nurse  did  not  make  her  rounda  that  night.    He  died  more 
than  two  ye^ra  after  hla  accident  bat  the  official  cauec  of  death  la 
Hated  *a  -head  injurlea  with  compllcatlona." 

^  57  year  old  sale  patient  d^ed  of  a  perforating  ulcer  only  tro 
days  •^ft'r  hla  release  fraa  ^tate  Hospital,    there  la  cvloence  that 
ffieabera  of  the  hospital  aedlc^l  ataff  were  av^irc  of  his  condition  but 
released  hla  aayttay.    \  oeaber  of  the  */epart«nt*a  legal  gtaff 
"•dmltt'd  that  after  this  oeath  that  tne  hospital  k*8  '"vulneraole  to 
larsult.** 

Other  p'.tlcnt^  have  olca  as  a  result  of  iRe  lacK  of  proper 
osedlcal  care  for  fracturef  or  aaplratlon  problcas  nitn  gaatrlc  tubea. 

Patlenta  have  been  ible  to  eacape  froa  tne  Forensic  Treatment 
Unit  because  the  ataff  on  duty  were  aalecp.    In  the  clinical  audit  of 
April  199A  it  atat^a  that  the  aajorlty  of  paychlatrlc  hlatory  forms 
In  FTU  P'»tlent*a  charta  srs  blank  arid  treatisent  plana  are  not  being 
prepared  by  professional  ataff.    In  .^oveaber  1933  the  Unlt-d  Statea 
Department  of  Justice  xaa  notified  about  conditions  at  the  flU.  Th« 
ffiain  concerns  -ere  protection  of  patients  frox  harm  and  least  rtatrlctlve 
cnvlronTsent. 
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Doetory       oiMf  .isapltil  have  been  «^r^f4  "ibaut  aoxltilns 
^^tlcnt•  9v«r  tne  telephonti  lockeo  eser^enc^  trt-^tsent  kill  ioaKtioea 

iul<3  not  b«  foand  In  eaergenclei  tiixl  nhen  tUfly  were  foun<i  ine  keyi 
««re  r.ai  ivall^ble.    OuHlOt  oociora,  ^ao  arc  faalllar  ulih  ^i^ic 
HoaplUl  pitlentf ,  adslt  tnat  tn^re  &:>*<t  alot  of  broken  hlpa  of  patients, 
^os^tiseg  one  to  ti^o  a  i^te/C* 

On<  patltnt  at  tme        ikexlco  ^tate  Hospital  i^aa  josinlatered 
^rugo  for  up  to  one  x^nta  nlth  no  icritten  order.    After  an  Incicent 
r«port  t*a  flUo     ae^ilc^tlon  orcjer  «'*8  saoe  out,  poato^ited,  and 
Inserted  In  the  patient* a  chart. 

.^urstin/*  units  hive  panaed  lnapecti:>n  becauea  docu:Kntfl  h'^ve  been 
^''lalfUd.    3aF»i visor*  have  destroyed  patient  recorda  even  th5a<?h 
th'se  files  were  the  only  e>.iatlns  records  for  specific  patUnts* 

Purchases  have  been  CTioe  froo  ptticnt  tra^t  accounto  with  Federal 
;Stite  xonles  of  Jo^^ln^  suits,  color  television  sets,  parfatDe»  and 
«t'«tched,    Ine^e  itesa  mere  bc^a^nt  for  coxotose  patients.    \Iso,  slippers 
^nj  30C.U  were  purcn-tstd  lor  ptticri^a  «ho  havt  tio  lega.    m04\  of 
these  Itesa  were  stolen. 

A  hospital  eisployee  «>a  foa»io  to  hive  openea  a  patient's  xill, 
reasvcd  soze  xon^.y,  :ir*3  tore  up  tne  envelope,    .then  tnls  xattcr  *as 
discovered  nothing  ^"^s  dorie.    P-^tle  it*s  JacKctij,  clothing*  ?nd  hospital 
linens  are  taken.    In  L'^rch  13*79  supervisors  at  State  Hospital  were 
repria^nJed  by  a  fors^  r  c«ipirtTcnt  eecrettry  for  falsifying  Job 
^ppllc^tlonj. 

In  Auffugt  19B^  the  TOO  bed  Ueado^s  .'iursing  Kooe         close  to 
decertification  by  the  .New  Vcxlco  Department  of  Husan  services.  This 
Qc^nt  that  the  i)e partial nt  w^ulo  not  transmit  $11  aiXlion  m  payments 
for  the  care  of  patients.    \  special  cosplaint  investigation  found 
Sin;  uni9nit<iro>  conoitiona,  incioenta  Knere  patients  have  been  restrained 
in  violation  of  a  ooctor's  oraer,  attenoants  ualng  force  to  open  the 
yi^s  of  a  patient,  un.ivailabllitj'  of  pt*yaici'in3  oh  call,  falaification 
of  3>5dicjl  records,  >nd  ap-ecif ically  aentlons  that  not  all  puticnt 
'base  Incideriu^  ^re  noteo  or*  noapltai  recoroa. 
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Becently  the  oedicAl  doctor  on  call  one  night  at  State  Hospital 
could  not  b«  reached  via  the  hospital  beeper  systea.    An  ecsployee 
hid  to  be  sent  to  the  doctor's  house  to  let  lbs  doctor  know  there  was 
an  eoergency  at  the  hoapitaX*        the  tioe  the  doctor  arrived  at  tbe 
Long  Tera  Car«  unit  an  83  year  old  noaan  vaa  dead* 

A  top  level  Eoedioal  ataff  oeaber  at  the  hospital  recently 
preaoribed  a  drug  that  naa  "contra -indicated"  nith  the  patient'a 
condition.    Thia  oeana  that  there  naa  a  poaaibllity  of  the  drug  doing 
harm  to  the  patient  or  the  uae  of  another  drug  would  have  been  tiore 
^ppropiate.    41ao,  thia  aaoe  ataff  wober  did  not  order  the  proper 
blood  teota  done  on  the  patient  even  though  the  patient  wa  developing 
ailnutrition  due  to  not  enDU«h  protein  in  hia  diet. 

As  late  as  last  Fall  tne  rooma  in  the  I^ong  Term  Care  facility, 
where  elderly  patienta  are  bathed  hid  no  heatera.    Portable  electric 
heaters  had  to  be  used  but  their  use  is  igainst  Occupational  Safety 
and  Health  Adolniatration  and  also  hoapital  regulationa.    Alao,  the 
tuba  were  provided  with  only  ooIq  running  *ater  with  which  to  bath 
patients. 

One  internsl  hospital  oesOi  dated  October  23il^S4,  describee  bow 
the  hoapital  etaergency  generator  failed  oaring  a  teat  and  cany  unita 
of  the  inatitution  rere  without  electrical  power.    These  areaa 
Included  the  akilled  nurain;;  wing,  aoaaiasiona  area,  and  the  adcainia- 
trition  building. 

In  Januiry  1995  a  <7  year  old  m^le  patient  died  only  aix  daya 
after  being  idsitted  to  the  hospital.    The  official  cause  of  hia 
de*th  la  listed  aa  a  "heart  attack".    There  ia  evidence  that  the 
Lithluo  levela  in  hia  blood  were  not  aonitored  properly  poaaibly 
causing  his  death. 

There  continuea  to  be  inoicatione  the  officiala  at  itate  Hoapital 
are  using  the  Forenaic  TreatMnt  Unit  at  the  facility  to  houae 
prnblex  p-^tienta.    Recently,  n  70  yc^r  olo  pntl^nt  w?i  transferred 
to  the  Forensic  Xrcataent  Unit  oue  to  l5ck  of  beo  v<p3cc  ^.i  other 
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uniti*    "hen  this  elderly  pawlsnt  continueo  to  be  **unQtnaQetble** 
he        locked  into  a  aaxlsua  aecurlty  cell*    During  thii  tioe  the 
patient* ■  legal  coaaitoent  period  r*n  oi't«    In  ipite  of  thii  he  wai 
confined  for  a  period  of  tioe  in  a  barred  cell  without  t  proper 
re •oosaitoent  hearing*    Top  level  oanagement  in  Santa  Fe  wore  autre 

The  exaoplea  I  have  Juat  cited  are  the  oost  blatant  Incidenta 
of  patient  abuae  and  nogloot.    Uany,  cany  othoro  add  up  to  a  daily 
lick  of  proper  care*    if  the  Senatori  hare  any  quoetloni  i  would 
be  happy  to  anower  then  to  the  beat  of  oy  ability.    T^ltfc  you* 
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Senator  Weicker,  Thank  you  very  much.  First  of  all,  I  want  to 
commend  you  for  what  in  effect  is  a  tremendous  piece  of  volunteer 
work  on  behalf  of  our  institutionalized  citizens. 

Mr.  Zdravesky.  Thank  you. 

Senator  Weicker.  In  your  statement  you  note  that  you  have  also 
investigated  prisons. 

What  differences  did  you  find  in  conditions  between  the  prison 
and  the  State  hospital? 

Mr.  Zdravesky.  Well,  Senator,  I  have  gone  into  the  New  Mexico 
State  Penitentiarv  many  times— and  I  am  sure  a  lot  of  people  in 
this  room  know  that  is  the  prison  that  had  the  riot  in  1980.  I  per- 
sonally feel  that  the  patients  at  the  State  hospital  are  in  ^  more 
hopeless  situation  than  people  incarcerated  in  the  State  p/ison.  A 
lot  of  the  people  are  there  because  their  family^  members  don't 
want  them,  and  they  are  basically  left  to  the  whims  of  the  staff. 
People  in  prison,  as  we  all  know,  can  file  any  number  of  lawsuits 
and  can  cause  a  lot  of  publicity  In  the  media  to  publicize  their  situ- 
ation. 

I  personally  feel  that  I  would  rather  go  into  the  State  prison  any 
time  than  into  the  New  Mexico  State  Hospital,  because  it's  a  lot 
more  depressing. 

Senator  Weicker,  Your  1984  investigation  of  New  Mexico  State 
Hospital  revealed  that  New  Mexico  State  officials  received  numer- 
ous  reports  of  abuse  at  the  hospital  as  far  back  as  1979,  but  the 
States  top  health  official  only  initiated  a  public  investigation  of 
the  hospital  in  1984,  after  your  investigative  findings  were  re- 
leased. 

Are  you  aware  of  any  recent  changes  made  at  the  State  level  to 
ensure  prompt  investigation  of  allegations  of  abuse  and  neglect'' 

Mr.  Zdravesky.  Yes,  I  am.  I  believe  there  is  a  representative  of 
the  State  of  New  Mexico  here,  and  they  have  handed  c  at  a  five- 
point  plan  talking  about  exit  interviews— and,  yes,  I  an*  aware  of 
that.  Both  Governor  Toney  and  I,  of  New  Mexico,  and  the  Deputy 
Health  and  Environment  Secretary  have  said  on  the  record  that  vve 
did  our  investigation  and  that  did  cause  the  other  official  investiga 
tions  to  happen  subsequently. 

Senator  Weicker.  Do  you  think  it  s  too  soon  to  evaluate  whether 
or  not  they  mean  what  they  say? 

Mr.  Zdravesky.  Yes,  I  do.  I  believe,  according  to  their  news  re- 
lease, that  program  was  just  instituted  about  a  month  ago.  I  per- 
sonally would  be  pretty  optimistic  about  seeing  what  happened— 
but,  yes,  I  do  think  it  would  be  too  soon. 

Senator  Weicker.  Do  you  intend  to  follow  up  within  whatever 
you  deem  to  be  a  reasonable  period  uf  time  to  see  whether  changes 
have  been  instituted? 

Mr.  Zdravesky.  Yes,  I  do,  I  am  certainly  going  to  stay  on  top  of 
this  story. 

Senator  Weicker.  Senator  Kerry. 

Senator  Kerry.  Thank  you  very  much,  Mr.  Chairman.  First  of 
all,  if  I  may,  for  the  record,  state  that  I  personally  regret  very 
much  my  inability  to  be  here  the  prior  tv;o  days,  as  the  ranking 
member,  but  I  was  unfortunately  ill  and  unable  UV^f^Myt?^ 
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I  am  very  pleased  to  be  able  to  be  here  today,  pleased  to  be  able 
to  assume  the  position  of  distinguished  Senator  Jennings  Randolph, 
who  I  think  served  extremely  well  in  thb  capacity,  and  in  whose 
footsteps  I  would  hope  to  be  able  to  follow. 

And,  second,  I  would  like  to  express  my  admiration  and  respect 
and  gratitude  to  the  chairman.  Senator  Weicker,  for  having  these 
hearings.  He  la  someone  who  I  think,  as  I  have  observed  outside  of 
the  Senate  over  the  years,  has  always  been  willing  to  put  himself 
on  the  line  for  difficult  causes  at  times,  and  not  always  with  the 
greatest  receptivity  within  his  own  party,  for  which  I  admire  him. 

And  I  would  thank  him  for  holding  these  hearings  and  for  giving 
the  country  this  opportunity  to  examine  v^hat  regrettably  has  been 
examined  before— and  so  finally,  as  we  realize  that,  I  would  also 
like  to  express  my  own  appreciation  and  respect  for  all  those  of  you 
who  testified  today,  and  who  have  testified  in  these  last  2  days.  I 
followed  the  testimony,  notwithstanding  my  inability  to  be  here. 
And,  needless  to  say,  for  those  of  you  who  have  been  here  and  lis- 
tened, those  who^  have  heard  from  afar,  as  well  as  for  those  who 
have  testified,  it  is  not  an  easy  process  to  recognize  that  in  1985  in 
the  United  States  of  America  this  is  the  way  that  some  human 
bebgs  are  being  treated  over  the  protestations  of  thuse  who  have 
been  made  responsible  for  that  treatment--and  I  think  it  s  a  trage- 
dy  and  an  enormous  contradiction,  if  you  will,  with  all  the  things 
that  we  hold  close  to  ourselves  and  aspire  to  try  to  achieve,  and  to 
be,  as  public  people  and  just  as  people,  to  recognize  that  homes 
that  are  suppled  to  be  filled  with  hope  ard  that  are  supposed  to 
improve  the  human  condition  are  for  many  people  citadels  of  de- 
spair and  places  which  in  a  sense  reek  a  kind  of  deprivation  of 
spirit  and  opportunity  for  people  who  are  most  in  need. 

I  think  these  hearings  are  terribly  important,  and  I  congratulate 
all  those  who  have  taken  part  in  them. 

Let  me  ask  you,  if  I  may— and  any  of  you  can  answer  this,  I  sup- 
pose—but in  Massachusetts  I  can  remember  20  years  ^.go  visiting 
the  Freneau  State  School  and  ^oing  into  what  was  called  the  north 
wing  there  and  seeing  things  thai  at  that  point  in  time  I  thought 
perhaps  only  Charles  Dickens  wrote  about. 

Since  then,  we  in  Massachusetts  have  undergone  a  process  of  de- 
institutionalization, and  we  have  reduced  our  13  ur  so  mental  insti- 
tutions down  to  some  7.  We  have  gone  from  about  20,000  institu- 
tionalized patients  down  to  about  2,200,  and  in  recent  days,  as  re* 
cently  as  yesterday  and  the  day  before  in  the  news  that  that  proc- 
ess has  been  inadequate,  that  still  there  are  abuses,  even  in  com- 
munity based  facilities,  and  still  there  are  inadequacies  and  abusejs 
within  the  institutions. 

So  my  questions  to  you  are  really  several.  And  let  me  begin,  if  I 
may,  with  your  testimony,  Mr.  Zdravesky. 

Let  me  come  at  this  from  a  number  of  directions.  First  of  all, 
why  do  you  think  it  is  that  whether  people  are  in  an  institution  or 
whether  they  are  in  a  community-based  facility  of  some  kind  or  an- 
other—and perhaps  you  haven't  experienced  that  yet— why  do  you 
think  it  is  that  these  people  are  receiving  this  kind  of  treatment? 
What's  your  reason  for  it  or  your  understanding  of  it,  as  you  have 
perceived  it? 
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Mr.  Zdravesk\.  I  think  there  are  probably  two  reasons  in  New 
Mexico.  The  first  one  ia  that  there  are  probabl)^  not  enough  quali 
fied  people  to  do  the  job,  and  the  second  one  is  New  Mexico  is  a 
comparatively  poor  Stata  and  doesn't  have  the  funds  to  have  pro- 
grams  that  are  needed. 

Senat<)r  Kerry.  You  think  it  can  be  reduced  to  that? 

Mr.  Zdravesky.  Well,  yes,  I  do.  I  think  it  is^  more  of  a  complex 

f)roblem,  but  those  are  probably  the  two  main  reasons  that  we 
bund  in  our  investigation. 

Senator  Kerry.  Are  you  aware  of  any  special  efforts  that  have 
been  made  with  respect  to  New  Mexico  and  its  relationship  to 
Health  and  Human  Services  to  try  to  address  this  need?  ^ 

Mr.  Zdraveskv.  Well,  let  me  say  that  since  our  investigation  was 
released  in  August  of  1984,  there's  been  a  lot  of  pressure  on  New 
Mexico  State  government,  and  I  believe  that  thev  are  probablv 
movmg  in  a  direction  which  will  clear  up  some  problems.  Hopeful 
ly  it  won't  be  iust  centered  around  the  State  hospital  In  Las  Vegas, 
but  will  include  community  treatment  programs. 

Senator  Kerry.  What  actions  specifically— I'd  like  to  kind  of 
trace  this  a  little  bit.  When  you  first  became  aware  of  this,  you 
first  led  with  a  newsstory? 

Mr.  Zdravesky.  Well,  we  spent  all  last  summer  interviewing 
over  125  people  and  going  to  the  State  hospital  several  times,  and 
we  released  it  in  three  medias.  i  did  10  parts  on  public  radio  sta- 
tion KOB,  which  is  the  NBC  affiliate  In  Albuqueique— did  5  parts 
for  1  week,  then  the  Santa  Fe  Reporter  newspaper  did  7  parts.  And 
we  released  it  all  at  the  same  time. 

Senator  Kerry.  And  prior  to  that  was  there  any  communication 
at  all  with— how  do  they  work  it  in  New  Mexico,  is  it  a  Sate's  at- 
torney or  a  district  attorney.  State  prosecutor? 
Mr.  Zdravesky.  District  attorney. 

Senator  Kerry.  Was  there  any  discussion  at  that  point  with  the 
district  attorney's  office? 
Mr.  Zdravesky.  At  the  time  we  released  our  report? 
Senator  Kerry.  Yes. 

Mr.  Zdravesky.  Well,  we  have  been  trying  to  meet  with  the 
county  district  attorney.  He  wanted  to  know  if  there  was  any 
criminal  wrongdoing  in  what  we  found— and,  to  be  perfectly  honest 
with  you,  he's  been  dragging  his  feet.  We  have  been  trying  to  meet 
v/ith  him  and  he  hasn't  been  returning  our  calls. 

When  we  did  release  

Senator  Kerry.  What's  his  name? 

Mr.  Zdravesky.  Arthur  Bustos  from  San  Miguel  County  When 
we  did  release  the  report.  Governor  Tonev  and  I,  from  Nev;  Mexico, 
called  for  a  grand  jury  investigation,  which  I  must  admit  hasn't 
taken  place  yet.  The  State  auditor— I  spoke  to  hiir.  about  a  month 
ago— is  now  doing  a  financial  audit  of  the  State  hospital. 

And  I  believe  within  the  last  year  the  State  has  spent  about 
$70,000  to  do  various  kinds  of  investigations  of  their  own  from  any 
where  to  basically  doing  the  same  v/ork  we  did  to  finding  oi  t 
whether  the  hospital  could  be  JCAH-accredited. 

Senator  Kerry.  And  has  there  been  any  kind  of  contact  with  the 
U.S.  Attorney? 

Mr.  Zdravesky.  Not  that  I  know  of,  no. 
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Senator  Kerry.  Any  advocacy  groups  that  have  filed  any  civil 
rights  suits  or  taken  any  interest  in  it  from  that  perspective? 

Als.  Merilatt.  We  are  considering  it.  We  haven't  formalized  any 
action  yet. 

Senator  Kerry.  At  this  point  in  time,  there  has  been  no  contact 
with  them. 

Mr.  Zdravesky.  As  far  as  I  know,  the  American  Qvil  Liberties 
Union  is  aware  of  all  the  things  that  we  found  out,   id  they  are 
considering  a  lawsuit,  a  class  action  suit  against  the  L  ite  hospital. 
^  Senator  Kerry.  But  as  yet  New  Mexico  is  operating  its  institu- 
tions without  any  kind  of  court  intrusion. 
Mr.  Zdravesky.  I  believe  that's  true;  yes,  sir. 
^  Senator  Kkrry.  Now,  with  respect  to  the  goods  that  you  men- 
tioned in  your  testimony  t  lat  were  stolen,  has  ther.*  oeen  a  tpecific 
follow-up  with  respect  to  that?  I  mean,  there  is  a  purchasing  agent 
surely;  correct? 
Mr.  Zdravesky.  I  would  assume  so. 

Senator  Kerry.  Pas  that  person  been  spoken  to?  Have  there 
been  any  subpoena  ?>suv  J?  Is  there  a  grand  jury  operating  at  this 
point? 

Mr.  Zdravesky.  I  don'l  believe  there  have  been  any  subpoenas 
issued,  and  I  also  don't  think  that  there  has  been  a  formal  grand 
mry  calJed.  I  have  spoken  to  Governor  Anaya  about  a  month  and  a 
half  ago,  and  he  still  endorses  a  grand  jury,  but  I  believe  it  might 
be  up  to  the  county  district  attorney  to  take  that  initiative— and  I 
don  t  believe  he's  done  that  yet. 

Senator  Kerry.  Do  vou  know  for  a  fact  whether  anv  investiga- 
tors from  any  agency  have  been  out  to  the  hospital  and  have  done 
any  of  their  field  investigation? 

Mr,  Zdravesky.  Yes,  1  do.  I  believe  there  has  been  at  leat^t  one 
investigator  from  the  Health  and  Environment  Department  under 
which  the  hospital  falls  that  has  been  to  Las  Vegas. 

Senator  Kerry.  Nobody  from  a  law  enforcement  agency? 

Mr.  Zdravesky.  Not  that  I  know  of,  no. 

Senator  Kerry.  I  have  other  questions,  but  I'll  wait,  Mr.  Chair- 
man. Thank  you. 

Senator  Weicker.  I  want  to  thank  all  of  you  very  much  for  your 
testimony.  I  want  to  /eemphasize  the  point  made  by  Mr.  Zdra- 
vesky, because  it  related  tc  my  opening  statement  two  days  ago, 
when  I  said  that  I  think  all  c  f  us,  to  a  greater  or  lesser  degree,  Urok 
opon  these  people  not  as  ill  or  afflicted  as  a  matter  of  condition, 
but  rather  we  look  upon  tlem  as  criminals.  Whether  we  like  tC' 
admit  that  or  not  in  our  owii  minds,  that  is  the  national  perception 
tiiat  manifests  itself  in  the  buildings,  the  care— and  here  we  have 
the  observations  of  one  who  has  done  investigations  on  both  pris- 
ons and  on  the  institution,  saying  he  would  prefer  to  be  in  the 
f  Tison.  That's  a  hell  of  a  national  evidence  of  compassion  and  care. 
I  don  t  think  anyone  of  us  would  stand  for  it  for  1  minute  with  our 
child,  our  parents,  our  relatives,  or  our  friends. 

I  think  the  uniqueness  of  the  United  States  of  America  has  been 
what  it  is  that  we  have  done  for  the  one^-^the  one,  not  the  niegori- 
ty,  but  the  one.  And  we  are  going  to  have  a  chance  to  reaffiim  ou* 
national  heritage  here  in  the  months  ahead. 

Thank  you  very  much  for  your  testimony. 
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Mr.  Zdravesky.  Thank  you,  sir 
Ms.  Merilatt.  Thank  you. 

Ms.  Lopez.  Thank  you.  . 

Senator  Weicker.  Our  next  panel  includes  two  employees  of  in- 
sUtutions  for  the  mentally  disabled,  Mr.  Milton  Baker  of  Syracuse 
Developmental  Center,  who  has  been  subpoenaed  here  today,  and 
Mr.  Lyle  Vandagriff  of  Metropolitan  State  Hospital,  Norwalk,  CA, 
who  has  been  subpoenaed  here  today. 

Mr.  Baker  and  Mr.  Vandagriff.  Mr.  Baker,  would  you  stand  and 
raise  your  right  hand,  please. 

[Mr.  Baker  duly  sworn.] 

benator  Weicker.  Please  h<i  seated  and  proceed  with  your  testimo- 
ny. 

STATEMENT  OF  MILTON  BAKER,  SYRACUSE  DEVELOPMENTAL 
CENTER,  SYRACUSE,  NY,  AND  LYLE  VANDAGRIFF,  METROPOLI- 
TAN STATE  HOSPITAL,  NORWALK,  CA 

Mr.  Baker.  Senator  Weicker,  and  other  distinguished  Members 
of  the  U.S.  Senate,  I  offer  the  following  testimony  about  institu- 
tions for  handicapped  people. 

For  the  past  30  years  I  have  worked  in  institutions  with  the  men- 
tally  ill,  the  elderly,  and  the  mentally  retarded.  Over  the  past  20 
years  I  have  been  ai^tive  in  voluntary  advocacy  efforts  on  behalf  of 
the  elderly  and  mentally  retarded.  I  am  also  the  father  of  two 
handicapped  sons,  both  of  whom  live  at  home  with  me  and  my 

Ttie  institutional  model  is  built  upon  an  immoral,  irrational 
system  of  values.  Segregation  and  congregation  of  handicapped 
people  to  meet  human  need  is  both  irrational  and  immoral.  Aiiy 
service  system  built  upon  such  values  cannot  produce  goodness  in 
the  life  circumstances  of  the  people  it  proposes  to  serve.  Second,  no 
amount  of  tinkering,  money,  justification,  regulation,  or  other 
human  efTort  can  make  such  a  system  humane  is  my  conclusion 
after  all  these  years  in  institutions.  The  institution  is  an  inoperable 
system  for  serving  human  need,  and  should  be  abandoned. 

Institutionalized  handicapped  people  are  paving  with  their  lives 
the  cost  incurred  by  this  society's  unwillingness  to  turn  away  from 
segregation  as  a  service  model.  Hcuidicapped  people  as  a  conse- 
quence of  having  to  live  in  institutions  experience  what  I  would 
call  a  mortal  wounding  of  their  physical,  social,  emotional,  and 
spiritual  being.  This  wounding  takes  on  many  forms,  some  of  which 
like  to  share  with  you  t^  is  morning.  .  j   ,  . 

No.  1,  institutional  settings  are  bereft  of  normalizing  ideologies, 
processes  and  goals.  .  j   i    .   i  ^  i 

In  human  services  we  are  experiencing  an  ideological  bankruptcy 
oil  the  part  of  service  providers.  Belief  svstems  which  undergird 
services  often  are  inhumane  and  inoperable.  This  problem  is  exac- 
erbated by  the  fact  that  service  providers  resist  humane  values 
clarification  and  training,  and  maximally  humane  service  goals 
and  proven  humane  methods  are  igorously  rejected  by  those  in 
charge.  Asp^ects  of  normalization  that  can  be  reasonably  applied 
are  seen  as  irrelevant,  unimportant,  and  often  perverted. 

No.  2,  institutionalized  handicapped  people  experience  through 
out  their  lives  relationship  rupture  and  discontinuity. 
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Virtually  100  percent  of  the  people  living  in  institutions  have  no 
nonpaid,  meaningful,  ongoing  human  relationships  with  other 
human  beings.  The  masses  of  people  living  in  our  Nation  s  institu- 
tions live  out  their  lives  abandoned,  sometimes  by  their  family,  and 
abandoned  by  friends  and  neighbors,  alone  with  no  handicapped 
peer  or  true  fnend.  This  occurs  as  a  consequences  of  institutional- 
ization and  is  a  m^jor  reason  why  abuse  and  neglect  occurs. 

No.  3,  material  impoverishment  is  forced  upon  handicapped 
people  in  the  institutional  setting. 

Masses^  of  people  do  not  have  even  the  most  meager  of  posses- 
sions. This  deprivation  is  one  of  many  serious  impedimenis  to  de- 
velopmental growth,  to  identity  building,  independence,  and  feel- 
ings and  promotion  of  human  dignity  and  worth. 

Being  handicapped  and  living  in  an  institution  is  synonymous 
with  being  poor.  Often  the  very  few  personal  possessions  handi- 
capped people  have  are  stolen,  lost,  or  kept  in  the  control  of  paid 
staff. 

No.  4,  experience  impoverishment  is  powerfully  thrust  upon 
people  living  in  institutions. 

Many  people  enter  an  institution  never  to  return  to  the  larger 
society  again,  their  only  human  experiences  defined  and  controlled 
by  the  walls  that  surround  them.  The  varied  and  expansive  human 
experiences  common  to  each  one  of  us  in  this  room  today— those 
we  take  for  granted— will  never  be  experienced  by  the  masses  of 
people  living  m  institutions  as  long  as  they  stay  there. 

No.  5,  individuals  living  in  institutional  environments  experience 
perpetual  insecurity. 

The  human  experience  of  continuous  insecurity  is  powerfully 
painful  Insecurity  in  the  institution  occurs  as  a  consequence  of 
many  factors.  People  have  a  myriad  of  activities  imposed  upon 
them  by  others  without  their  consent,  knowledge  and/oi  involve- 
ment People  frequently  are  forced  into  proximity  with  others  who 
have  institutional  behavior  that  threatens  and  frightens  them.  The 
institution,  by  its  size  and  mission,  imposes  unchangeable  routines, 
movement  against  one's  will,  and  uniformity.  Many  institutional- 
ized, handicapped  people  spend  their  entire  lives  feeling  insecure 
about  themselves  and  their  life  space.  Some  spend  their  years  ter- 
rorized. 

No.  6,  basic  human  needs  are  not  met  in  institutional  settings. 

The  meeting  of  such  basic  human  needs  as  body  hygiene,  person- 
al appearance,  grooming,  oral  hygiene,  toileting,  and  skill  develop- 
ment and  the  learning  of  socially  appropriate  behavior  essential  for 
community  living  cannot  be  taught  in  the  institutional  setting. 

No.  7,  there  is  no  individu-  lization  for  handicapped  people  in  in- 
stitutional settings. 

Deindividualization  is  synonymous  with  institutionalization.  In 
spite  of  the  contemporary  proclamations  coming  out  of  institutions 
about  individualized  services,  there  is  no  sach  thing  as  individual- 
ization m  service.  Handiwipped  people  can  tell  us  through  their 
communication  processes.  The  words  such  as  "I,"  "me,"  "my,"  and 
mme  are  nonexistent  in  the  vocabularies  of  institutionalized 
people  It  IS  not  uncommon  for  human  service  providers  to  possess 
very  negative,  even  nonhuman  perceptions  of  handicapped  peopxe. 
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This  constitutes  the  ultimate  in  deindividualization,  and  justifies 
the  atrocities  presented  before  this  committee  in  the  last  3  days 

No.  8,  handicapped  people,  often  with  severe  physical  and  func- 
tional impairments,  with  needs  screaming  for  address,  always  come 
last  in  the  institutionalized  environment. 

When  the  needs,  wishes,  even  whims  of  professionals  and  other 
paid  staff  come  into  conflict  with  the  needs  of  handicapped  people, 
the  needs  of  staff  are  addressed  first.  When  the  organization  has 
addressed  the  needs  of  staff,  there  often  is  little  left  in  terms  of 
human  energy,  commitment,  and  attention  for  handicapped  f  H)ple 
It  is  virtually  impossible  to  get  rid  of  incompetent  staff  in  the  insti- 
tutional system.  Incompetent  people  are  kept  on,  draining  the  eh 
forts  of  committed,  competent  individuals,  moving  the  service 
system  to  its  lowest  common  denominator.  This  lowest  common  de- 
nominator  is  what  every  handicapped  person  experiences  on  a  day- 
to-day  basis  in  the  institutional  setting. 

No.  9,  the  most  highly  trained  staff  in  the  institution  spend  an 
inordinate  amount  of  their  time  fashioning  and  shuffling  paper  ^ 

Every  human  problem  which  needs  addressing  in  the  institution^ 
al  setting  elicits  stacks  of  paper.  Often  the  paper  that  is  generated 
has  nothing  to  do  with  the  needs  of  handicapped  people,  but  rather 
is  demanded  by  the  bureaucracy,  its  bureaucrats  and  the  function- 
ing  of  the  larger  system  in  which  the  institution  exists.  Virtually 
every  time  a  human  need  is  identified,  a  new  form,  a  new  commit- 
tee, or  a  new  meeting  emerges,  all  of  which  drains  more  and  more 
time  from  the  people  who  need  to  have  human  contact  and  interac- 
tion with  the  people  being  served.  The  demands  of  paperwork  are 
so  powerful  that  a  professional  can  go  through  an  entire  career  in 
an  institutional  setting  with  minimal  contact  with  the  handicapped 
people  they  are  supposed  to  serve. 

No.  10,  the  needs  of  handicapped  people  are  held  hostage  to  the 
politics  and  bureaucracy  of  the  institution. 

Bureaucratic  procedures  and  goals,  coupled  with  political  aspira- 
tions and  goals  of  individuals  in  the  institution  command  many 
hours  each  day  of  valuable  staff  time.  Often  institutional  politics 
and  bureaucratic  needs  take  precedence  over  the  needs  of  people 
being  served.  Personal  and  department  rivalry,  power  plays  and 
other  struggles  often  dominate  the  Interactive  experiences  amongst 
the  workers,  while  handicapped  people  sit  and  wait. 

No.  11,  the  officers,  professionals,  and  sometimes  the  consumers 
of  institutional  services  are  unconscious  about  the  dysfunctionality 
and  inhumanity  of  institutions. 

There  is  a  pervasive  lack  of  awareness  on  the  Part  of  the  func- 
tionaries of  institutions  and  others  in  the  society  about  the  incoher 
ency  and  dysfunctionality  of  the  setting.  Many  think  the  institu- 
tion can  be  made  better  by  more  Medicaid  dollars— and  it  cannot; 
more  staff— and  it  cannot,  better  procedures— and  it  cannot;  more 
regulations— and  it  cannot,  changes  in  administration,  more  and 
better  inspectors,  and  so  forth.  .... 

This  unconsciousness  about  what  we  are  faced  with  in  institu- 
tions has  led  many  to  work  for  quick  fixes  of  these  places  that  are 
wrong  at  their  core. 

It  IS  heresy  for  an  institutional  worker  to  suggest  that  the  system 
IS  not  working,  that  destructiveness  is  going  on,  that  handicapped 
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people  must  first  be  seen  as  people  and  only  second  as  handi- 
capped, that  their  needs  must  be  the  driving  force  for  everyone 
who  is  working. 

The  good  institutional  human  service  worker  is  expected  to  keep 
his  mouth  shut,  turn  his  head,  dutifully  work  to  keep  the  system 
rolling,  and  obediently  conform  to  the  dictates  of  authority.  Once 
the  worker  transacts  this  role,  he  or  she  then  has  earned  the  title 
of  the  good  team  playen 

Senator  Weicker,  X  am  not  assuming  the  role  of  the  good  team 
player  as  I  oresent  these  thoughts  to  you  here  today,  and  I  will 
most  certainly  hear  about  this  upon  my  return  in  one  way  or  the 
other. 

No.  12,  and  finally,  and  perhaps  the  most  powerful  point  that  I 
want  to  make,  is  that  many  would  dismiss  all  that  I  have  said  as 
irrelevant,  nonexistent,  and  even  as  a  distortion  of  the  truth  about 
these  places. 

The  institution,  in  the  final  analysis,  exists  in  response  to  cultur- 
al values  and  mandates.  Our  society  has  mandated  with  the  insti- 
tution that  these  people  are  to  be  ke^t  out  of  everyone's  sight  and 
mind  As  long  as  this  social  mandate  is  being  responded  to  through 
the  use  of  the  institutional  model,  each  of  us  in  one  way  or  another 
must  share  the  responsibility  of  all  the  inhumanity,  and  each  of  us 
must  be  prepared  to  pay  the  huge  sums  of  money  it  is  costing  to 
keep  this  beast  functionmg  in  our  midst. 

In  spite  of  ever-increasing  indictments  of  the  system,  there  has 
been  a  determined  effort  to  construct  more  institutions  in  New 
York  State.  There  has  recently  been  an  extremely  dangerous  trend 
in  using  Federal  dollars  to  construct  more  buildings  on  the  grounds 
of  institutions.  This  has  ^curred  almost  secretly  in  contradiction 
to  espoused  consumer-sanctioned  goals  to  the  contrary  This  current 
fueling  of  the  institutional  model  in  New  York  State  has  been  car- 
ried out  with  Federal  assistance  and  guidance,  a  collaboration  not 
evidenced  m  the  much-needed  deinstitutionalization  arena.  In  the 
field  of  mental  retardation.  New  York  State  consumes  $500  million 
m  Medicaid  funds  annually,  and  at  this  hour,  while  I  am  giving 
this  testimony,  there  is  ^ery  nearly  $14  million  in  Medicaid  funds 
being  spent  to  construct  a  total  of  400  more  beds  on  the  grounds  of 
institutions  in  New  York  State.  Now,  those  beds  will  be  there  for 
50^5ome-odd  years,  and  those  beds  will  be  filled. 

I  work  in  the  institution  in  New  York  State  that  is  widely  known 
as  one  of  the  newest  and  best  in  the  State.  In  mv  human  service 
role  I  have  applied,  as  best  as  humanly  possible,  the  humane  prin- 
ciples on  my  living  units  for  100  handicapped  people.  After  this 
tireless  12  year  effort,  I  must  tell  a.iy  audience  that  will  listen.  I  do 
notwant  my  two  handicapped  sons  to  ever  live  in  an  institution. 

These  places  are  wrong,  they  are  a  disgrace  to  our  Nation.  I  call 
for  a  national  commitment  to  close  institutions  for  the  retarded 
with  the  understanding  that  only  the  most  courageous  among  us 
will  take  on  such  a  challenge. 

In  conclusion,  my  testimony  represents  only  the  very  tip  of  a 
massive,  massive  cultural  malignancy  that  is  among  us  as  a  nation, 
consuming  hiunan  resource,  potential,  and  dignity. 

Senator  Weicker,  I  offer  my  t^timony  today  out  of  honor,  re- 
spect, and  love  for  my  two  handicapped  sons,  Timothy  Baker  and 
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Michael  Baker,  with  a  fervent  prayer  that  they  will  never  be 
dragged  off  to  these  places,  where  human  hatred  rears  its  "8^ 
head!  where  social  death  prevails  over  life,  where  despair  smothers 
out  all  hope,  and  where  folly  makes  mockerv  of  reason. 
[The  prepared  statement  of  Mr.  Baker  follov/s:i 
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Senator  hciwkcr  and  other  dUtlngulsned  messbers  of  the  United  States  Senate 
I  offer  the  follovtlng  testlioony  about  Institutions  for  handicapped  people. 

For  the  past  30  years  I  have  worked  In  Institutions  with  the  mentally  111, 
the  elderly  and  the  B»enttlly  retardisd.   Over  the  past  20  years  I  have  been  active 
In  voluntary  advocacy  efforts  on  tthalf      the  elderly  and  nentally  retarded,  t 
an  the  father  of  two  Itandlcapped  sons. 

The  Institutional  loodel  1$  built  upon  an  Inwral,  Irratiorul  system  of  values. 
Segregation  and  congregation  of  handicapped  people  to  mtet  huM«n  need  Is  both  Ir- 
rational and  IwDoral.  Any  service  system  built  upon  such  values  c   -ot  produce 
goodness  In  the  life  cIrcuwsUnces  of  people.  Secondly,  no  »»ount  of  tinkering, 
money*  Justification,  regulation  or  effort  can  Mke  such  a  system  hunane.  The 
institution  Is  an  Inoperable  system. 

Institutionalized  handicapped  people  are  paying  with  their  lives  the  cost 
Incurred  by  this  society's  unwillingness  to  turn  away  from  segregation  and  con- 
gregation.  Handicapped  people  as  a  consequence  of  having  to  live  In  an  institu* 
tlon  experience  morttl  wounding  of  their  physical,  social,  emotional  and  spiritual 
being.  This  wounding  tikes  on  Mny  forms. 

1)   InstUutfonal  settings  are  bereft  of  nonnaMr^nq  ideologies,  processes 
and  goals* 

In  human  services  we  art  experiencing  an  ideological  bankruptcy  on  the  part  of 
service  providers.  Value  systems  which  undergird  services  often  are  Inhumane  «nd 
Inoperable.   This  problem  Is  txascerbated  by  the  fact  that  service  providers  resist 
values  clarification  and  training.  Maximally  humiM  service  goals  and  proven  imple- 
nentatlon  strategies  are  rigorously  rejected.  Aspects  of  the  normalization  Ideology 
that  can  reasonably  be  applied  In  the  Institutional  system  are  seen  as  irrelevant, 
unimportant  and  often  perverted. 

23   Institutionalized  handkapped  people  experience  througr^out  their  Hves 
relationship  rupture  and  discontinuity. 

Virtually  IGOX  of  the  peopU  living  in  Institutions  have  no  non«pa1d,  meaning- 
ful, ongoing  human  rtlatfoi.cMps.   The  masses  of  people  living  in  our  nations  insti- 
tutlorts  live  out  their  lives  abandoned,  alone  with  no  nonhandicapped  peer  or  true 
friend. 

3;   Hatfriji  iinpover<sh<aept  is  forced  upon  handUapped  peopU      the  institution 
Masses  of  people  do  not  have  even  the  uost  meager  of  possessions.  This  depri- 
vation Is  one  of  many  serious  Impediments  to  developssentil  growth,  identity  build- 
ing, indepzndiiice  and  feeling  of  human  dignity  end  worth. 
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Being  handJctpM  tnd  UvJng  Jn  »n  JnstUutlon  Js  jyr,on.vi»ouJ  with  being 
poor.  Often  the  very  few  person.l  poisesiloni  h.ndleipped  people  hive  ire  stolen 

'"5'  yvpfr«,nr>  i»ovfrl»>«>nt  Is  pwtrf..nv  thru.t  uPon  people  living  In  In- 

stitutlons.  ,  ,  ^ 

 i;i;;rpeople  enter  m  Institution  never  to  return  to  the  Urger  society  igtin, 

their  only  hw.n  experiences  defined  .nd  controlled  by  the  w.Us  th.t  surround 

The  varied  ind  expinslve  huwn  experiences  cvmn  to  etch  of  us-these  wt  Uke 
for  gr.nted..«lll  never  bt  experienced  by  the  wsses  of  people  living  In  Institutions. 
5,    i»Hi.ld...1s  11»1P"  1"  Institution"   "^^  ».p>r1>nee  Perpetull 

'""mlimn  experience  of  continuous  Insecurity  Is  Powerfully  p.lnful.  Insecurity 
m  the  institution  occurs  as  .  consequence  of  wny  f.ctors.  People  h.ve  .  .yrl.d 
of  .ctlvltles  lUKJsed  upon  the-  by  otheo^lthout  their  consent,  knowledge  ind/or 
1nvolve«.ent.  People  frequently  tre  forced  Into  proxlalty  with  others  who  htve 
lnstltutlon.1  beh.vlor  th.t  W.re.Uns  .nd  frightens  the-.  The  Institution  by  Its 
size  end  -Isslon  ln>oses  unchtngeible  routines,  -oveoent  tgslns.  one's  will  end 
unlfomtty.  H*ny  Institutionalized  htndlctpped  people  spend  their  entire  life 
filling  Insecure  about  the-selves  end  their  life  spece. 

6)  h«n  needi  ire  not  -et  In  institutional  settings. 

The  -eetlng  of  such  btslc  huMn  needs  ts  body  hygiene,  personal  appearance, 
groo-lng.  oral  hygl^it.  toileting,  skill  dev.lop«ent  and  the  learning  of  socially 

approprl.U  behavior  Is  frustr.t*!  In  the  Instltlonal  setting.   

jhfr.  is  vlrfaiallY     Individual lr«t1nn  for  handicapped  people  In  Institu- 
tional Sittings. 

Delndlvlduallzatloa  Is  synonjwus  with  Institutional Irttlon.   In  splU  of 
conte-porary  proclamations  co-lng  out  of  Institutions  about  Individualizing  services 
handicapped  people  «cperlence.  ther*  Is'Uttle  If  any  . 
wonJs  "I",  --e-.         '-Jne"  are  non  exlsUnt  In  the  vocabulary  of  Institutionalized 
people.   It  is  not  uncc-on  for  h*.n  service  providers  to  possess  very  negative, 
even  nonhuMn  perceptions  of  handicapped  people.  This  constitutes  the  ultimate  In 

delndlvlduallzatlon.  ,  >  > 

8)  Handlcaooed  People,  nft,n  ..1th  sever.  r'lY''"^       functional  fepalreents. 

with  nH>ds  scrf»lno  for  address  r^slstentlv  ct^  last  In  the  Institutional 
envlron-ent. 
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When  the  needs,  wishes,  even  Khfus  of  professionals  ind  other  paid  stiff 
co«e  Into  conflict  with  the  needs  of  handicapped  people,  the  needs  of  staff  cone 
first.  Whan  the  organization  has  addressed  the  needs  cf  paid  staff,  there  often 
is  little  left  In  terms  of  huwn  energy,  cotnitJncnt  and  attention  for  handicapped 
people.   It  is  virtually  ^upossible  to  get  rid  of  incotjpetent  staff  in  the  Insti- 
tutional  systcw.   Incompetent  people  are  kept  on  the  staff  roster  draining  the 
efforts  of  cowitted,  competent  individuals,  noving  the  service  systcn  to  the 
lowest  connon  denominator* 

The  wost  highly  trained  sUff  in  the  institution  spend  in  inordlimte 
amount  of  their  ti«e  fashioning  and  shuffling  paper. 

Every  huun  problem  which  needs  addressing  in  the  institutional  settinQ 
elicits  stacks  of  paper,  often  the  paper  that  is  generated  has  nothing  to  do  with 
the  needs  of  handicapptd  people,  but  rather  is  demanded  by  the  bureaucracy,  us 
bureaucrats  and  the  functioning  of  the  larger  system  in  which  the  institution 
exists.  Virtually  every  time  a  huMn  need  is  identified,  a  new  form  or  comittee 
emerges,  all  of  which  drains  more  and  more  time  from  the  people  who  need  the 
attention  of  the  paid  staff.  The  deMnds  of  paperwork  are  so  powerful  that  a 
profeisionil  can  go  through  his/her  entire  career  in  an  institution  with  minimal 
conUct  with  the  handicapped  people  they  art  supposed  to  be  serving. 

10)  Iht  needs  of  handlcapp^l  people  are  held  hosUge  to  the  politics  and 
bureaucracy  of  the  Institution. 

Bureaucratic  procedures  and  goals,  coupled  with  political  aspirations  and 
Ooals  of  individuals  in  the  institution  command  many  hours  each  day  of  valuable 
staff  tint.  OfUn  institutional  politics  and  bureaucratic  needs  uke  prtcedei^t 
over  the  needs  of  peoplt  btin9  served. 

Personal  and  department  rivalry,  power  plays  and  and  struggles  often  dominate 
the  inttractive  experiences  amongst  workers. 

The  officert,  professfonaU  and  sometimes  tht  con^uaers  of  institutional 
teryices  are  unconscious  about  the  dysfunctional ity  and  inhumanity  of  Institutions. 

Thert  is  a  pervasive  lack  of  awertness  on  the  part  of  tht  functionaries  of 
Institutions  and  others  in  the  society  about  the  incoherency  and  dysfunctional ity 
of  the  setting.  Many  think  the  institution  can  be  made  better  by  more  medicaid 
dollars,  more  staff,  better  procedures,  more  reguletion,  changes  in  administration, 
more  and  baiter  inspectors,  etc.  This  unconsciousness  about  what  we  are  faced 
with  in  institutions  has  led  miny  to  confront  good  efforts  and  wibrace,  ud, 
potentially  destructive  causes. 
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It  is  heresy  for  an  instltutlontl  worker  to  suggest  th*t  the  systen  Is  not 
working,  tut  dtstructlveness  is  going  on.  thtt  handicapped  people  wist  first  be 
seen  as  people  and  only  secondly  as  handicapped. 

The  good  Institutional  huwn  service  worker  Is  expected  to  keep  his  Muth 
shut,  turn  his  head,  dutifully  jwrk  to  keep  the  system  rolling,  and  obediently 
confonn  to  the  dictates  of  authority.  Once  the  worker  transacts  this  role  he/she 
then  has  earned  the  title  of  the  good  tea*  player. 

I  aa  not  assuiing  the  role  of  the  good  Uan  pUyer  as  I  present  these  thoughts 
to  you.  I  vlU  "ost  cerUlnly  pay  In  one  way  or  another  for  these  words. 

12)  The  fin?  *  wost  powerful  problem  of  all  Is  the  fact  that  the  larger 
society  dIsMlsses  al.   r>at  I  have  said  at  unlwporUnt.  irrelevant,  and  even  non- 


The  Institution  exists  In  response  to  cultural  values  and  Mnd&tes.  Our 
society  has  undatsd  with  the  Institution  that  "these  people  are  to  be  kep*"  out  of 
everyone's  sight  and  wind".  As  long  as  this  social  mandate  Is  being  responded  to 
through  the  ust  of  the  Institutional  "odel.  each  of  us  In  one  ♦•y  or  another  wist 
Share  the  responsibility  of  all  the  Inhuwnlty  *nd  each  of  us  wist  be  prepared  to 
pay  the  huge  sum  of  K>ney  It  Is  costing  to  keep  th's  bean  functional  In  our  ildst. 

Over  the  past  two  decides  there  has  bMn  wch  opposition  to  thi  Institutional 
Mdel.   In  splU  of  ever  Increasing  IndlctJMnts  of  the  syste*  there  has  bften  * 
deUralned  effort  to  constrtict  "ore  Institutions.  In  Hew  York  SUU  there  has 
recently  been  an  extr^ly  dangerous  trend  In  using  federal  dollars  to  construct 
More  buildings  on  the  grounds  of  Institutions,  This  has  occurred  alwst  sKretly 
In  contradiction  to  aspous«J,  conswer  anctloned  goals  tc  the  contrary.  This 
current  fueling  of  the  Instltlona)  aodel  In  Hew  York  SUU  has  been  carried  out 
with  federal  ass1sUnc«  and  guidance,  a  collaboration  not  evidenced  In  the  "och 
ne«ded  dtlnstltutlonallzatlon  artna. 

Tr«  millions  of  federal  dollars  that  How  Into  Hew  York  SUU  have  Mde  "y 
sUt«  both  the  InstlUtional  and  aedlcald  capltol  of  the  nation. 

I  work  In  the  InstlUtlon  In  Hew  York  SUU  that  Is  widely  known  as  one  of 
the  newest  and  best  In  the  sUU.   In  ny  huwin  service  role  I  have  applied  as 
best  as  1$  hi*anly  possible  the  normalization  principle  on  ^  living  units  for 
100  handicapped  people.  AfUr  this  tireless.  12  year  effort  I  must  tell  any 
audience  that  will  llsUn.  I  do  not  went  ity  two  handicapped  sons  to  ever  live 
In  an  InstlUtlon. 


exIsUnt. 
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In  conclusion  roy  tcstlnony  represents  only  the  very  tip  of  «  tasslvc 
cuUuril  nallgntncjf  that  Is  imong  us  is  t  nation  consuming  himan  resource,  po- 
tential eind  dignity* 

I  offer  my  testlnony  out  of  honor,  respect,  and 
love  for  ny  two  handicapped  sons,  Tlrothy  Baker 
and  Michael  Baker. 

Hilton  0.  Baker  ^ 

29  Wellington  Road 

North  Syracuse,  New  York  13212 
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Senator  Weicker.  Thank  you  very  much,  Mr.  Baker.  I  am  going 
to  come  back  to  you  for  questions.  I  think  I  will  have  Mr.  Vanda- 
grifT  testify  next. 

Mr.  VandagrifT,  you  are  here  also  under  subpoena,  I  believe? 

Mr.  Vandagriff.  Yes,  sir. 

Senator  Weicker.  Please  stand  and  raise  your  right  hand. 
[Mr.  VandagrifT  duly  sworn.] 

Senator  Weicker.  Please  proceed  with  your  testimony. 

Mr.  Vandagriff.  Mr.  Chairman,  and  other  memberb  of  the  com- 
mittee, I  am  pleased  to  be  here  and  honored  that  >ou  asked  me  to 
speak  on  these  disturbing  issues. 

My  name  is  Lyle  Vandagriff,  I  am  a  psychiatric  technician,  a 
graduate  of  California  State  Polytechnic  Lniversitv  with  honors, 
magored  in  the  behavioral  sciences,  that  is,  psychulog>,  t-uciology, 
anthropology,  a  minor  in  criminal  justice  and  corrections. 

I  am  here  to  talk  primarily  on  three  issues.  Inadequate  stafilng 
in  the  mental  health  system,  high  injur>  rates,  and  communication 
problems  in  California. 

I  have  heard  a  lot  of  testimony  talking  about  the  mental  health 
worker  Being  one  of  those,  I  would  like  you  to  please  consider  that 
most  of  the  people  who  enter  this  field  to  work  with  the  patients 
are  not  brutal,  sadistic  criminals  that  I  hear  so  much  about.  Most 
of  us  came  here  out  of  concern  for  our  fellow  man,  from  introspec- 
tion, trying  to  understand  ourselves  and  our  families. 

The  patients  found  at  Metropolitan  State  Hospital  are  psychotic, 
unpredictable,  they  have  delusional  beliefs,  fears  of  persecution, 
grandeur,^  fanatic  religious  beliefs.  They  see  and  react  to  things 
that  aren't  really  there,  they  hear  voices  which  give  them  orders 
that  they  can't  resist,  and  they  many  times  suffer  relentless  hallu- 
cinations. In  the  beginning,  a  lot  of  these  patients  are  consumed 
with  denial,  the>  are  unable  to  control  their  impulses.  Eventually, 
from  a  lack  of  believable  feedback,  they  lose  contact  with  reality. 

These  psvchiatric  conditions,  whatever  the  cause,  create  manage- 
ment problems  which  are  at  once  dangerous,  expensive,  and  fre- 

?[uently  criminal  Profitmaking  proprietary  establishments,  as  are 
bund  in  the  community,  cannot  afford  the  liabilities  of  these  par- 
ticular jjatients  in  a  community  setting.  Patients  with  such  mental 
disabilities  are  frequentlv  physically  run  down  and  have  manv 
communicable  diseases  which  they  bring  into  the  State  hospitals. 
They  abuse  cigarettes,  coffee,  alcohol,  street  drugs,  and  even  the 
medications  they  receive  there.  They  are  destructive  to  property, 
they  are  a  danger  to  themselves  and  others. 

In  California  the  patients  aren't  grouped  according  to  their  prob- 
lems so  the  treatment  programs  can  benefit  the  group,  they  are  all 
mixed  up,  based  on  the  geographical  region  that  the>  are  admitted 
froni.  So  we  have  a  mixture  of  gravely  disabled  patients  who  can't 
provide  for  their  own  food,  shelter,  or  clothing,  or  who  do  things  in 
society  that  are  bizarre  or  unacceptable.  Many  of  them  are  a 
danger  to  themselves,  some  of  these  are  outright  suicidal  behaviorb, 
and  some  of  them  are  a  danger  to  themselves  because  of  the  things 
that  they  would  do  that  would  bring  oome  kind  of  retaliation  on 
them  from  people  in  the  community. 

At  least  half  of  the  patients  that  I  work  with  are  a  danger  to 
others. 
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The  kinds  of  patiente  in  the  State  hospital  that  I  have  observed 
improve  the  mcwt  from  structured  routines,  often  In  spite  of  F-a- 
tients*  rights  advocates  and  laws  which  expect  patients  to  improve 
from  treatment  that  they  are  allowed  to  refuse.  When  patients  do 
get  better  and  are  placed  in  the  community',  they  frequently  de- 
comjjensate,  exercising  these  rights,  and  thea  return  to  the  State 
hospital,  caught  in  an  endless  cycle  referred  to  as  the  revolving 
door. 

This  revolving  door  L  very  similar  to  indeterminate  seaterjcing, 
which  is  an  outgrowth  of  the  Cesare  Lombroso  philosophy  which  is 
based  on  biological  deterxninatlon,  that  is,  ihtLe  people  are  born  to 
be  this  way,  and  that  they  are  this  way  is  a  part  of  the  proof,  pari 
of  the  stratification,  that  puts  menial  defectives  at  the  bottom. 

Recent  cutbacks  have  reduced  the  quality  uf  life  for  these  pa- 
tients. Considerably  less  monev  is  available  for  outings  and  recrea 
tion.  Staffing  has  been  reduced  to  bare  miaimums.  I  v;ork  on  a  unit 
which  has  28  beds,  with  27  patients  filling  those  beds.  I  have  a  su- 
pervisor, one  person  to  do  medication  and  physical  treatments,  and 
one  other  staff.  I  hear  a  lot  of  talk  aboul  negligence,  but  it's  not 
like  we  haven't  brought  these  things  ap  t^)  oui  <;dmiriistrat  jrs,  and 
even  to  the  politcians  in  California.  Staffing  la  inadequate  to  pr^ 
vide  the  essential  human  kinds  of  care  that  they  deserve.  Most  fre- 
quently we  are  blamed  for  this  negligence.  The  very  least  is  all 
tnat  we  have,  except  for  an  excess  of  management  persorinel. 

The  State  of  California,  in  preparing  schedules,  plans  in  advance 
to  be  short  staffed.^  The  code  of  ethics  which  comes  with  the  lic^^nse 
requires  all  psychiatric  technicians  to  rernain  on  duty  until  Ihey 
are  properly  relieved.  In  this  way,  if  no  relief  is  available,  stafi*  who 
have  worked  a  full  shift  under  those  conditions  are  then  required 
to  remain  on  duty,^  even  if  they  have  to  leave  children  at  home  un 
attended,  or  face  disciplinary  action. 

Mr,  Chairman,  to  add  insult  to  Injury,  psychiatric  technicians, 
highly  skilled  in  Interpersonal  relationships  and  behavioral  princi 
pies,  are  ordered  to  work  as  janitors  and  housekeepers.  So  fre- 
quently are  these  duties  assigned,  it  is  now  expected  of  psychiatric 
technicians,  under  the  auspices  of  keeping  a  healthy  environmerit. 
The  groups  they  once  held  as  therapeutic  activities  have  been  dis- 
placed by  sanitation  duties  and  administrative  documentation. 

I  am  not  trying  to  sa^;  that  those  aren't  important— they  are.  But 
when  it  comes  to  choosing  between  clean  floors  and  ^ving  the  pa 
tients  quality  interpersonal  care,  it's  a  difficult  decision  any  tim^. 

The  second  element  here  is  the  high  injury  rate.  The  patient's 
right  to  refuse  treatment,  that  is,  to  refuse  medication,  to  refuse  to 
attend  groups,  which  would  be  held  on  their  behalf,  the  unpredlct 
able  nature  of  their  mental  condition,  and  the^  lack  of  psychiatric 
technicians  combine  to  create  emergency  conditions. 

Patients  injure  other  patients  much  more  than  they  iryure  the 
staff  or  themselves.  Of  course,  the  patient's  right  to  confidentiality 
prevents  the  release  of  specific  information,  Tbut  in  January  this 
year,  59  patients  were  assaulted  by  other  patients  compared  to  22 
aggressive  acts  toward  staff,  about  a  3-to-l  ratio. 

Here  I  have  a  graph  I  just  sketched— I'm  sure  I  could  have  done 
better  if  I  had  spent  more  time— but  I  think  it  shows  pretty  well. 
In  the  middle  here  we  have  irijuries  of  the  staff,  and  you  can  see  a 
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dramatic  increase  of  iryuries  of  the  patients.  I  will  leave  this  to  be 
a  part  of  the  record— you  can  look  at  it. 

Our  conditions  have  continued  to  deteriorate  in  the  last  several 
years  in  spite  of  mde  public— well,  a  lot  of  information  about  10 
years  ago  that  brought  to  the  public's  attention  the  atrocities  that 
were  taking  place  in  our  mentel  health  system. 

The  industrial  injury  statistics  show  a  normal  amount  of  stands 
ard  industrial  type  iryuries.  The  addition  of  i}atient-related  injuries 
at  such  high  numbers  and  the  degree  of  injury  when  one  is  bat- 
tered explains  the  excessive  costs  of  worker  compensation  and  in- 
dustrial disability  leave  at  Metropolitan  State  Hospital.  These  em- 
ployee iryuries  have  cost  taxpayers  over  $2  million  every  year— and 
that  is  based  on  the  figure  some  3  years  ago,  which  are  about  half 
of  what  they  are  now.  And  at  a  3-to^l  patient  iryury  rate,  $6  mil- 
lion more  for  the  care  of  the  patients  'iryuries.  It  would  be  cheaper 
to  put  more  psychiatric  technicians  on  the  floor  with  the  patients. 

Mr.  Chairman,  the  behavior  of  these  patients,  were  it  not  for 
their  mental  condition,  would  frequently  be  considered  criminal 
when  they  attack  other  patients  and  staff.  Unless  the  patient  or 
staff  becomes  maimed  or  loses  a  limb,  the  attack  is  only  considered 
a  misdemeanor.  And  these  charges  are  dropped  by  the  district  at- 
torney. 

If  the  patient  attacks  a  hospital  police  officer,  however,  this 
crime  is  a  felony  and  crimirial  charges  are  brought  against  the  pa- 
tient, which  moves  the  patient  to  a  more  secure  environment,  a 
jail,  but  only  temporarily.  After  the  preliminary  hearing,  the  pa- 
tient is  returned  to  Metropolitan  State  Hospital,  and  this  has 
proved  inadequate  to  protect  psychiatric  technicians. 

Working  under  conditions  such  as  these  is  made  worse  by  disci- 
plinary management  technique.  Due  to  such  short  staffing,  employ- 
ees are  unable  to  schedule  time  off,  earned  fur  working  on  holidays 
and  weekends.  When  psychiatric  technicians  use  more  sick  leave 
than  the  quota  of  16  hours  per  quarter,  they  ^.re  counseled,  merit 
salary  increases  are  denied  as  well  as  transfers  and  promotions. 
The  requirements  of  the  job  are  clearly  mure  than  a  person  can  do, 
particularly  when  the  patients  are  resistive  and  refusing  treat- 
ment. 

Here  I  would  like  to  stop  and  talk  about— we  have  found  that 
most  of  our  assaultive  incidents  occur  when  the  staff  has  to 
demand  compliance  from  the  patients— the  No.  1  cause  of  the  as- 
saultive situation.  It's  not  the  only  cause. 

But  at  some  point  in  the  patient  s  care,  someone  has  to  follow 
the  doctor  s  orders,  and  that  is  the  mental  health  worker,  the  psy- 
chiatric technician,  or  nurse,  whoever  is  there  to  carry  out  those 
orders. 

Patients  refuse  to  get  out  of  bed,  they  refuse  to  wear  clothes, 
they  refuse  to  get  dressed,  they  offer  all  kinds  of  obscenities— a 
gentleman  can't  repeat  the  things  that  they  say.  And  it's  a  very 
difficult  thing  to  be  able  to  cope  with  in  that  work  environment. 
^  Certainly  I  don't  expect  someone  off  the  street  to  be  able  to  work 
m  this  frustrating  environment. 

Emergency  conditions  at  these  minimum  staffing  levels  leave  the 
employee  vulnerable  to  supervisor  claims  that  they  have  left  work 
undone  and  have  been  negligent.  Burnout  and  stress,  with  such 
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high  injury  rates,  generate  a  condition  very  similar  to  battle  fa- 
tigue. We  know  we  are  going  to  get  hurt,  we  just  don't  know  when. 

Third,  I  would  like  to  talk  about  communication  problems. 

Mr.  Chairman,  the  patients  at  Metropolitan  State  Hospital  come 
from  every  walk  of  life.  Many  are  bused  in  from  other  States  by 
families  who  cannot  afford  to  care  for  them,  even  by  mental  health 
systems.  Many  are  drawn  by  the  lure  of  Hollywood,  the  mild  cl[ 
mate,  the  dream  of  jobs,  or  just  hoping  to  blend  in.  Many  have 
heard  of  riches  in  California's  welfare  system. 

And  I  would  like  to  say  tnis  about  our  developmental  servicet>, 
that  they  don't  seem  to  suffer  the  same  mismanagement  that  the 
mental  health  system  does. 

Los  Angeles  has  an  international  cross-section  who  suffer  from 
culture  shock  trying  to  successfully  adapt  to  the  American  urbaa 
and  suburban  lifestyle.  None  are  equipped  to  compete  in  the  free 
market  for  jobs,  housing,  medical  care,  or  food. 

But  not  only  can  language  be  a  barrier  to  conimunication,  also 
cultural  experiences.  The  psychiatric  ♦-echnician  is  aware  of  the.se 
cultural  aspects  as  they  pertain  to  growth  and  development,  identi 
ty  and  behavior.  The  psychiatric  technician  learns  to  relate  to  the 
patient,  to  see  them  as  a  person,  someone  beyond  those  behavioiia 
that  is  worth  their  time,  if  they  can  reach  them,  in  hopes  of  explor 
ing  experiences  in  search  of  a  common  ground  upon  which  to  build 
understanding,  and  if  none  are  found  to  create  the  experiences  nec 
essary  for  communication  to  take  place.  Understanding  tht  state 
ments  of  psychiatric  patients  can  be  very  difficult.^  Doctors  and 
other  clinical  staff  have  trouble  conducting  examinations  and  test^. 
when  they  cannot  communicate  with  the  patient. 

Gunnar  Myrdal  in  1944  wrote  "An  American  Dilemma,"  and  he 
said  so  eloquently,  discussing  the  thrust  of  medical  arguments 
about  human  nature: 

The>,  medical  prufessiunuis,  huv  t  been  a^buciuted  in  Amerlwu  aa  in  the  rest  of  the 
world  wi  1  conservative  and  even  .eaUiynarv  ideviugie&,  ynder  their  lung  hegemo- 
ny, thjtv  xas  been  a  tendenu>  Cm  a:^'>ume  biulugiuii  cautatiun  withuut  question,  and 
to  accept  V  Vial  explanations  only  un^IeI  the  duresi*  of  a  eiege  uf  ureinblible  evidence. 
In  political  questions,  this  tendency  favored  a  do-nothing  policy. 

The  American  school  of  psychology,  born  out  of  measuring  the 
volume  of  skulls,  called  craniometry,  of  Paul  Broka— the^  haven  t 
advanced  much  further  even  with  today  s  modern  statistics.  These 
numbers  they  hide  behind  are  not  much  more  than  the  emperor's 
clothes. 

When  clinical  staff  have  difficulty  speaking  the  lan^age  of  the 
patient,  communication  certain  can  break  down  completely.  Since 
so  many  of  the  doctors  at  Metropolitan  State  Hospital  have  difficul 
ty  with  English,  they  must  rely  on  psychiatric  technicians  to  ex 
plain  the  treatment  to  the  patiei*l.  Some  of  the  doctors  can't  prac- 
tice anywhere  else  until  they  become  certified  in  basic  English. 
And  I  don't  think  anyone  here  thinks  that  such  a  rudimentary 
skill  is  adequate  to  practice  psychiatric  medicine. 

Too  many  of  our  medical  profession  are  little  more  than  sorcer- 
ers* apprentices  handing  out  medications  as  the  sole  form  of  treat- 
ment, relying  on  the  drug  companies. 

Professional  stratification  is  based  on  a  medi:«l  model  and^  has 
displaced  the  psychiatric  technician  trained  In  the  beha\ioral 
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ir*3del  The  legal  language  which  provides  funds  to  a:^-.ist  and  care 
for  the  mentally  disabled  has  excluded  the  psychiatric  technician 
and  replaced  us  with  registered  nurses.  There  are  few  uf  us  ^«nd  we 
don't  have  a  powerful  lobby  like  the  doctors. 

Our  work  is  important  enough  to  deserve  your  support  here  and 
at  home.  We  are  the  specialists  who  work  directly  with  the  mental- 
ly disabled  as  a  person.  To  improve  our  working  conditions  im- 
proves their  living  conditions.  We  are  tired  of  emergencies,  inju- 
ries, mandatory  overtime,  janitorial  duties,  and  a  lack  of  respect 
from  the  medical  profession. 

And  I  plead  with  you  here  to  help  us. 

Mr.  Chairman,  I  have  also  prepared  a  written  statement  regard- 
ing this  matter,  and  ask  that  it  be  made  a  permanent  part  of  this 
record. 

Senator  Weicker.  Your  statement  in  its  entirety  will  be  included 
in  the  record. 

Mr.  Vandagriff.  I  would  like  to  thank  you  for  this  opportunity 
to  speak. 

[The  prepared  statement  of  Mr.  Vandagriff  follows;] 
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ORAL  TESTlMOt^  -  APRIL  3,  1985 

Unlttd  States  Senate  Subcomni ttee  on  the  Handicapped 
Appropriations  Subcecwni  t  tee  on  Labor-HHS^Educat  i  on  and  Related 
Agencies 

CALIFORNIA'S  ME^^^AL  ^jgALTH  SYSTEM 

Lyle  R,  Vandagr i -f -f t  J'sychiatric  Technician 

I.      INADEQUATE  STAFFING 

The  patients  *ound  In  Metropolitan  State  Hospital  are 
psychotic  and  unpredictable.    Dtlosional  beliefs  of  fear, 
persecution,  grandeur,  and  religiosity  reach  fanatic  levels. 
They  see  and  react  to  things  and  people  not  really  there,  hear 
voices  which  give  orders  they  cannot  resist  and  suffer  relentless 
hallucination.    At  onset,  these  patients  ure  consumed  with 
denial,  attempting  to  control  thei«*  impulsei.    Eventually,  from 
lack  of  a  believable  feedback,  they  lose  contact  with  reality* 

These  psychiatric  conditions,  whatever  the  cause,  create 
management  problems  which  are  at  once  dangerous,  expensive  and 
otherwise  criminal.    Profit  making  proprietary  establishments 
cannot  afford  the  liabilities  of  these  patients  in  the  ccmnunity 
setting.    Patients  with  such  men;al  disability  are  frequently 
physically  ron  down  and  carry  every  disease  imaginable  Into  the 

state  hospital.    They  abuse  cigarettes,  coffee,  alcohol,  street 
drugs  and  medication.    They  are  destructive  to  property,  a  danger 
to  themselves  and  to  others. 

The  kind  of  patient  in  the  state  hospit4l  improves  most 
from  the  structured  routine,  often  in  spite  of  patient's  rights 
advocates  *nd  \  *w5  whiCh  expect  patients  tc  tn^prove  from  therapy 
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they  *re  Allowed  to  re-fufe.    Uhen  pAtients  do  get  better  Jind  *re 
plACed  tn  the  cc^Twnun  i  t/ ,  they  decompensate  exercising  their 
rights  And  return  to  the  state  hospital,  caught  in  an  endless 
cycle  re-ferred  to  as  the  'revolving  door'. 

Recent  cut-backs  have  reduced  the  quality  of  li-fe  -^or 
these  patients.    Considerably  \t%%  money  ts  available  for  outings 
and  recreation.     Staffing  has  been  reduced  to  bare  minimuiTiS.  The 
•fewest  licensed  staff  are  new  the  most  we  have  on  duty.  The 
State  of  California,  in  preparing  schedules,  plans  to  be  short 
sta-ffed.    The  code  of  ethics  which  comes  with  the  license 
requires  Psychiatric  Technicians  to  remain  on  duty  until  properly 
relieved.     In  this  way,   if  no  relie-f  is  available,  staff  who  have 
worked  a  -full  shift  are  requirtd  to  remain  on  uuty  even  if  they 
must  leave  children  at  home  unattended. 

To  add  insult  to  injurv.  Psychiatric  Technicians,  hiyhly 
sKtlled  in  interpersonal  relationships  and  basic  psychiatric  and 
behavioral  principles,  are  ordered  to  work  as  janitors  and 
^ousel<eepers.     So  frequently  are  these  duties  assigned,   it  is  now 
expected  of  the  Psychiatric  Technician  under  the  auspices  of  » 
healthy  environment,    "he  groups  they  once  held  as  therapeutic 
activities  have  been  c  ^placed  by  sanitation  duties  and 
administrative  documentation. 

n.     HIGH  INJURY  RATE 

The  patient's  right  to  refuse  treatment,  the 
unpredictable  nature  of  their  mental  condttion,  and  the  I  act  of 
Psychiatric  Technicians  cc-^.bine  to  create  emergency  ccr«d  i  1 1  on?  . 
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Patients  injure  other  patients  much  more  than  they  injure  sta-f-f. 
Of  course,  the  patient's  right  to  confidentiality  prevent  the 
release  of  information,  but  in  January  this  year,  59  patient 
injuries  were  r^^^orted  compared  to  22  employee  Injuries 
(approximately  3  to  1). 

Tie  industrial  Injury  statistics  show  a  normal  amount  of 
standard  industrial   type  injuries.    The  addition  of  patient 
related  injuries  at  such  high  numbers  and  the  degree  of  injury 
when  battered  explains  the  excessive  costs  for  Worker 
Ccmpensaticn  and  Industrial  Disability  Leave  at  Metropolitan 
State  Hospital.    These  employee  injuries  have  cost  taxpayers  over 
two  million  doUarr  every  ye*r,  and  at  a  three  to  one  patient 
Injury  rate,  six  million  mere  dollars  for  care  of  the  patient's 
injuries,  if  not  more.     It  would  be  cheaper  to  put  more 
Psychiatric  Technicians  on  the  floor  with  the  patients. 

The  behavior  of  these  patients,  were  it  not  for  their 
mental  condition,  would  generally  be  coriSiderec  criminal  when 
they  attaick  other  patients  and  staff.    Unless  the  patient  or 
staff  becoff.et  maimed  cr  loses  a  limb,  the  attack  is  only 
considered  a  misdemeanor.    These  charges  are  dropptd  by  the 
District  Attorney.     If  the  patient  attacks  a  Hospital  Police 
Officer,  however,  this  crime  is  a  felony  and  criminal  charges  are 
brought  against  the  patient  which  moves  the  patient  to  a  mo<*e 
secure  environment,  a  jail,  but  only  temporarily.    After  the 
preliminary  hearing,  the  patient  is  returned  to  Me tropol i tan 
State  Hospital.    Thit  has  proved  inadequate  to  Protect 
Psychiatric  Techmcans. 
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Uorking  under  conditions  such  as  these  is  made  worse  by 


disciplinary  management.    Due  to  such  short  sta-f-fingi  employees 
Are  unable  to  schedule  compensator/  time  oUt  earned  'for  working 
ho^d^/s•    When  Ps/chiatrtc  Technicians  use  more  sick  leave  than 
the  quota  oi  16  hours  per  quarteri   they  are  counselled,  merit 
salary  increases  are  denied  as  well  as  trans-fers  and  promotions* 
The  requirements        tho  jrob  are  clearly  more  than  a  perscn  can 
dO|  particularly  when  the  patients  are  resistive  and  re-fusing 
treatment.     Emergency  conditions  at  minimum  sta-ffing  levels 
leaves  the  employee  vulnerable  to  supervisor's  cla*rriS  that  they 
ha*.*?  le^t  work  undone.     Burnout  and  stress,  with  such  high  injury 
rrtes,  generates  a  condition  ver/  similar  to  'battle  -fatigue*. 

111.  CC"MMUN1CAT10N  PROBLEMS 

The  patients  at  Metropolitan  State  Hospital  come  -from 
every  walk  oi  li-fe.    Many  are  bussed  in  -fron^  other  states  by 
families  who  cannot  a^-ford  to  care  -for  them.    Many  are  drawn  by 
the  lure  o-f  Hollywood,  the  mild  climate,  dreams  oi  jobs,  or  ju^l 
hoping  to  blend  in.    Many  have  heard  o-f  riches  in  Calt-fornia  s 
weHare  system.    Los  Angeles  has  an  international  cross-sec  1 1  on 
who  su-f^er  ^rom  culture  shock  trying  to  successfully  adapt  to  the 
American  urban  and  suburban  li-fe-style.    None  are  equipped  to 
compete  in  the  free  market  -for  Jobs,  housing,  medical  care,  or 
-food.    Not  only  can  language  be  a  barrier  to  communication,  but 
also  cultural  experiences. 

The  Psychiatric  Technician  is  aware  oi  these  cultural 
aspects  as  they  pertain  to  grcwth  and  devel  c>pm«*n  t ,  identit>,  and 
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bthtvior.    The  P*yChi»tric  Technician  learns  to  relate  to  the 
patientt  to  explore  experiences  in  search  o^  ccfr-mon  ground  upon 
which  to  build  understanding!  and  i^  none  arc  ^ound,  to  create 
the  experiences  necessarx*  for  cc<Tvnuni  cat  i  on  to  take  place. 
Understanding  the  statements  oi  psychiatric  patients  can  be  very 
difficult.    Doctors  and  other  clinical  staff  ha*'e  trouble 
conducting  examinations  and  tests  when  thex  cannot  comn^unicate 
with  the  patient.    When  clinical  sta^ff  have  difficulty  speaking 
the  language  of  the  patienti  ccfnmuni cation  can  break  dcMn 
con-ip  I  etel  X .    Since  so  man>  of  the  doctors  at  Metropolitan  State 
Hospital  haue  difficulty  with  englishi  the/  must  rely  on 
Psychiatric  Technicians  to  explain  treatment  to  the  patient. 
Somf-  of  the  doctors  cannot  practice  anywhere  else  until  they 
become  certified  in  basic  english.     I  don't  think  this 
rudimentary  skill   is  adequate  to  practice  ps/chiatric  medicine. 

Professional  stratification  based  on  the  medical  model 
has  displaced  the  Psychiatric  Technician  trained  in  a  behavioral 
model.    The  legal  language  which  provides  funds  to  astst  and  care 
for  the  mentall/  disabled  has  evcluded  the  Psychiatric  Technician 
and  replaced  us  with  Registered  Nurses.    There  are  few  of  «s  and 
we  don't  have  a  powerful   lobby  like  the  doctors.     Our  work  is 
important  enough  to  deserve  your  support  here  and  at  home.  Ue 
are  the  specialists  who  work  directly  with  the  mentally  disabled 
as  a  person.    To  improve  our  wor   ing  conditions  improves  their 
Uving  conditions.    Ue  are  tired  of  emergencieSi  injurieSi 
mandatory  overtime,  janitortal  duUes,  #nd  a  lac^  of  respect  ffo^i 
the  medical  prctession.    HfU  yj. 
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5*cf«mforo,  C«|.fom»*  953U 
(916)  448^929 


March  25,  1935 


TO:   W.  C.  DEKERS.  VICE  PRESIDENT 


FROH:    CHARLIE  STRONG.  CWA  REPRESENTATIVI 


RE:   LYLE  VANDAGRIFF  TESTIMONY 


There  are  several  technical  errors  In  the  nrlttcn  testirony  titled  •Employee 
Abuse  In  California's  Mental  Health  Syster*".    I  spoke  to  Lyle  about  these 
but  he  stated  that  both  this  doci^nt  and  one  titled  "Oral  Testirony'  have 
already  been  submitted  to  comlttee  staff.   The  corrections  should  be  rade 
to  the  staff  or  the  cocnalttee  by  socie  process.   The  errors  Include: 

Pase  1,  Paragraph' 1.  last  sentence,  the  Superior  Court  does  not  lack 
Jurisdiction  ovQr  state  agencies. 

Page  1.  Paragraph  2.  first  sentence,  the  United  States  Suprioe  Court  in 
1359  ruled  In  "League  of  cities*  that  the  Fair  Labor  Standards  Act's 
application  to  state  eaployees  was  a  violation  of  the  lOtli  Aisiendecnt. 
however.  In  a  recent  case  (Feb.  1935)  the  court  overturned  this  decision 
and  FLSA  has  been  ruled  to  apply* 

Page  1.  Paragraph  2.  third  sentence.  CAL/OSHA  is  a  division  of  the  Department 
of  industrial  Relations,  not  a  Ueparfsent.  also  It  does  have  Jurisdiction. 

Page  2.  Paragraph  3.  has  several  errors,  the  "salary  savings"  concept  Mas  not 
instituted  under  Gov.  Fat  Brown  Sr..  but  rather  under  Gov.  Ronald  Reagan,  the 
systen  and  the  percentage  is  controlled  by  the  Ocpartffient  of  Finance  and 
changes  froa  budget  year  to  budget  year,  the  filling  of  vacancies  nay  be 
delayed  until  earned  holiday  and  vacation  credits  are  exhausted  but  co«spensa- 
tory  overticae  and  sick  leave  do  not  nomally  Irpact.  the  "fwjrit  principle" 
is  In  the  State  Constitution  but  affinitive  action  Is  not. 

Page  5.  Paragraph  3.  second  sentence,  attacks  against  Psychiatric  Technicians, 
as  attacks  against  cU)zens.  are  either  a  oisdemcanor  or  a  felony  depending 
on  the  circujostances  of  the  attack.  Hospital  Police  are  "Peace  Officers"  unCer 
California  law  and  do  have  special  protections.   However,  the  O.A.  usually 
drops  charges  In  a  Peace  Officer  attack  as  well  because  a  conviction  is 
difficult,  if  not  Irposslblc. 
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In  regard  to  the  subject  ratter,  ruch  of  the  test tony  rclalus  to  natters 
solely  wltifjin  the  control  or  the  State  {not  tie  Federal)  Goverr'vjnt. 
•Mandatory  Overtime"  and  stcfc  leave  ad?nlnlstratton  are  problet^s  everywhere 
bat  are  bargaining  subjects  and  ej^ployee/es-ployer  relations  Issues.  The 
entire  budgeting  process  Including  allocation  of  staff,  budget  change 
proposals,  salary  savings,  hiring  of  consultants,  clearly  Is  under  the 
total  control  of  the  State. 

Procjotions,  the  "psftrlt  systen"  and  affinitive  fiction  issues  are  also  clearly 
not  fiattcrs  of  Federal  concern  except  as  they  imv  violate  civil  rights. 

Of  concern  to  the  cotnnittee  and  the  Federal  Government  are  those  areas 
where  the  Federal  Government  provides  funding.   These  areas  Include; 
staffing  levels  (the  1:8  ratio),  the  rerwdellng  of  the  hospital,  and 
quality  of  patient  care.    The  state  can  (If  they  choose)  forego  the  Federal 
funding  by  not  cof«plying  with  the  Federal  laws  and  regulations.    In  fact, 
the  State  has  In  the  past  done  exactly  that.    The  current  adnlnlstratlon 
is  trying  to  cop'ply  with  Federal  standards  in  order  to  get  the  CHDney. 
This  Is  one  of  the  reasons  for  so^iS  of  the  things  Lyle  Is  complaining  about. 

Current  Federal  regulations  require  the  "faedlcal  ix>der  of  health  care. 
This  Rodel  places,  the  doctor  in  charge,  requires  that  registered  nurses 
supervise  patient  care,  and  falls  to  recognize  the  Psychiatric  Technician 
as  anything  other  than  an  "aide"  in  spite  of  their  license*!  status.  One 
Rajor  problem  is  that  the  Federal  Government  "contracts"  with  the  State 
DepartJDent  of  Health  Services  to  interpret  and  enforce  the  Federal  regula- 
tions.  This  seems  to  work  well  when  that  Departsient  is  raonltorlng  private 
institutions,  but  when  applying  the  regulations  to  State  institutions,  the 
Departaent  is  mindful  of  cost  and  other  "special  problems"  of  their  sister 
departments.    Eelng  under  the  executive  branch,  they  are  not  insane  to 
political  pressure.    (The  current  Deputy  Director  for  IfospiUl  Operations 
in  the  Departaent  of  Developmental  Services,  [jwntally  retarded]  was 
previously  the  head  of  the  licensing  and  Certifications  Branch  of  Health 
Services,  the  branch  which  oversees  the  Federal  regulations.) 

In  his  Conclusion  (Page  5),  lyle  asks  for  changes  in  the  law  to  provide 
sanctions  aralnst  violent  patients  (a  state  responsibility)  and  ^re 
Roney  at  the  direct  staff  to  patient  area  (also  a  state  detemlnatlon). 
»ic  also,  c<?rrectly,  <sks  foi  Megislattd  status  for  Psychiatric  Technicians". 
It  would  also  be  good  to  ask  that  the  F#»ds  the-«?selves  enforce  their  regula- 
tions with  the  State  Hospitals,  rather  than  the  currt?nt  'fox  watching  the 
chicken  house"  approach. 

CS:ss 
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Senator  Weicker,  Thank  you  for  your  testimony.  Senator  Kerry. 

Senator  Kerry.  Thank  you  very  much,  Mr.  Chairman. 

Mr.  Baker,  I  have  read  and  listened  to  your  testimony,  your  elo- 
quent statement,  with  interest^  and  as  I  go  through  each  of  the 
numbered  problems  that  you  cite  with  respect  to  the  institutional 
setting,  No.  12  somehow  leaps  out  at  me  most  strongl>  as  the^  final 
powerful  problem,  being  this  unimportant,  irrelevant,  nonexistent 
feeling  that  people  cast  on  the  whole  problem  as  a  whole. 

Do  you  accept  the  notion.  In  the  context  of  the  other  11  problems 
that  you  cite,  that  we  are  going  to  have  to  have  some  kind  of  insti 
tutionalizatlon,  is  that  correct?  There  is  going  to  be  some  level  of 
institutionalized  within  each  State? 

Mr.  Baker.  One  might  ultimately  draw  that  conclusion.  I  think 
to  .3tart  with  that  is  starting  at  the  wrong  point.  I  think  we  have 
far  more  Institutions  than  are  currenll>  needed,  numbers  of  people 
in  the  Institutions  who  should  be  in  the  community.  At  Syracuse 
well  over  200  people— If  we  had  the  communit>  option,  450  people 
live  there— well  over  200  have  been  decertified  and  are  supposed  to 
move  out  and  the  State  gets  Federal  dollars. 

So  I  wou!d  prefer  to  stail  on  the  side  of  a  much  larger  communi 
ty  options  and  choices,  a  more  coherent  system,  and  then  make  the 
decision  on  what  we  need  in  terms  of  institutions. 

We  might  end  up  having  t<o  have  In  some  communities  small 
places,  ver>  small  places.  But  we  have  gone  berserk  in  terms  of  the 
numbers  of  places  and  the  numbers  of  people  in  them. 

Senator  Kerry  I  think  that  Mr.  Vandagrlff  has  accurately  de- 
scribed  though  I  would  have  some  questions  about  some  parts  of 
his  testimony that  he  has  accuratel>  described  how  some  people 
respond  so  as  to  mandate  some  form  of  24  hour  care,  isn'l  that  cor 
rect? 

Mr.  Baker.  Some  people  ma>  have  to  leave  their  residence  for 
some  short  period  of  time-  and  I  vsould  emphasize  the  short  period 
of  time. 

But,  remember,  m>  testimon>  was  primarily  focusing  in  terms  of 
the  needs  of  retarded  Individuals,  and,  as  I  said  before,  retarded  in 
dividuals  who  go  Into  those  places  never  leave,  man>  of  them. 
There  are  people  on  my  team  who  have  been  in  institutions  for  70 
and  80  and  90  years— some  of  them  have  never  been  out  of  the 
building. 

Senator  Kerry.  Now,  each  of  those  other  11  problems  that  you 
cite,  speclficall>  something  like  basic  human  needs  are  not  met  in 
an  institutional  setting,  or  you  look  at  something  like  officers  and 
professionals,  sometime^  consumers,  unconscloub  about  the  d\s 
functIonalIt>,  or  even  the  problem  of  rivalrj,  power  plays,  strug 
gles— I  mean,  so  much  of  what  you  talk  about  is  really  a  function 
of  the  staffing,  of  the  leadership  fundamentally,  isn't  it? 

Mr.  Baker.  Well,  I  think  perhaps  some  of  it  can  be  laid  to  leader 
ship.  I  think  the  bulk  of  what  I  tried  to  describe  in  my  testimony  — 
one  can  predict  will  happen  in  what  I  call  all  congregated  settings, 
the  bigger  the  setting  is  and  the  more  people  you  ha\e  there,  the 
more  numbers  of  staff  and  the  greater  number  of  people  being 
sened,  rubbing  elbows,  sets  up  a  social  circumstance  where  the^e 
kinds  of  things  occur.  There  is  no  way  that  the  director  of  the  Syra 
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Cuse  Developmental  Center,  for  example,  can  stop  all  these  power 
plays. 

So  what  I  am  referring  to  is  the  situation  of  putting  450  people 
who  have  multiply  and  severely  impaired  in  1  building,  ana  then 
putting  with  that  450  people  another  800  staff  in  various  levels— 
that  includes  carpenters  and  security  officers  and  all  kinds  of 
maintenance  people,  nurses  and  on  and  on  and  on. 

People  lose  sight  of  why  they  are  there  and  what  the  major  mis- 
sion is  in  terms  of  what  everj'bod^  should  be  addressing  themselves 
to.  And  I  think  you  can  go  into  any  large  institution  and  see  this 
stuff  going  on. 

Senator  Kerry.  Any  other  large  kind  of  institution  or  any  insti- 
tution that  

Mr.  Baker.  I  have  worked  in  psychiatric  centers  and  I  saw  that 
goin§  on  there,  I  worked  at  the  St.  Lawrence  State  Hospital  and  I 
saw  it  going  on  there,  I  worked  In  a  nursing  home  in  Syracuse  and 
saw  it  going  on  there. 

Senator  Keru\.  Is  there  something  that  you  think,  after  your  ex- 
perience, that  L  i  iherent  in  the  care  of  people  who  either  have  the 
problem  of  mental  retardation  or  some  other  physical  impair- 
ment—is there  something  inherent  in  that  kind  of  care  that  after  a 
period  of  time  takes  its  toll  on  intelligent  and  sensitive  people,  or 
what?  I  mean,  what  Is  it  that  you  think  creates  this  institution- 
al  

Mr.  Baker.  Well,  the  environment  is  dysfunctional.  When  you 
get  a  large  number  of  people  together  and  try  to  meet  vei*y  intri- 
cate human  needs,  it's  very,  very  difficult  to  pull  that  off.  I  do  not 
think  that  the  problem  rests  in  the  elderl>,  it  does  not  rest  in  the 
mentallv  ill,  in  my  estimation,  and  it  does  not  rest  in  the  mentally 
retarded.  I  believe  the  problem  Is  a  social  problem  that  brings 
about  and  legitimizes  the  construction  of  these  huge  places  where 
we  have  got  large,  large  numbers  of  people,  all  of  whom  are  sepa- 
rated from  society. 

1  think  that  is  what  causes  it. 

Senator  Kerry.  What  is  It  that  makes  >ou  feel,  then,  that  people 
who  are  untrained,  people  who  are  frightened,  people  who  live  with 
their  own  fears  on  a  day  to-day  basis,  and  ali  the  other  problems 
that  people  have,  are  suadenl>  going  to  be  better  equipped  without 
staffing,  without  equipment,  without  training  and  man>  other 
things,  when  you  get  it  in  a  much  more  decentralized  form  lo  be 
able  to  deal  with  this  kind  of  problem? 

Mr.  Baker.  Well,  I  do  not  suggest  that  we  take  resource,  either 
material  resource  or  human  resource,  awa>  from  the  handicapped. 
What  I  do  suggest  is  that  we  disperse,  and  >our  question  Is  a  good 
one  in  the  sense  that  any  time  >ou  disperse  ser\Ices,  it  does  stress 
your  communication  processes  and  there  are  a  number  of  coordina- 
tion kind  of  things  that  have  to  be  built  Into  that  kind  of  a  system. 

But,  after  saying  that,  I  must  hasten  to  say  that  the  more  inte- 
grative the  senice  is,  the  easier  it  Is  going  to  be  to  get  the  ser\^ice 
and  deliver  it  in  a  humane  way. 

Senator  Kerry.  Did  you  trace  the  deinstitutionalization  process 
at  all  in  those  States  tlwt  have  tried  to  

Mr.  Baker.  I  am  ver>  close  to  it  in  Syracuse,  %'ery,  very  close  to 

it. 
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Senator  Kerry.  Has  it  been  your  experience,  as  it  has  been 
ours— we  really  had  to  stop,  we  suddenly  said,  wait  a  minute,  we 
are  not  prepared  to  do  this,  and  we  can't  continue,  because  as 
people  were  going  into  the  communities,  the  communities  really 
weren't  dealing  with  it,  and  suddenly  people  who  had  at  least  an 
institutional  environment  that  was  trying  to  care  for  them  were 
winding  up  wandering  the  streets,  adding  to  the  list  of  homeless  in 
the  country,  and  more  often  than  not  finding  their  way  into  a 
courtroom  where  the  courtroom  was  totally  ill-equip{)ed  to  be  able 
to  deal  with  them,  and  they  are  ultimately  going  to  jail. 

Mr.  Baker.  Well,  there  are  many  people  in  New  York  State  

Senator  Kerry.  Do  you  disagree  with  that  having  in  fact  been 
the  pattern? 

Mr.  Baker.  I  think  that  is  an  accurate  representation  of  what 
has  happened. 

Senator  Kerry.  If  that's  true,  then,  you  know,  it  s  sort  of  a  Hob- 
son's  choice  here,  isn't  there? 

Mr.  Baker.  Well,  I  think  we  have  got  two  problems.  I  think  we 
have  certainly  got  a  problem  in  terms  of  the  way  that  the  deinsti- 
tutionalization process  has  been  implemented.  In  New  York  State 
many  of  the  people  who  were  living  in  institutions  end  up  on  the 
streets  and  become  street  people,  and  experience  overwhelming  de- 
humanization. 

But  the  amazing  thing  that  I  run  into -and  I  had  this  experience 
just  within  the  last  month,  with  two  severely  impaired  people  who 
were  living  in  their  own  residence  in  Syracuse— in  spite  of  their 
deprivation  and  in  spite  of  their  squalor,  they  did  not  want  to  go 
back  to  the  institution.  And  there  is  a  tremendous  amount  of  inhu- 
manity wherever  you  look.  We  can  find  it  in  our  community  serv- 
ices, we  can  find  it  in  the  institution— the  institution  abounds  with 
it. 

I  think  the  bottom  line  is  what  is  the  model  that  we  are  going  to 
subscribe  to  in  this  society  that  probably,  given  the  right  kind  of 
safeguards  and  the  right  kind  of  structure  and  the  right  kind  of  co- 
herency,  is  going  to  yield  the  best  services. 

And  my  stand  on  that  has  to  lean  on  the  side  of  the  community 
services. 

So  one  can~I  do  not  mean  by  my  testimony  to  convey  that  com- 
munity services  have  been  a  relative  success,  they  certainly  have 
not.  There  is  a  great  deal  to  be  done  there. 

And  I  think  when  one  looks  at  that,  at  the  horrors  of  institu- 
tions—and I  believe  institutions  are  not  going  to  be  made  better,  I 
thirk  we  need  as  a  society  to  choose  the  community  direction,  and 
we  need  to  do  that  wisely  and  we  need  to  be  ver^  disciplined  in  the 
way  we  organize  the  community  services. 

And  another  thing  that  I  mentioned  in  my  testimony  that  needs 
to  be  done — there  needs  to  be  in  human  service,  and  there  needs  to 
be  I  think  a  social  support  for  this,  there  needs  to  be  a  commitment 
to  the  normalization  principle  and  its  implementation. 

Senator  Kerry.  Thank  you,  Mr.  Baker.  The  chairman  has  in- 
formed me— I  know  we  have  another  panel  and  we  have  some  folks 
who  wan*  to  speak  after  that.  So  I  v;ill  try^  to  be  very  quick. 

I  just  want  to  ask  you,  Mr.  Vandagriff,  just  one  quick  question,  if 
I  can. 
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You  have  defended  psychiatric  technicians,  and  appropriately  so, 
I  think,  within  the  context  of  your  testimony,  but  I  wonder  how 
you  respond  to  what  has  been  said  here  in  these  past  2  days  about 
examples  and  significant  ones  of  large  scale  abuses  over  a  period  of 
time— and  you  cited  your  own  form  of  abuse  that  technicians  them- 
selves suffer  in  this  environment.  And  you  said  in  your  testimony 
that  you  are  really  being  asked  to  do  a  job  that  can't  be  done. 

Mr.  Vandagriff.  That's  correct. 

Senator  Kerry.  Well,  if  you  can't  do  it,  who  can?  And  how  do 
you  respond  to  what  you  have  heard  here  in  the  last  few  days? 

Mr.  Vandagriff.  It's  not  that  it  can't  be  done.  Given  the  materi- 
al and  the  resources  that  we  have  to  work  with,  it's  impossible  to 
do  it  Its  impossible  for  one  person— let  me  explain  the  situation 
that  I  work  in  right  now.  As  1  said,  there  are  28  beds  on  my  unit, 
27  patients,  we  have  three  staff.  One  of  those  staff  is  the  supervi- 
sor, the  shift  lead,  myself;  another  person  is  in  the  medication 
room;  and  that  leaves  myself  and  another  staff  to  work  with  27  pa- 
tients. Now,  3  hours  out  of  the  8,  one  person  of  those  three  is  on  a 
break,  so  3  out  of  the  8  hours— lunch  break— so  3  out  of  the  8 
hours  there  is  really  only  2  people  to  work  with  27  patients— and  I 
work  in  an  acute  psychiatric  unit. 

Now,  to  hold  groups  and  to  assist  these  disturbed  patients 
through  those  things  that  you  and  I  take  for  granted  as  far  as 
living  goes--personal  cleanliness  and  hygiene— to  assist  them 
through  a  routine  is  very  difficult,  it  s  tantamount  to  a  close-order 
drill;  it  s  not  very  personal.  We  are  also  supposed  to  document  ex- 
tensively our  interactions  with  the  patient. 

Well,  if  the  phone  rings,  someone  has  to  go  answer  it.  Then  you 
add  to  the  difficulties  of  carrying  out  a  routine  to  meet  the  pa- 
tients needs,  those  patients  who  refuse  to  participate  in  a  treat- 
ment plan;  they  always  require  staff  attention.  If  they  become  vio- 
lent, if  they  are  upset,  or  frustrated— they  take  somebody  away 
from  the  treatment  program  to  deal  with  those  more  immediate 
emergency  type  problems. 

If  we  had  sufficient  staff— we  are  all  trained  to  do  the  job;  I  am 
very  capable  of  

Senator  Kerry.  I  read  your  statement  in  a  different  context— 
and  I  think  it  appeared  in  the  testimony  in  a  context  that  I  under- 
stood it  

Mr.  Vandagriff.  Let  me  get  back  to  the  context  that  I  think  you 
meant  then. 
Senator  Kerry.  No,  I  accept  that. 

Mr.  Vandagriff.  I  can'*  be  responsible  for  the  patient's  prob- 
lems; I  can  try  to  help  the  patient  through  those  problems.  But  if 
they  refuse  to  put  on  socks  after  I  have  asked  them  kindly— we  are 
not  very  well  entitled  to  restrain  them  for  not  wearing  socks,  and 
yet  I  am  responsible.  That  is  the  situation  we  find  ourselves  in. 

Senator  Kerry.  Let  me  just  ask  you  the  second  part  of  the  ques- 
tion, then,  and  we'll  close  on  that,  what  is  your  reaction  to  the  in- 
stances of  abuse  that  you  have  heard  of  a  widespread  nature  across 
the  country? 

Mr.  Vandagriff.  It  saddens  me  in  my  heart,  it's  terrible,  noth- 
ing short  of  an  atrocity  that  the  public  needs  to  become  aware  of.  It 
needs  further  investigation  before  you  decide  the  cause  for  those 
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people  who  happen  to  find  themselves  working  there,  M>  personal 
opinion  is  that  those  people  began  that  career,  that  work,  to  help, 
as  a  helping  profession,  and  perhaps  over  years  of  working  in  those 
conditions,  the  burnout  and  stress  t^Aes  its  toll,  not  just  psychologi 
cally,  but  also  physically.  I  see  very  few  of  my  peers  surviving  the 
ward  environment  to  make  it  through  retirement.  Most  of  us, 
through  an  accumulation  of  percentages  of  disabilities  over  the 
years,  find  ourselves  thrown  away  by  the  system,  where  v/e  lose 
our  career  and  are  sent  home  never  able  to  work  for  th^  State, 
county,  city,  or  any  other  facility  because  of  our  injuries. 

Senator  Kerry,  Thank  you,  Mr.  Vanda^iff.  Thank  you,  Mr. 
Chairman. 

Senator  Weickbr.  I  think  there  are  some  very  good  points  being 
made  here.  No.  1,  what  Mr.  Vandagriff  just  alluded  to,  in  terms  of 
the  abuse  and  the  injury  that  takes  place  to  the  staff.  This  is  some- 
thing that  both  Mr.  Baker  and  Mr.  Vandagriff  know  of,  and  the  fig- 
ures are  very  high  in  that  area  also. 

You  have  indicated,  I  think,  in  your  testimony  that^  people  who 
go  into  this  aren't  a  sadistic  uncaring  bunch,  I  think  it  s  very  clear 
that  they  are— its  like  any  other  profession— very  caring.  Manp^ 
things  contribute  to  the  end  result.  As  Mr,^  Baker  says~I  don  t 
know  where  you  end  up,  with  the  system  as  it  is,  as  far  as  institu- 
tions are  concerned,  compared  to  the  community  setting. 

I  think  I  know  firsthand  how  much  attention  has  to  be  paid  to 
the  burnout  problem— and  we  are  talking  to  you,  two  of  you  taking 
care  of  28  patients.  Things  that  we  take  for  granted,  they  can't  do, 
whether  it  s  dre&sing  or  toileting  or  anything  else  like  that,  so  it 
isn*t  a  question  of  your  just  taking  care  of  their  special  needs, 
YouVe  got  to  take  care  of  all  their  routine  needs  in  addition  to 
whatever  therapy  they  might  require. 

I  don't  want  these  hearings  in  any  way  to  have  a  finger  turned 
around  on  persons  who  work  in  our  institutions.  And  when  I  talked 
to  Ihe  press  the  other  day,  I  indicated  the  matters  I  have  under 
consideration.  One  of  them  is  coming  at  this  personnel  problem, 
both  in  terms  of  training  and  in  terms  of  time  off,  so  that  we  get 
around  this  burnout  problem.  I  don't  see  how  you  do  it.  I  don't  see 
how  anybody  under  the  circumstances  you  describe—and  I  will 
probably  get  into  trouble  with  all  your  State  directors  and  budget- 
ing agencies  and  all  the  rest— I  don't  see  how  you  do  this  thing 
more  than  3  months  straight  at  a  crack.  You  ought  to  have  3 
months  off  and  then  come  back  at  it  again.  I  just  don't  see  how  you 
do  it. 

Mr.  Baker.  Senator  Weicker,  might  I  comment  to  that?  On  my 
team  at  the  Syracuse  Developmental  Center,  as  I  said  before,  I 
serve  100  handicapped  people,  and  the  emphasis  upon  niy  team  is 
to  provide  services  for  the  100  handicapped  individuals,  many  of 
whom  are  quite  severely  multiple  impaired  in  the  community. 

And  the  first  point  I  wanted  to  make  is  that  in  terms  of  staff 
morale,  I  think  if  you  look  at  staff  morale,  delivering  services, 
whether  their  base  of  operation  is  in  the  institution  or  whether 
they  permanently  woik  in  the  community,  that  staff  by  and  large 
have  much  higher  morale  when  they  work  ia  the  community  than 
when  they  work  in  the  institution. 
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Senator  Weicker.  I  believe  that.  Again,  I  repeat,  I  subscribe  to 
the  de-institutionalization  concept.  I  also  agree  with  what  was  al 
luded  to  by  Senator  Kerry,  you  are  probably  going  to  have  a  mini- 
mal situation  where  certain  institutions  are  still  going  to  be  there. 
But  I  also  agree  with  you.  let  s  not  start  off  on  that  basis,  try  to  get 
away  from  it  as  best  we  can. 

Mr.  Baker.  We  at  least  ought  to  stop  the  construction,  and  New 
York  State  is  busily  putting  brick  and  mortar  together  all  over  the 
place,  and  using  Medicaid  dollars  to  do  it. 

Mr.  Vandagriff.  Mr.  Chairman,  I'd  like  to  tell  you  that  our  at- 
trition rate  at  Metropolitan  State  Hospital  is  30  percent  per  yean 
It  s  true,  most  of  us  aren't  able  to  stay  there.  Those  who  are  able  to 
cope  with  it  only  do  so  as  a  result  of  extreme  dedication  and  hard 
ship. 

Senator  Weicker.  I  don't  know  if  anybody  would  care  to  com 
ment.  I  realize  it's  difficult  to  do— but,  as  much  as  I  condemn  it,  I 
can  also  see  how  it  happens,  as  has  been  alluded  to  by  many  of  the 
witnesses  before  the  committee,  that  with  cases  of  staff  abuse — I 
will  cut  right  to  the  heart  of  it--comes  an  exercise  in  covering  your 
backside,  if  you  will,  the  staff  is  not  going  to  lend  itself  to  testinio- 
ny  on  reported  abuse.  Indeed,  staff  that  does  tends  to  ieopardize 
itself  with  other  staff.  I  don't  know  how  you  get  out  of  that  circle, 

I  know  you  are  not  going  to  condone  it,  but  I  have  just  had  too 
much  testimony  here  from  all  sides  which  indicates  that  it  is  very, 
very  hard  to  get  staff  to  step  up  to  bat  and  report  what's  going  on 
for  fear  of  jobs,  for  fear  of  their  fellow  employees,  et  cetera. 

Does  anybody  want  to  comment  on  that? 

You  don't  have  to.  I  think  the  fact  is^  you  have  had  plenty  of 
courage  in  coming  here  to  testify.  I  will  give  you  an  opportunity  to 
comment  on  a  point  that  has  been  raised  very  prominently  in  these 
hearings. 

Mr.  Baker,  In  institutional  settings,  I  think  that  often  staff  are 
put  in  untenable  situations.  Another  point  I  would  want  to  make  is 
that  if  the  service  system  is  structured  properly  and  built  upon 
humane  values,  handicapped  people  are  a  joy  to  work  with.  My  two 
handicapped  sons  are  both  involved  in  integrated  work  settings, 
and  their  employers  tell  me  that  they  enjoy  working  with  them. 
And  I  know  my  staff  at  the  Syracuse  Developmental  Center,  many, 
many  of  mv  staff  enjoy  working  with  handicapped  people  when 
they  have  the  right  kind  of  support  systems.  When  staff  are  put  in 
untenable  positions  with  very  few  staff  and  manv,  many  demands 
being  made  upon  them,  and  a  lot  of  authoritv  thrust  upon  them, 
with  no  support,  it's  very,  very  difficult.  I  think  there  are  vei^ 
many  courageous  souls,  however,  who  work  on  a  day  to-day^  basis 
with  handicapped  people  who  stand  and  who  stand  upright  In  the 
face  of  the  innumanity.  And  I  think  the  people  who  have  testified 
before  your  committee.  Senator,  represent  that  in  this  Nation, 

Mr.  Vandagriff.  I,  too,  would  like  to  respond  to  that.  The  negli 
gence  of  the  system  too  often  points  the  finger  at  the  worker  who 
has  the  least  amount  of  control.  I  can't  denv  that  there  are  all  of 
these  situations  of  abuse,  but  I  would  like  also  to  point  out  that  it 
is  not  infrequent  for  psychiatric  patients  to  allege  abuse  or  for  fam 
ilies  to  recognize  abuse  in  a  system  and  then,  searching  for  some- 
one to  blame,  they  find  the  person  closest  to  the  problem.  Many  of 
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the  instances  of  abuse  that  I  have  seen  reported  weren't  a  particu- 
lar employee's  behavior;  rather  the  resources  and  the  materials 
and  what  thev  had  to  work  with  was  inadequate  for  the  job— not 
their  personal  negligence,  but  the  negligence  of  the  system  that 
turns  its  back  on  the  problem. 

Senator  Weicker.  Gentlemen,  I  thank  you  both  verv  much  for 
your  testimony,  appearing  here  before  the  committee.  I  think  it's 
very  difficult  in  terms  of  your  positions. 

I  might  add  I  expect  to  be  back  in  touch  with  you,  because  the 
matter  of  those  who  work  in  the  field  is  one  of  the  areas  that  we 
are  going  to  be  addressing  this  year. 

You  will  be  of  some  assistance.  I  don't  see  how  we  can  meet  the 
problems  that  have  been  presented  to  us  unless  we  also  understand 
the  problems  of  those  who  are  supposed  to  do  the  caring  job  for  all 
of  us— and  that  is  the  attendants.  For  everybody  who  gets  angered 
by  a  story  of  somebody  who's  gone  bad  in  your  profession,  might  I 
add  that  I  have  been  dealing  with  the  whole  damn  society,  some 
250  million  strong,  most  of  whom,  I  am  sorry  to  say,  don't  give  a 
damn,  and  just  are  shoving  the  problem  off  behind  the  wall,  or 
handing  it  to  you  fellows  to  resolve. 

So,  believe  me,  it's  everybody's  problem,  not  just  that  of  a  few. 

Mr  Baker.  Thank  you  for  your  national  leadership  on  this.  Sen- 
ator. 

Mr  Vandagriff.  I  look  forward  to  any  opportunity  to  work  with 
you  further. 
Senator  Weicker.  Thank  you  very  much. 

We  will  just  break  for  3  minutes,  and  then  we  will  move  to  our 
next  panel. 
[Brief  recess.] 

Senator  Weicker.  All  right,  the  committee  will  come  to  order— 
and  we  have  got  to  move  along  here  now.  We  have  got  some  very 
valuable  testimony  coming  up.  I  understand  Michael  has  some  sort 
of  a  bus  or  train  or  plane  or  whatever  to  catch,  and  I  want  to  make 
sure  he  has  the  opportunity  to  do  that. 

So  our  first  witness  will  be  Mr.  Michael  Kennedy  of  the  Center 
on  Human  Policy,  Syracuse,  NY. 

Michael,  good  to  have  you  with  us. 

STATEMENTS  OF  MICHAEL  KENNEDY,  THE  CENTER  ON  HUMAN 
POLICY,  SYRACUSE  UNIVERSITY,  SYRACUSE,  NY;  STEVE 
SCHWARTZ,  ESQ.,  DIRECTOR  OF  THE  OFFICE  OF  PUBLIC  KEP- 
RESENTATION,  STATE  OF  MASSACHUSETTS,  NORTHAMPTON, 
MA;  DAVID  SINE,  SAFETY  OFFICER,  NEW  ENGLAND  HEALTH 
CARE  EMPLOYEES  UNION,  NEW  HAVEN,  CT 
Mr.  Kennedy.  Thank  you. 

Senator  Weicker.  I  might  add  that  all  statements  will  be  includ- 
ed in  the  record  in  their  entirety,  so  please  proceed  in  a  way  that  is 
comfortable  to  you;  we  want  to  hear  your  whole  story,  but  you 
don  t  have  to  read  the  statements  in  their  entirety.  Indeed,  I  think 
Its  more  interesting -you  are  all  well-experienced  and  well-versed, 
and  I  have  a  feeling  you  wouldn't  even  need  a  piece  of  paper  in 
front  of  you  to  tell  us  your  feelings  on  this  matter. 

You  go  right  ahead. 
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Mr.  Kennedy.  My  name  is  Michael  J.  Kennedy.  I  am  24  years 
old,  and  I  have  cerebral  palsy.  I  lived  with  my  family  in  Tupper 
Lake,  NY,  until  I  was  5  years  old,  when  I  turned  5, 1  had  to  leave 
home  because  my  family  could  not  afford  to  pay  for  all  my  medical 
needs.  From  there  I  moved  to  an  institution  in  New  York  City 
called  West  Haverstraw,  where  I  lived  for  ZVz  years.  From  there  I 
moved  to  Rome  State  School  Institution,  where  I  lived  for  8  years. 
From  there  I  lived  at  Syracuse  Developmental  Center  Institution 
where  I  lived  for  4  years.  During  these  15  years  of  living  in  three 
State  institutions,  I  have  experienced  a  number  of  abuses.  And,  if  I 
may  add,  I  onlv  picked  three  categories  for  my  testimony,  but  I  will 
be  more  than  nappy  to  answer  any  other  questions  that  are  not  on 
my  testimony. 

The  first  one  is  verbal  abuse.  The  staff  would  come  in  every  day 
and  use  harsh  language,  and  tell  us  things  like  "Get  in  there  and 
clean  up  that  mess,  and  if  you  don't  get  in  there  and  pick  up  that 
mes3,  you  are  going  to  get  it."  Or  they  would  often  threaten  you 
with  things  like  "If  you  don't  get  in  there  and  pick  up  that  mess, 
you  are  not  going  to  eat." 

And  the  second  one  is  drug  abuse.  One  day  one  of  my  friends 
that  lived  on  the  unit  with  me  was  having  a  leal  rough  day,  and  he 
really  needed  to  talk  to  someone,  and  instead  of  the  staff  member 
taking  time  to  sit  down  and  talk  with  him  and  find  out  what  the 
problem  is,  he  proceeded  to  go  get  some  thorazene.  Therefore  my 
friend  was  out  of  it  for  the  rest  of  the  day. 

And  this  happened  not  only  to  one  person,  it  happened  to  every 
body. 

I  learned  to  fear  the  staff,  because  I  did  not  know  what  they 
were  going  to  do  to  me  or  anybody  that  was  with  me  next. 

Today  f  live  in  a  Medicaid-funded  apartment  with  three  other 
disabled  people.  It  is  my  home,  not  an  institution,  I  have  my  own 
freedom,  1  have  my  own  things  in  my  room,  I  don't  have  to  lock 
them  up.  We  learned  things  like  doing  our  own  transportation, 
cooking,  laundering,  and  budgeting  money. 

After  I  moved  into  my  apartment,  I  got  a  job  working  with  the 
Center  on  Human  Policy  as  a  self-advocacy  coordinator.  We  have  a 
self-advocacy  group  that  meets  once  a  week,  and  we  are  learning 
things  like  rights  and  responsibilities. 

I  made  a  lot  of  progress  in  my  life,  but  I  have  a  lot  of  time  that  I 
have  to  maive  up  for.  An  institution  is  not  a  place  where  anyone 
should  live.  They  sav  we  had  rights,  but  we  didn't,  they  say  we  had 
freedom,  but  we  didn't.  I  had  no  say  in  anything  I  wanted  to  do. 

And  the  third  thing  I  notice  I've  jumped  over  was  minimal 
schooling.  When  I  was  13  years  old  I  was  put  into  a  classroom  with 
10  other  people.  I  was  much  more  advanced  than  they  were,  and 
they  were  teaching  us  things  like  counting  numbers  and  our 
ABC's,  and  that  was  stuff  I  had  already  knovm.  They  didn't  teach 
you  basic  stuff  like  adding,  subtracting,  multiplying,  and  dividing, 
or  everyday  skills  that  you  would  need  to  live  within  the  communi 
ty. 

And  I  would  just  like  to  say— I  would  like  to  thank  everybody  for 
giving  me  the  opportunity  to  share  these  experiences,  and  I  am 
open  to  any  questions  that  are  on  my  testimony. 

Thank  you. 
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^  Senatx)r  Weicker.  Michael,  nobody  spoke  so  clearly  and  so  dis- 
tinctly. Of  all  the  witnesses  we  have  had,  you  are  by  far  and  away 
the  best--no  ifs,  and's,  or  but's  about  it.  I  hear  you,  I  see  you,  and 
I  hope  everybody  else  does  also  in  terms  of  what  is  possible,  and 
the  hope  that  I  think  you  give  to  many,  both  by  the  work  that  you 
are  doing  and  by  virtue  of  your  own  example,  is  something  that  is 
inspiring  to  everybody  in  this  room. 

I  want  to  read  one  paragraph  of  Michaels  statement  that  he 
didn't  speak  out  on. 

When  I  was  12, 1  received  a  mouel  airplane  from  m>  father.  I  loved  it  and  put  it 
together  immediateb,  but  every  time  I  put  it  together,  one  gf  the  residents  would 
tear  it  down.  I  was  reall>  mad,  so  I  told  a  staff  member  to  make  him  stop  and  if  he 
didn't  that  I  would  hit  him.  Just  a  few  minuteb  after  that,  the  resident  began  tear- 
ing my  model  down  again.  The  staff  member  ju&t  sat  there  and  watched  him  do  it.  I 
was  really  angry,  so  I  hit  the  resident,  kaocking  him  uut  of  his  wheelchair.  The  staff 
member  came  in,  got  some  rope  out  of  the  closet,  tied  it  around  my  feet,  and  hung 
me  upside  down  in  the  doorway. 

Mr.  Kennedy.  And,  believe  me,  that  didn't  happen  only  to  me,  it 
happened  to  every  person  within  that  institution.  Thais  why  I 
think  they  were  fearing  the  staff,  because  they  didn't  know  what 
they  were  going  to  do  next. 

Senator  Weicker.  If  you  don't  mind  me  using  the  expression,  Mi- 
chael—I  don't  know  how  many  times  they  hung  you  upside  down, 
but  you  certainly  landed  on  your  feet. 

Mr.  Kennedy.  Thank  you.* 

Senator  Weicker.  And  I  think  that  is  testimony  to  your  courage, 
not  to  the  system. 

Mr.  Kennedy.  And  I  would  say,  too— and  this  has  nothing  to  do 
with  the  testimony,  this  is  just  the  way  I  feel  in  general— I  always 
told  everybody  that  when  I  got  out,  things  were  going  to  change  for 
the  disabled,  because  there's  no  reason  they  should  be  treated  like 
that;  they  should  be  treated  just  like  everyone  else. 

And  I  told  them  that  I  would  do  everything  in  my  power  to  see 
that  that  happened. 

Senator  Weicker.  Michael,  thank  you  for  your  testimony.  Do  you 
have  a  bus  or  plane  you  are  trying  to  catch?  I  think  we  had  better 
help  Michael  to  leave— and  I  really  thank  you  for  your  testimony. 

[The  prepared  statement  of  Mr.  Kennedy  follows:] 
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STATf>!KNT  OF  MICHAHL  KENNEDY  CUPMXTTKO  TO  M.S.  SBNATK 
KlinCOHKriTEE  ON  THK  IIANDlCArrLU 
APRIL  3,  1901, 


My  nnn<»  it  Hichael  J.  Kennedy.    I  an  24  year^  old.    I  w^ss  l>otr  with 
cerebral  palsy  and  spasticity  of  ny  rausclot.    I  lived  with  my  fdmxly  in 
Tupper  take,  N.Y.  until  I  was  5,  but  then  X  wovcd  to  West  Haverstraw 
institution  in  New  Vork  City.    2  had  to  leave  hoao  because  parents 
couldn't  afford  to  pay  for  all  lay  nodical  needs.    Plus,  they  were  both 
working  so  they  could  not  9ivo  ae  all  the  assistance  and  car<»  that  X 
needed.    They  also  had  3  other  children  who  needed  to  be  cared  tor.  I 
lived  in  W.  Haverstraw  for       years.    After  that  I  noved  to  Rone  State 
School  institution  and  lived  there  for  8  yedcs.    Then  I  moved  to  Syracuse 
Developmental  Center  institution,  where  l  lived  for  4  noro  years.    In  the 
filteen  years  I  lived  in  these  3  institutions,  I  experienced  a  lot  of 
physical,  ncntal  and  verbal  abuse.    I  would  like  to  sha~e  with  you  what 
Institutions  are  like. 
Physical  Abuse 

When  I  was  12,  I  n  ceivcd  a  taodel  airplane  froa  ny  father.    I  loved  it 
and  put  it  together  iEsnodiately ,  but  everytime  I  put  it  together,  one  of 
the  residents  would  tear  It  down.    I  was  really  aad,  so  I  told  a  staff 
nenber  to  aako  hin  stop  and  if  he  didn't  that  I  would  hit  hiiA.    Just  a  few 
ninutos  after  that,  the  resident  began  tearint^  .ly  nodel  down  again.  The 
staff  neRsber  Just  sat  there  and  watched  hia  do  it!    2  was  really  angry,  so 
I  hit  the  resident,  knocking  hia  *^ut  of  his  wheelchair.    The  staff  laeniber 
came  in,  got  sozao  rope  out  of  the  closet,  tied  it  around  sy  fetit#  and  hung 
ne,  upside  down  on  the  doorway.    After  about  IS  tainutes,  tsy  father  cane  in 
to  visit,  and  X  was  taken  down.    I  probably  would  have  been  there  a  much 
longer  tine  il  my  father  had  not  walked  in. 
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Verbal  Abusa 

Everyday  tho  iitatl  used  h.ir^h,  obsc»»rtf  ian^ua^**.    They  wov»ia  cw*  air  at 
us  constantly.    For  r-xareplc,  a  ctaif  t*'t^on  would  ottt.n  «icrr,ira,  "<M«t  in 
ther«  and  clean  up  that  laessil    X£  jou  don't,  you're  gonnat  ^^t  it."    I  was 
also  threatened  with  things  llk©»  "It  you  don't  do  it  you  ar<*  n<^t  gonna 
eat  I"    I  learned  to  f«ax  the  staft.    I  never  kn*'v  what  to  *«xpect  from  then 
or  what  they  wore  going  to  do  to  r^v* 
Drug  Abu we 

One  day  one  of  tho  reh^idents  on  r\y  unifArfas  having  a  hard  day  and 
wanted  to  talk  to  someone  about  it.    Instead  ot  t.^kinq  tht*  tif^  to  talk  to 
hin,  th'^  sta£t  rscnber  gave  hi»  bons»*  thonyt-nr.    Hi«  was*  out  of  it  for  the 
rest  of  the  day. 
Not  Hor^e-llk» 

The  furniture  was  plastic  and  uficontortablf.     It  h^d  a  b^d  odor.  too. 
The  colors  were  ugly.    The  curt  ins  were  nad*.*  of  an  orang*  and  ye  X  low 
patterii.  and  often  one  was  longer  than  the  other. 

On  my  unit  at  Rocae  there  were  ^2  people.  There  were  no  beds.    Wi*  slept 
in  big  cribs.  Everyone  stayed  in  b*'d  all  day  excvpt  for  me.  S^^tirsrs 
ther«  would  be  only  2  staff  people  on  th^  unit. 

There  wi»rc  no  plants.    There  was  nothing  on  the  walls.    Thi/re  waifc  no 
carpeting.    Tho  bathrooas  were  filthy.    Dirty  laundry  was  on  the  floor. 
Thirc  were  big  blotches  of  dirt  in  t*v^?^y  corner.    Th«  windows  w^rt^ 
Ronvtiwes  so  dirty,  that  you  could  barely  sew  out. 
No  Privacy 

Evirryono  went  to  the  bathroom  in  groups.  Oft*-n  there  wn,'rc  no  private* 
stalls  in  the  bathroons*.  We  took  group  showexF.  too.  The  ctaif  u^ed  thu 
sa»e  towel  and  washcloth  for  the  whol»>  group,  usually  about  5  p*-ople. 
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Tlifvre  was  no  door  on  my  brnlrc-ora.    Abouf  ?<S  j-^ooplr  s)«>|a  in  r*/  ior*n. 
It  wa&  Icpojssllilo  to  bi<  aloni^. 

One  tino  I  invit<?d  a  frlt^nd  to  co»o  to  visit  m*.    I  hadn't  se**u  h^z 
for  about  3  wonthi  »o  I  wanted  to  talk  to  her  privat«li'  to        how  thm^o 
were  going.    I  itartrd  to  lead  her  into  i^y  xoora  wh«?n  a  staff  Rfnb*»r  stopped 

and  be^an  ytllin^  at  »«.    Shu  told  rs**  ntsv^k  to  "try  and  do  that  again*. 
I  asked  her  why.    Wo  argued.    When  my  friend  U*tt,  th*,»  staff  mi*i>er  sr«jkcked 
ma  r«dlly  hard  «cro»»  th«  h«*ad  for  ariuino  with  her.    My  h*-ad  hurt  for  &on»* 
time  lifter  that. 
No  Fregdoia 

All  Bvy  decisions  wero  wad»*  for  X  was  told  wh«n  to  get  up  in  th** 

morning,  when  and  what  to  cat,  who  Z  nust  livt*  with  and  whf-n  I  »ust  go  to 
bed.    It  didn't  patter  whether  or  tot  1  w^ts  tired  or  hungry.    X  had  to  do 
whatev«^r  they  said.    Very  rarely  wds  Z  allowed  to  K-av**  thQ  grounds  vt  the 
institution  and  never  on  a  spur  of  th»*  ifoi9*;*nt  decision. 

They  told  us  we  had  rights,  but  w*^  didn't.    Th»*y  told  us  we  had 
fr»'cdora,  but  we  didn't.    1  hdd  no  say  ubout  anything  I  did  in  roy  lift*. 
ts:?htjLfianization 

Staff  iaer5ibi>rs  didn't  C4il  you  by  your  name.    Th«r>  didn't  bother  to 
le/^rn  iour  nans.    In  order  to  identity  you,  they  would  write  ycur  n^rrw  on 
your  back  with  eith^'r  a  paint  bru*.h  or  a  laundry  taark*-r.    When  th**y  n*-cded 
to  know  who  you  wer»*,  thei  would  lift  up  the  back  of  your  *hirt.  When 
stAff  repber*  knew  you  werr  going  hoiw**,  they  would  wash  the  nare  off  your 
b«ck.  iVhK*  tine  they  forgot  when  I  wvn?  ho!*"**  tr»  visit  ry  tdirily.    Ky  rother 
waft  hnXpinq  pe  gft  ready  tor  b»-d  whon         noticed  th**  paint.  Shv 
furiou:^.) 
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I  wan  f>«t  ir»  a  ola^s^  with  I')  nfli«f  p'opl*-.     J  vny  i«^uoh  i«  m  aOv^i.rf-.J 
th^n  any  ol  the  oth«*r  studentK.    hh^n  i  wa*  13,  th*»y  wrm  i^'^chir^^  r.^ 
fcindcr^aroen  «ctiviti*«»  Ruch  «»  th^  ^iph>ib*»t,  counting}  r.uPibMif*  dnd  l»»arning 
•h«i>«J!.      I  already  Kn»w  r»Y»«rythin<i  th*?y  werr  to^chln-^  r^.    Th»'y  duln't 
t*MCh  M  thlnqs  thAt  I  to  t*»  i»*rirMf,^  lik»*  adJln>3,  »ubtr^ctin<i, 

nultlplyin-?  and  dividinq.    Th**  t*w  bcxA*  that  X  r»*ad  w»-r»r  "DicV  and  Jan*-* 
typ*»  ^-tori*?**. 

Also,  th»y  didn't  t,«4Ch  any  practical,  i^v^-t/d^y  *ViXlf«liKt  cc>okim, 
cleaning,  ftrpct-cros^^ing,  Lud<^^tiA-i  «^n*'y,  t-tc.    I  hAd  ro  -s^y  in  wh.*t  I 
wanted  to  l»?drn. 
Pt*p<>  r       Ij^  z  a  t.  i  n 

AIJ  p+^-rsonal  Idur.Ory  was  thr-'^n  tci^^th-^-r  t^rA  wash^^d  In  lulK.  it 
w/it  finisshed  it  often  got  lost,    i  ^AV.'r  qot  M  ry  cwn  cloth^-;*  back. 
Insl*»ad,  I  qot  oth#r  peopl*»'s  cloth*»s.    On*?  ti»*^,  I  had  fjctt^n  h^^^^t  u*tv 
ciothfi  iton  Ry  fdnily  ior  Chri«tf^a».    1  wor»^  th«?s  onct?,  thr«-w  th^-F  in  th« 
l.iujjdry  ^»-.d  n«v«?r  «aw  thesR  ^gain. 
Ierpor..tl  P»*lcngirqs  <:toI<»n  _>sn.d^  D  ^!?ig»^d 

Kh^n  I  wa»  15,  1  tcucfht  a  fct^r»-o  with  p<oa»-y  2  had  ^a'i.'fc'd.    A  half  hour 
att*?r  1  h-Hd  it  all  s-tt  upt  «  re^xd' nt  *.^«»»^  i^to  ry  rocn,  pick^^d  it  up,  and 
hn.'livhfd  it  ^li  ov*-r  th*'  floor,    wht-n  I  v^nt  rut  and  ask»-d  a  ivtal*  J!^*-!^b^r 
th.tt  the  reftidrnt  pay  for  th#»  ruined  >>t^i**o,  ^h^  s^id,  •No,  that  vor^'t  be 
allowed." 

Or.*"  Chf  i5t»^a«,  2  r-^-cte-iv^d  *  pHir  ct  walki«-taiiki»*'%  fron  a  tri«T.d.  1 
op^r.wd  th-'Hi  up  and  put  tht*«  on     r.ight&tar.-J.    I  t^«  roc*^  for  ^  ^hort 

tirv?,  rfrd  whit*ri  1  r^'turnipd,  or.t'  ol  th^?v  h^d  h*^*^n  s^tolt-n.    Thia  incri<J*~nt 
tau<7ht  rs**  that  aAJl  p^t-cnai  t**ior.'j4n^j5.  h.td  to.  b«*  k*-pt  und^r  lock,  ^nd  k**y. 
I  could  not  trust  .in^^or*-. 
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Conelunton 

To<3ay  X  llv«  in  i  »*«aicaid- funded  support iv#*  ^p«rt;»#»nt.    Z  livn  with 
thre«  other  people.    It' 9  »y  hopio,  noi  »u  Inr.iitution.    X  havt-  im^ri* 
fro«»doia.    Z  have  s^j*  'svn  thin^n  in  my  roo«.  I  don't  hav**  to  L^ck  th<?pi  yp.  X 
hav«  learned  mtny  «killt  that  X  didn't  hav«  the  ehanco  t<^  learn  in  au 
institution*  tot  #xai9plrr,  AXtan9in^  tCAnr^pottation*  ^cpt^  bud^^t&n^f 

and  doing  my  own  laundry. 

I  havfi  a  5ob  at  Syracugn  Univ«»r5.ity 'a  C'^nt^-r  cn  Hur^an  Policy  a«<  « 
■elf-advocac]r  coordinator.    X  teach  oth^i  di»Al>*«>d  pr»opie  to  *pf«H,  out  lox 
their  right*.    Z*ve  e^do  a  lot  of  proqresa  in       liie,  but  X  knew  X  have  a 
long  way  to  go.    x've  got  a  let  ol  tipv»*  to  raKa  up  for.    X  want  to  h«lp 
other  people  get  out  o£  ini^titution^^•    They*r*«  not  «  pl«ic«  vht^re  anyone 
should  live. 
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Senator  Weickeh.  So  many  of  our  perceptions  are  visual.  I  want 
to  know  how  many  people- not  a  lot  of  them  in  this  room,  because 
they  are  professional  -but  I  want  to  know  how  many  people  on  the 
street,  just  to  look  at  Michael,  would  ever  believe  that  he  could 
come  and  speak  and  think,  such  as  we  heard  here  today.  That's 
part  of  the  problem  right  there.  He's  got  as  much  upstairs  and  has 
as  much  courage  and  ability  to  express  as  anybody,  any  of  ud. 

But  I  bet  a  lot  of  people,  to  look  at  Michael,  have  condemned  him 
to  something  a  lot  less  than  what  it  is  that  he  can  actually  accom- 
plish. 

In  any  event,  the  next  testimonv  is  by  Mr.  Steven  Schwartz,  at- 
torney and  director  of  the  Office  of  Public  Representation  in  North- 
ampton, MA. 

Mr.  Schwartz,  nice  to  have  you  here  with  us. 

Mr  Schwartz.  Thank  you.  Senator,  and  let  me  sa>'  at  the  outlet 
that  I  really  appreciate  your  taking  the  opportunity  to  allow  people 
like  Mr.  Kennedy  to  testifv,  because  if  it  wasn't  for  him  and  people 
like  him,  none  of  us  would  be  doing  the  work  that  we  are  doing, 
and  people  like  him  really  give  inspiration  and  meaning  to  our 
lives,  let  alone  our  work. 

For  the  past  13  years.  Senator,  I  have  represented  the  residentb 
of  the  Northampton  State  Hospital,  which  is  a  large  custodial  insti- 
tution in  Massachusetts.  I  have  been  lead  counsel  in  a  number  of 
class  action  and  individual  cases  which  were  brought  to  enforce 
and  protect  the  rights  of  people  confined  in  State  facilities. 

Most  importantly,  during  this  entire  period,  I  have  witnessed, 
felt»  and  personally  experienced  what's  done  to  people,  many  of 
them  my  friends,  people  with  mental  illness  in  State  institutions. 

Since  I  know  you  have  already  heard  a  litanv  of  personal  trage- 
dies, I  will  not  recount  all  of  the  experiences  that  are  set  forth  in 
my  written  testimony.  I  would  like  to  highlight  just  a  few. 

I  represented  recently  an  incontinent  person,  an  elderl>'  woman, 
who  was  placed  under  warm  water,  then  drenched  with  disinfect- 
ant, because  that  was  a  convenient  bathing  technique  used  at  the 
State  hospital.  I  am  currently  representing  a  physically  handi- 
capped braindamaged  young  woman  who  was  carelessly  dropped 
m  a  bathtub  of  scalding  water  and  had  to  spend  the  next  2  weeks 
at  an  intensive  care  unit  in  a  burn  center  in  Springfield,  MA. 

These  situations,  where  people  are  regular^  abused,  constantly 
mistreated,  consistently  drugged-at  the  Northampton  State  Hospi- 
tal approximately  92  percent  of  the  people  are  on  psychotrophic 
medication  and  little  else.  People  are  arbitrarily  denied  their  free- 
dom, forced  to  live  in  unsafe  conditions,  and  systematically  de- 
prived of  the  fundamental  legal  rights  that  our  State  legislators 
and  Congressmen  here  in  Washington  work  so  hard  to  enact. 

But  mostly.  Senator,  what  happens  to  people  in  institutions  is 
that  they  are  wantonly  neglected.  Let  me  tell  you  of  one  of  my 
friends,^  David,  who  is  a  32  year-old  man,  black  man,  from  Spring- 
fie.d  He  was  originally  involuntarily  admitted  to  Northampton 
when  he  was  16  years  old.  Eight  years  later  an  advocate  from  my 
ofnce  discovered  David,  rocking  on  his  bed,  mumbling  unintelligi- 
bly During  those  8  years  David  was  never  aliowed  out  of  the 
locked  cubicle  in  which  he  lived,  which  was  onlv  120  feet  long  by 
100  feet  wide.  When  David  came  to  the  hospitaf.  when  he  was  lu. 
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he  could  read,  he  could  write,  he  could  converse  quite  freely;  by 
then,  when  we  found  him,  he  only  mumbled.  He  used  to  Plavbas 
ketball  and  worked  as  an  apprentice  carpenter  in  Springfield 
When  we  found  him,  his  physical  mobility  was  markedly  impaired 
He  used  to  walk  freely  throughout  his  neighborhood  and  take 
buses  in  downtown  Springfield  and  go  shopping.  Eight  years  later 
he  was  terrified  of  crossing  the  threshold  of  his  locked  cubicle  ^ 

At  a  court  hearing,  at  which  I  represented  him  in  1975,  involving 
the  question  of  whether  David  had  to  be  locked  up  for  yet  another 
year  in  that  hospital,  even  his  clinician  admitted  that  his  protract- 
ed period  of  institutionalization  had  caused  him  severe  harm  and 
he  had  socially  regressed.  .  . 

Despite  this  documented  history  of  a  century— and  it  is  now 
almost  a  century  that  we  are  sitting  in— of  institutional  tra&^ies, 
there  are  some  persons  who  may  come  before  you  and  still  advise 
you  that  these  massive  State  hospitals  can  some  day  provide  d^ent 
quality  care.  I  wish  that  they  could.  They  would  suggest  that  if  the 
buildings  are  simply  renovated,  the  staffing  is  dramatically  in- 
creased, that  standards  such  as  JCAH  or  Medicaid  were  applied  to 
those  hospitals  and  enforced,  all  would  be  well.  But  these  illusions 
of  reform  are  not  only  contradicted  by  history— this  past  century— 
but  they  are  belied  b>  our  present  experience  even  in  Massachu 
setts. 

For  in  Massachusetts,  we  tend  to  think  of  ourselves  there  as  an 
enlightened  State  where  mental  health  and  retardation  care  has 
progressed.  ,  .  ^,  , 

In  1970  we  tried  all  of  those  solutions  to  bring  together,  and  we 
built  a  jrandnew  State  hospital  in  Bridgewater,  and  then  the  Com 
mOD- wealth  of  Massachusetts  contracted  with  the  McLeans  Hospr 
U>1,  a  private  facility  operated  by  the  Harvard  Medical  School,  to 
provide  medical  and  psychiatric  care  through  physicians  trained  by 
the  Harvard  School.  Today,  just  today,  that  institution,  which  was 
built  for  300  people,  now  confines  over  500  under  conditions  that 
are  so  awful  and  su  appalling  that  a  private  Boston  law  firm  had  to 
go  into  Federal  court  and  challenge  unconstitutional  confinement 
there.  .  _ 

Constructing  new  buildings  and  increasmg  staff,  even  with  com- 
petent professionals,  has  made  no  difference  to  us  in  Massachu^ 
setts.  In  fact,  the  situation  has  probably  worsened.  It  should  now  be 
abundantly  clear  that  State  hospitals,  as  presently  constituted,  are 
not  only  the  inhumane  environments  spoken  before,  but  they  ire 
the  irreparable  product  of  well-motivattfi  but  ill^onceived  ap- 
proaches to  caring  for  people  with  mental  illness. 

Let  me  also  share  with  you  something  about  the  people  in  our 
State  hospitals.  Ten  years  ago,  after  what  Senator  Kerry  was  brie*^^ 
ly  speaking  of  as  a  period  of  deinstitutlcnalization  in  Massachu 
setts,  we  had  1,200  residents  at  Northampfx)n.  Approximately  1,000 
of  those  individuals  were  people  who  had  been  confined  for  years, 
many  for  decades.  Two  hundred  of  them  were  also  retarded,  100 
were  children,  and  200  more  were  elderly  people. 

In  1978,  It  took  a  Federal  court  in  Massachusetts  to  compel  the 
Commonwealth  to  create  adequate  c<^mm  unity  mental  health  ser\'^ 
ices  for  former  and  current  residents  of  that  hospital  As  a  result  of 
these  effective  treatment  alternatives,  which  have  been  set  up  in 
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the  last  5  >ears  in  Massachusetts,  the  number  of  admissions  to  our 
hospital  has  been  reduced  by  60  percent.^ 

In  addition,  the  hospital  population  itself  now  stands  at  about 
185  instead  of  1,200,  with  an  additional  100  people  moving  to  less 
restrictive  new  communitj^  homes  in  the  next  year.  We  have  no 
more  children  at  our  hospital.  There  is  only  one  pei'son  with  retar- 
dation, and  he  will  be  leaving  by  this  September.  There  will  only 
be  seven  elderly  people  by  that  time  who  have  been  there  for  more 
than  a  few  years.  In  other  words,  there  will  be  less  than  15  long- 
term  residents  at  the  Northampton  State  Hospital  within  a  year 
from  now,  and  virtually  this  entire  long-term  population  is  now 
living  in  small  community  settings  in  our  local  neighborhods  in 
western  Massachusetts. 

The  court  order  that  I  mentioned  has  had  a  dramatic  conse- 
quence for  David,  of  whom  I  spoke  earlier.  He  now  lives  in  his  own 
apartment  in  a  24-hour-3taffed  program,  he  communicates  easily, 
he  is  plaving  basketball  now,  he  walks  freely  to  the  city  of  Spring- 
field and  goes  shopping.  And  last  night  I  just  learned  in  a  tele- 
phone call  from  someone  in  his  program  that  David  will  be  regis- 
tering in  our  local  community  college  next  fall. 

Thus  the  most  compelling  solution  to  the  tragic  consequences  of 
abuse  and  neglect  in  State  hospitals,  I  would  suggest,  is  the  devel- 
opment of  community  alternatives,  well  planned,  well  staffed,  con- 
siderately developed  and  humanely  operated. 

There  is  an  emerging  professional  consensus  that  these  programs 
are  the  most  appropriate,  and  probably  the  only,  alternative  to  the 
abuse  that  you  nave  heard  so  xnuch  about  in  these  last  few  days. 
There  is  now  documented  experience  that  they  work.  However, 
there  is  very  little  Federal  financial  support  for  implementing  this 
consensus,  and  in  *act  there  are  concrete  physical  disincentives, 
such  as  the  Medicaid  program  which  operates  to  support  many  of 
our  federally  subsidized  State  institutions. 

Based  upon  this  professional  consensus,  the  National  Association 
for  Rights  Protection  and  Advocacy,  of  which  I  am  secretary,  and 
of  which  many  of  ita  members  have  testified  before  you  in  the  last 
3  days,  will  suon  attempt  to  combine  its  legal,  consumer,  adminis- 
trative, and  programmatic  expertise,  because  we  have  people  from 
all  of  those  areas,  to  ti^  and  close  one  institution  in  a  small  State 
that  only  has  one  facility,  in  order  to  clearly  demonstrate  that 
States  can  and  will  be  able  to  adequately  serve  people  in  small 
community  settings  without  reliance  on  large  institutions. 

I  would  just  like  to  close  with  a  few  specific  recommendations 
which  are  outlined  more  in  detail  in  my  testimony. 

First,  I  believe  the  Federal  Government  should— it  must-^n* 
courage  State  initiatives  in  developing  community  alternatives. 
One  strateg>  for  doing  this  is  by  expanding  the  community  services 
waiver  under  the  Medicaid  Program  of  the  Social  Security  Act. 

Second,  the  Congress  should  reenact  section  501(1XL)  of  the 
Mental  Health  Systems  Act,  which  was  repealed  in  1981,  but  which 
had  required  recipients  of  Federal  funding  to  have  in  place  a  mean 
ingful  client  grievance  procedure,  so  at  least  some  of  the  abuses 
don*t  have  to  be  shuttled  under  the  rug,  and  at  least  some  clients, 
like  Mr.  Kennedy,  will  be  able  to  complain,  at  least  in  writing, 
about  being  hanged  upside  down. 
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Third,  Congress  should  also  require  that  all  facilities  which  re- 
ceive Federal  funds,  mental  health  and  mental  retardation,  ensure 
that  there  is  an  individualized  written  treatment  plan,  which  is  at 
least  the  very  beginning  of  being  able  to  provide  adequate  care. 

And,  fourth,  and  what  I  consider  probably  most  important.  Con- 
gress has  already  perceived  the  importance  of  federally  supported 
protection  and  advocacy  programs  for  persons  with  developmental 
disabilities.  In  1980,  it  thought  of  the  same  thing  with  respect  to 
people  labelled  mentally  ill,  and  then  promptly  repealed  that  stat- 
ute in  the  Omnibus  Reconciliation  Act.  And  I  think  reinstituting 
some  form  of  protection  and  advocacy  system  is  essential. 

I  would  like  to  thank  you.  Senator,  and  the  subcommittee,  for 
drawing  national  attention  to  the  plight  of  citizens  who  are  con- 
fined right  now  in  our  State  mental  institutions.  I  would  hope,  in 
fact  I  would  urge  you,  to  take  immediate  steps  to  ensure  that  we 
don't^  subject  another  generation  of  people  with  disabilities  to  life- 
long institutionalization. 

And  I  would  specifically  ask  that  this  committee,  through  your 
leadership,  take  some  specific  steps  to  write  or  sponsor  in  any  way 
legislation  that  would  facilitate  the  development  of  some  real  com- 
munity opportunities  for  people  so  they  don't  have  to  spend  yet  an- 
other generation,  and  your  successor  and  mine,  on  sitting  before  us 
another  20  years  from  now.  We  need  your  help.  Senator— we  have 
no  place  else  to  turn. 

Thank  you. 

[The  prepared  statement  of  Mr.  Schwartz  follows.] 
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April  4,  1985 


*<if>A4»*»(J  MA  01 1 1* 

*\'*iri^  Mil  ui  OA 


RonorablQ  Lowell  P«  Weickerr  Jr« 
303  Hart  Senate  Office  Building 
Washington,  DC  29510 

Dear  Senator  Weickerx 

Thank    you    again  for  the  opportunity  to  preient 

the    views    and    experiences  of  ny  clients    to  the  Sub 

Committee    on    the    Handicapped*       Tho    three  days  of 

testimony    has  significantly  increased  public  awareness 

of     what     institutionalized     people     must  endure* 

Hopefully,  this  will  be  the  beginning  of  some  new 
possibilities, 

I  am  enclosing  a  corrected  copy  of  my  testimony 
for  inclusion  in  the  full  recoid*  I  am  also  available 
to  work  with  your  staff  in  drafting  some  legislative 
remedies  to  these  problems,  Your  staff  night  also  want 
to  contact  Leslie  Scallet  of  Policy  Resources,  Inc«  and 
Joe  Manes  of  the  Mental  Health  Law  Project,  Both  are 
dedicated  advocates  who  are  strongly  supportive  of  your 
efforts.  They  have  extensive  experience  in  legislative 
proposals,  are  in  regular  contact  with  key  mental  health 
and  retardation  organizations,  and  were  instrumental  in 
the  passage  of  the  Mental  Health  Systems  Act, 

There  can  be  no  doubt  that  your  leadership  and 
compassion  on  these  issues  is  invaluable  to  people  with 
disabilities  who  are  confined  to  public  institutions,  I 
look  forward  to  assisting  you  and  y?ur  staff  in  any  way 
possible. 


Sincerely, 


SJS/HEK 

cct  Joyce  Lanzerotte 
Enclosure 


Steven  J,  Schwartz 
Attorney 
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TESTIMONY  OP  STEVEN  J,  SCHWARTZ 
TO  THE  SUBCOMMITTEE  ON  THE  HANDICAPPED 
SENATE  COMMITTEE  ON  LABOR  AND  RESOURCES 

April  3,  1985 

I.  INTRODnrTTQ^^ 

My  name  is  Steven  J,  Schwartz.  I  am  an  attorney 
and  the  director  of  the  Center  for  Public  Representation 
in  Northampton,  Massachusetts*  I  am  also  the 
chairperson  of  the  Massachusetts  Coalition  for  the  Legal 
Rights  of  the  Disabled,  the  co-chair  of  the  Mental 
Disability  section  of  the  National  Legal  Aid  and 
Defenders  Association,  and  the  secretary  of  the  National 
Association  for  Rights  Protection  and  Advocacy  (NARPA) . 
I  recently  was  appointed  to  sit  on  the  Select  Committee 
on  Mental  Health  Service  Delivery  Systems,  a  national 
planning  and  advisory  commission  established  pursuant  to 
a  grant  from  the  Robert  Wood  Johnson  Foundation  to  the 
National  Mental  Health  Association, 

For  the  past  thirteen  years  I  have  represented  the 
residents  of  the  Northampton  state  Hospital,  a  large 
custodial  institution  in  Massachusetts.  I  have  been 
lead  counsel  in  a  number  of  individual  and  class  action 
cases  brought  to  establish  and  enforce  the  rights  of 
people  confined  in  state  mental  institutions.  For  much 
of    that    time  I  also  directed  a    federal  demonstration 
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grant  from  the  National  Institute  of  Mental  Health  which 
developed  a  model  for  institutional  legal  advocacy. 
Most  importantly,  during  this  entire  period  I  have 
witnessed,  felt,  and  personally  experienced  what  is  done 
to  people  with  mental  illness  in  state  hospitals  and 
state  schools* 

II.       m   EEALITIES   QL  instttiitiqns    ~  U£fi   IH  SHE 

NORTHAMPTON  SiaiB  HOSPITAL 

For  those  of  us  working  within  the  confines  of 
state  institutions,  the  legal  needs  of  persons  who  are 
labelled  as  and  confined  for  being  mentally  ill  are  an 
everpresent  reality •  No  formal  report  or  special  study 
need  be  conducted  to  document  the  compelling  instances 
of  abuse  and  neglect  of  institutionalized  persons.  Each 
day  that  we  leave  the  relative  openness  of  our  office  at 
the  Hospital  and  walk  onto  the  locked  and  barren  wards 
—  which  for  many  of  our  clients  have  been  their  only 
home  for  as  long  as  thirty  or  forty  years  —  the 
compelling  need  for  reform,  in  order  to  guarantee  these 
citizens  their  constitutional  and  statutory  rights,  is 
manifestly  clear.  I  would  like  to  tell  you  of  some  of 
what  I  have  observed  at  the  Northampton  State  Hospital. 
These  observations  are  not  designed  to  sensationalize 
but  rather  to  be  a  simple  recounting  of  what  has 
happened  to  iny  clients  in  that  institution. 
1 

A  copy  of  yet  another  in  a  series  of  articles  on 
institutional  abuse  in  Massachusetts  is  attached  as 
Appendix  A. 
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£eciil£  ars  X.egularl^  abunprl.  several  years  ago  I 
represented  an  incontinent,  elderly  woman  who  was  placed 
under  warm  water  and  then  drenched  with  disinfectant  as 
a  convenient  bathing  technique.  i  am  currently 
representing  a  physically  handicapped,  brain  damaged, 
young  woman  vho  was  carelessly  dropped  in  a  bathtub  of 
scalding  water  and  had  to  spend  the  next  two  weeks  at  an 
intensive  care  unit  in  a  burn  center.  Even  more 
frequently,  residents  are  verbally  abused,  screamed  at, 
and  taunted  for  everything  from  failing  to  get  out  of 
bed  to  demanding  an  extra  cigarette  over  and  above  the 
quota  of  a  few  per  day. 

E£flEl£  ar£  constantly  mistrpaf^.^.  The  absence  of 
even  minimally  adequate  medical  care  at  Northampton 
means  people  with  serious  physical  problems  such  as 
pulmonary  conditions  or  phlebitus  may  go  entirely 
untreated  and  often  die  in  the  state  hospital  without  as 
much  as  seeing  a  licensed  physiciiin.  One  woman 
developed  atrophied  muscles  in  her  hand  and  spent  months 
waiting  for  promised  physical  therapy  that  never 
materialized.  A  moderately  retarded  man  was  transferred 
from  a  nearby  state  school  twelve  years  ago  and,  as  a 
result  of  the  absence  of  any  mental  retardation 
professionals,  has  not  received  as  much  as  an  hour  of 
appropriate  programming  for  over  a  decade. 

£fiCI>j£  are  wantonly  neglsctsd.  For  example,  Mr.  B. 
is     a    32    year    old    black    man    born    and    raised  '  in 
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Springfield,  Massachusetts.  He  was  originally 
involuntarily  admitted  to  the  Hospital  when  he  was 
sixteen  years  old,  after  a  relatively  innocuous  incident 
on  a  bus.  A  juvenile  court  questioned  his  competency  to 
stand  trial  and,  because  it  did  not  realize  that  he  was 
mildly  retarded,  sent  him  to  the  Northampton  State 
Hospital  for  twenty  days  of  observation.  Eight  years 
later  an  advocate  discovered  Mr.  B.  rocking  on  his  bed, 
mumbling  unintelligibly. 

During    those  past  eight  years,    Mr.    B.    was  never 
allowed    out  his  locked  cubicle,    which  is  only  120  feet 
long  by  100  feet  wide.    When  Mr.  B.  came  to  the  Hospital 
he  could  read,  write,  and  converse  quite  freelyj  by  then 
he  only  mumbled.      He  used  to  play  basketball  and  worked 
as    an    apprentice    carpenter;      by    then    his  physical 
mobility  was  markedly  impaired.      He  used  to  walk  freely 
throughout    his  neighbothood  and  take  buses  to  downtown 
Springfield;    eight    years    later  he    was    terrified  of 
crossing    the    threshold  of  his  locked    cubicle.     At  a 
court    hearing  involving  the  question  of  whether  Mr.  B. 
needed  to  remain  involuntarily  confined  for  yet  another 
year,    even    the  Hospital  clinician  admitted  that  during 
his    protracted  history  of  institutionalization    Mr.  B. 
had  been  severely  harmed  and  had  socially  regressed. 

People  at£  ^nnniRtentlv  di:ug.g£A«.  A  study  of  the 
type  of  treatment  utilized  at  Northampton  several  years 
ago  indicated  that  92%  of  the  residents  received 
psychotropic  medication  and  little,  ^f  any,  other  active 
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treatment.  Almost  50%  were  forced  to  take  several  major 
drugs  simultaneously.  Just  a  few  months  ago  a  woman  had 
to  be  rushed  to  a  nearby  emergency  room  after  plunging 
into  toxic  shock  as  a  result  of  the  overprescriptJon  and 
inadequate  monitoring  of  these  drugs.  And  despite  a 
state  supreme  court  decision  over  a  year  ago  which 
required  informed  consent  by,  or  judicial  approval  for, 
persons  receiving  psychotropic  medication ,  the 
Massachusetts  Department  of  Mental  Health  estimates  that 
approximately  60%  of  the  people  in  their  state  hospitals 
are  being  drugged  without  such  consent. 

fififiPlfi  ATfi  arbitrarily  denifid  freedom.  All 
Northampton  residents  live  on  locked  wards.  Some  spend 
massive  amounts  of  their  waking  hours  in  seclusion. 
Last  month  at  another  state  inpatient  facility,  a  woman 
died  of  an  ectopic  pregnancy  while  in  seclusion.  she 
was  never  once  examined  by  a  physician  at  the  facility 
before  or  during  her  two  days  in  the  seclusion  room. 
The  Massachusetts  legislature  has  been  so  appalled  at 
the  way  institutionalized  persons  are  frequently 
restrained  and  secluded  that  it  established  a  special 
investigatory  commission  to  review  this  practice  at  all 
hospitals.  As  a  result,  it  recently  passed  yet  another 
law  to  further  restrict  the  use  of  these  techniques. 

Moreover,  in  addition  to  locks,  Northampton,  like 
all  state  hospitals,  uses  that  pernicious  system  called 
"privileges"  to  arbitrarily  grant  or  deny  residents  the 
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freedom  even  to  go  to  the  canteen  for  coffee,  to  have  a 
cigarette,  oi  to  attend  a  religious  service  on  Sunday. 
The  system  operates  without  any  procedural  safeguards, 
thereby  giving  staff  unbridled  discretion  to  arbitrarily 
limit  a  person's  liberty  —  or  even  to  totally  restrict 
their  freedom  of  movement.  This  "privilege"  system 
converts  fundamental  rights  into  tokens  that  must  be 
earned  by  being  good  and  will  be  withdrawn  for 
contravening  some  unwritten  rule  or  unspoken 
expectation. 

tQi£^  Jt£  live  in  ^umiiffi  conditions. 
Northampton,  like  many  state  institutions,  was 
constructed  nearly  a  century  ago  and  looks  like  it. 
After  ten  years  of  complaints,  the  Commonv;ealth  finally 
decided  to  remove  the  asbestos  from  the  wards  at 
Northampton  where  80%  of  the  residents  are  confined. 
Three  years  ago  the  Department  of  Health  and  Human 
Services  decertified  Northampton  from  participating  in 
the  Medicaid  program  because  of  numerous  violations  of 
the  life  safety  code.  It  then  proceeded  to  decertify 
four  other  mental  health  facilities  in  the  state. 
Estimates  for  achieving  compliance  with  safety  and 
environmental  standards  of  JCAH  or  Medicaid  at  all 
state  hospitals  in  Massachusetts  runs  into  the  hundreds 
of  millions  of  dollars. 

People  QXS.  pygt^matically  dfiECivgd  sl  fundamental 
l£3^  rights.  Despite  a  plethora  of  constitutional^ 
statutory    and  regulatory  rights,    there    are  customary 
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patterns  of  illegal  actions  by  staff  at  virtually  every 
institution,  m  Northampton,  the  regular  presence  of 
independent  advocates  has  created  a  sensitivity  to  the 
basic  proposition  that  people  with  mental  illness  have 
legal  rights  and  that  the  violation  of  such  rights  will 
Result  in  sanctions.  But  in  most  state  facilities  in 
Massachusetts,  a  virtual  atmosphere  of  lawlessness 
prevails.  Residents  have  no  privacy;  they  must  search 
vainly  for  a  staffperson  to  accompany  them  to  make  a 
telephone  call  to  a  family  member  or  clergyman  because 
the  pay  phone  is  on  the  other  side  o^  the  locked  door. 
They  are  not  given  the  same  access  to  their  medical 
records,  which  often  contains  highly  subjective, 
seriously  damaging,  and  frequently  inaccurate 
information,  that  a  high  school  student  is  given  to  his 
academic  file* 

III.  m  :liiDsio»[?  qz  Emm  -  some  msfi  soLOTions 

Despite  the  documented  history  of  a  century  of 
institutional  tragedies,  there  are  some  persons  who  may 
still  advise  you  that  massive  state  hospitals  can 
someday  provide  decent,  quality  care.  They  would 
suggest  that  if  buildings  are  simply  renovated,  if 
staffing  is  dramatically  increased,  and  if  accreditation 
standards  such  as  JCAH  or  Medicaid  were  consistently 
enforced,  all  would  be  well.  But  these  illusions  of 
reform    are  not  only  contradicted  by  history,    they  are 
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belied  by  present  experience.  Moreover r  they  ignore  the 
astronomical  cost  implicatio  .  id  the  reluctance  of 
state  and  federal  legislators  support  such  a  major 
investment. 

In  Massachusetts,  we  have  tried  all  three 
approaches  and  they  have  proved  to  be  false  solutions. 
For  instance,  the  Commonwealth  built  an  entirely  new 
institution  —  the  Bridgewater  State  Hospital  —  in  1978 
to  house  331  residents.  It  then  contracted  with  the 
McLeans  Hospital,  a  well  known  private  facility 
affiliated  with  Harvard  Medical  School,  to  provide 
psychiatric  and  medical  services.  Today  that  facility 
confines  over  500  people  under  conditions  which  are  so 
awful  that  a  federal  suit  was  brought  by  a  large  Boston 
law  firm  challenging  the  unconstitutional  environment 
and  level  of  care. 

Another  suit  was  filed  last  month  by  the  United 
States  Justice  Department  against  the  Worcester  State 
Hospital,  which  prides  itself  on  its  close  affiliation 
with  the  University  of  Massachusetts  Medical  School  and 
its  highly  trained  and  well  supervised  staff.  And  two 
weeks  ago  a  third  case  was  brought  by  the  Boston  Bar 
Association  challenging  inadequate  medical  care  in  all 
of  the  Massachusetts  state  hospitals. 

Constructing    new  buildings  and  increasing  staff  — 
even     with    competent    professionals    —  has    made  no 
difference.      In  fact,    the  situation  in  Massachusetts 
appears  to  have  worsened.      It  should  now  be  abundently 
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clear  that  state  hocpitals  are  not  only  inhumane 
environments  but  are  the  irreparable  products  of  well 
motivated  but  ill  conceived  approaches  to  caring  for 
people  with  mental  illness. 


Let  me  also  share  with  you  something  about  the 
people  in  state  hospitals.  Ten  years  ago  there  were 
1,200  residents  at  Northampton.  Approximately  l,00f!  of 
these  individuals  were  ^Institutionalized  for  years, 
often  for  decades.  Two  hundred  were  also  retarded, 
another  hundred  were  adolescents,  and  two  hundred  more 
were  elders. 

In  1978  a  federal  court  ordered  that  the 
Commonwealth  of  Massachusetts  create  community  mental 
health  services  for  former  and  current  residents  of  the 
Hospital.  As  a  result  of  these  effective  alternatives, 
the  nunJber  of  admissions  have  been  reduced  by  60%.  The 
Hospital  population  has  decreased  to  185  residents,  with 
an  additional  reduction  of  100  people  projected  over  the 
next  year  through  the  creation  of  new  residential 
programs.  There  are  na  adolescents  at  the  Hospital 
today  and  there  is  only  ana  person  with  retardation. 
Within  a  year  there  will  be  only  seven  elderly  persons 
and  an  additional  six  to  ten  other  adults  who  have  been 
confined  for  as  long  as  a  year.  In  other  words  there 
will  be  less  than  fifteen  long  term  residents  left  at 
Northampton.       Thus    virtually    th2    entire    long  term 
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population  of  the  lloithampton  State  Hospital  will  have 
been  placed  in  small  conununity  settings  in  real 
neighboihoods  throughout  western  Massachusetts. 

This  community  system  is  perhaps  the  nost 
comprehensive  of  any  in  the  country.  All  available 
information  indicates  that  the  services  are  of  high 
quality,  that  handicapped  people's  basic  rights  are 
fully  respected,  and  most  importantly,  that  people. no 
longer    are    being  neglected    but  instead  ate  gradually 


becoming  productive  members  of  our  local  communities. 

That  court  order  has  had  a  dramatic  consequence  for 
Kr.  B.,  of  whom  I  spoke  earlier.  Fortunately,  given  the 
presence  of  advocates  at  the  Hocthampton  State  Hospital, 
the  situation  for  him  has  changed.  When  an  advocate 
first  approached  Mr.  B.,  she  soon  discovered  that  with  a 
great  deal  of  patience  and  care  hifi  apparent  mumbling 
could  be  understood.  And  when,  after  several  months  of 
concerned  listening,  she  heard  Mr.  B.  say  that  more  than 
anything    else    he  wanted  to    leave  and  go  back  home  to 


A  copy  of  the  court  order  and  coirjiunity  plan  in 
Brewster  v.  pukat^ls  is  attached  as  Appendix  B* 
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Springfield,  the  advocate  explained  to  him  the  legal 
process  for  requesting  his  discharge,  Mr.  B.  then 
signed  a  form  requesting  that  the  Hospital  release  him 
and  provide  him  with  appropriate  care  in  a  less 
restrictive  alternative.  Mr.  B,  now  lives  in  his  own 
apartment  with  the  help  of  twenty-four  hour  staff, 
comiuiinicates  easily,  plays  basketball,  walks  freely 
throughout  the  city  of  Springfield,  goes  shopping  in 
downtown  stores,  and  looks  forward  to  a  far  better  and 
more  productive  life. 

Thus  the  most  compelling  solution  to  the  tragic 
abuse  and  neglect  of  people  in  state  hospitals  is  tuc 
creation  cf  comiaunity  alternatives  to  these 
institutions.  There  is  an  emerging  professional 
consensus  that  coniznunity  programs  are  the  most 
appropriate  -  in  fact  the  only  -  alternative  to  large, 
understaffed  institutions.  There  is  now  documented 
experience  that  tbey  work.  However,  there  is  little 
federal  financial  support  for  implementing  this 
consensus  and,  in  fact,  there  are  concrete  fiscal 
disincentives  as  a  result  of  federal  support  to  state 
institutions  under  the  Medicaid  program. 

Based  upon  this  professional  consensus,  the 
National  Association  for  Rights  Protection  and  Advocacy 
wiM  soon  attempt  to  combine  its  legal,  consumer, 
administrative,  and  programmatic  expertise  to  close  one 
institution  in  a  state  that  only  has  one  large  facility, 
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thereby  demonstrating  that  states  can  adequately  and 
appropriately  serve  people  with  mental  disabilities 
without  large  institutions. 

Recommendation  1 :  The  federal  government 
should  support  and  encourage  state  initiatives  in 
developing  community  alternatives  to  state 
institutions.  One  strategy  for  assisting  states  is 
by  expanding  the  community  services  waiver  under 
the  Medicaid  program  of  the  Social  Security  Act. 

Another  solution  is  to  create  procedures  which 
hold  staff  at  state  hospitals  more  accountable  and  which 
check  arbitrary  decisionmaking.  A  client  grievance 
procedure  is  a  proven  mechanism  for  forcing 
administrators  to  adoiiess  identified  deficiencies,  to 
investigate  allegations  of  abuse  and  other  rights 
violations,  and  to  begin  to  respect  the  views  of 
institutionalized  people.  It  also  provides  an  informal, 
inexpensive  forum  for  resolving  disputes  without  the 
need  for  legal  action. 

After    institutionalized  people    in'  Massachusetts 

had    filed    a  federal  lawsuit  against  the  Department  of 

Mental    Health,      the    agency    promulgated    a    fair  and 

efficient    complaint    procedure  that    is    being  closely 

3 

monitored  by  advocates  and  administrators.  Not 
3 

A  copy  of  the  complaint  in  that  case,  McBride  ^  Okin 
and  the  negotiated  grievance  regulations  are  attached  as 
Appendices  C  and  D,  respectively. 
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surprisingly,  recent  data  demonstrates  that  almost  fifty 
percent  of  the  complaints  filed  have  been  substantiated 
and  responsive  action  has  been  taken. 

Recommendation  2:  The  Congress  should 
reenact  Section  501 (1) (L)  of  the  Mental  Health 
Systems  Act,  formally  Pub.  Law  96-398  (1980) , 
which  required  recipients  of  federal  funding  to 
have  in  place  an  meaningful  client  grievance 
procedure.    42  U.S.C.  Sec.  9501. 

Establishing  a  clear  and  fair  process  for  the 
preparation  of  individual  treatment  plans  similar  to 
that  used  in  special  education  under  the  Education  for 
All  Handicapped  Persons  Act  (94-142)  is  another  approach 
that  has  proved  enormously  successful  in  western 
Massachusetts.  The  process  has  provided  a  valuable 
mechanism  for  assessing  an  individual *s  needs,  defining 
appropriate  services,  and  ensuring  meaningful 
participation  by  persons  with  mental  illness  and  their 
families.  Individual  treatment  plans  are  also  required 
under  virtually  all  accreditation  standards  such  as  JCAH 
and  Medicaid,  a^e  currently  being  implemented  for  people 
with  retardation  in  certified  facilities,  and  represent 
one  of  the  core  elements  of  what  professionals  consider 
to  be  minimally  adequate  treatment. 


A  copy  of  the  Individual  Treatment  Plan  (ISP) 
regulations  of  the  Massachusetts  Department  of  Mental 
Health  is  attached  as  Appendix  E. 
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Recoinmendation  3:  Congress  should  require 
all  facilities  which  receive  federal  funds,  either 
directly  or  indirectly,  to  ensure  that  residents 
of  such  facilities  are  provided  with  an 
individualized,  written  treatment  plan.  This 
requirement  also  was  included  in  the  Mental  Health 
Systems  Act,  Section  501  (1) (B)  of  Pub.  Law  96- 
398,  42  U.S.C.  Sec.  9501,  and  should  be  reenacted. 

Finally,  the  development  of  independent 
institutional  advocacy  programs  is  essential.  For  a 
variety  of  reasons  ranging  from  fear  o£  retribution  to 
enforced  passivity  ,  many  institutionalized  persons  are 
simply  not  capable  of  protecting  their  own  rights.  At 
Northampton,  without  our  legal  advocacy  program  there 
would  be  virtually  no  system  of  community  services,  no 
grievance    procedure,      and    no    process    for  preparing 


treatment  plans. 

Recommendation  4:  As  the  Congress  perceived 
the  importance  of  federally  supported  protection 
and  advocacy  systems  for  persons  with 
developmental  disabilities,  it  should  act 
similarly    in  behalf  of  those  labeled  as  mentally 


A  copy  of  2U1  article  describing  standards  for 
effective  advocacy  programs  is  attached  as  Appendix  F. 
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ill  and  confined  in  state  hospitals.  In  fact,  it 
already  aid  so  once  in  the  Mental  Health  Systems 
Act,  Congress  should  reenact  this  provision  in  a 
form  which  parallels  section  6012  of  the 
Developmentally  Disabled  Assistance  and  Bill  of 
Rights  Act,  42  U.S.C.  Sec.  6001, 

V.  COWCLUSION 

Thank  you  for  the  opportunity  to  speak  to  you 
today.  I  am  prepared  to  work  with  the  Sub  Committee  in 
any  way  so  that  this  country  does  not  perpetuate  its 
history  of  abandoning  people  with  mental  disabilities  in 
lawless  institutions.  In  behalf  of  my  friends  and 
clients  in  institutions  in  Massachusetts,  we  thank  you 
for  yQur  interest,  your  compassion,  and  your  leadership. 
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Senator  Weicker.  Steve,  thank  you  very  much.  It  would  be  my 
hope  that  certainlv  one,  and  hopefully  more,  legislative  suggestions 
that  you  have  made  will  come  to  pass  this  year— this  year. 

As  soon  as  these  hearings  are  completed,  I  have  instructed  staff 
vuai  they  have  2  weeks  to  prepare  for  me  legislative  options  result- 
ing from  this  hearing.  And  we  are  going  to  get  to  work  on  it  and 
we  are  going  to  pass  it.  I  am  not  saying  we  will  pass  the  whole  pro- 
gram this  year,  but  certainlv  vyith  soma  of  these  areas— it  Is  only  a 
matter  of  fine-tuning  legislation,  we  are  not  talking  about  new 
laws,  but  just  adjustments  and  some  amendments  in  present  laws 
that  we  should  be  able  to  accomplish.^ 

Thank  you  very  much  for  your  testimony. 

Our  last  witness  on  the  scheduled  list  is  Mr.  David  Sine  from 

Essex,  qr. 

Mr.  Sine,  I  believe  you  are  here  under  subpoena,  is  that  correct? 
Would  you  please  stand  and  raise  your  right  hand. 
fMr.  Sine  duly  sworn.] 

Senator  Weicker.  Please  be  seated  and  proceed  with  your  testi- 
mony in  any  way  you  deem  fit. 

Mr.  Sine.  Thank  you.  Senator,  I  am  both  pleased  and  honored  to 
appear  before  you  today. 

Let  me  begin  by  stating  my  belief  that  the  issues  of  of  patient 
safety  and  employee  safety  are  virtually  inseparable  within  the  in- 
stitutionalized environment  for  the  mentally  disabled.  The  promo- 
tion of  a  safer  environment  by  health  care  professionals,  hospital 
administrators,  safety  directors,  legislators,  and  standards  writers 
should  be  with  the  design  and  Identification  of  programs  that  will 
improve  the  level  of  safety  for  both  the  employee  and  the  patient. 
When  we  err  In  this  effort,  it  is  when  the  safety  of  one  party  has 
been  enhanced  at  the  expense  or  sacrifice  of  the  other.  Today  I 
have  beea  asked  to  speak  primarily  on  the  issue  of  employee 
safety,  which  cannot  truly  be  addressed  as  a  separate  and  distinct 
issue  without  also  giving  consideration  to  the  rights,  treatment, 
and  safety  of  the  client  or  patient. 

In  Connecticut,  health  care  workers  at  the  State  institutions  run 
a  oO-percent  chance  of  Injury.  One  out  of  two  health  care  workers 
in  the  State  Institutions  will  be  injured  per  year.  In  1983  the  State 
paid  $7.2  million  in  work  related  compensation  payments  to  health 
care  workers.  This  represents  43  percent  of  the  total  paid  for  all 
State  employee  compensation  claims,  and  58  percent  of  the  total 
number  of  claims.  2,500  mental  health  and  mental  retardation 
workers  were  injured  on  the  job,  and  400  of  these  ixyuries  required 
that  the  employee  be  out  of  work  for  3  weeks  or  more.  This  rate  of 
injury  is  3  times  that  of  the  State  correctional  officers  and  14  times 
that  of  the  State  police. 

The  Texas  Department  of  Mental  Health  and  Mental  Retarda- 
tion employs  20  percent  of  the  State  work  force,  yet  employees  of 
this  department  were  responsible  for  56  percent  of  the  compensa 
tioa  claims.  Forty  percent  of  these  claims  were  the  result  of  pa- 
tient-inflicted injuries. 

The  State  of  Virginia  Indicates  that  41  percent  of  the  workers 
compensation  claims  for  the  department  of  mental  health  and 
mental  retardation  were  the  result  of  "patient  misbehavior"  and 
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that  31  percent  of  all  claims  over  $1,000  are  the  result  of  "attacked 
by/restraining  patient." 

To  understand  more  fully  the  nature  of  these  injuries,  It  helps  to 
look  further  at  the  causes  and  types  of  injuries  that  we  are  con- 
fronting. In  Connecticut,  in  1983,  the  State^ompensated  health 
care  workers  who  had  been  struck  by  patients,  assaulted  by  pa- 
tients, and  injured  while  attending  patients  $4.9  million.  Again, 
this  is  30  percent  of  the  total  amount  of  compensation  paid  state- 
wide in  that  year  and  68  percent  of  the  amount  of  compensation 
paid  to  State  health  care  workers. 

While  these  actuarial  studies  are  impressive,  they  do  nothing  to 
convey  the  level  of  stress,  anxiety,  and  frustration  experienced  by 
staff  over  this  issue.  lOirect-care  staff  are  exposed  daily  to  situa- 
tions which  are  potenlially  violent,  situations  over  which  staff  be- 
lieve that  they  have  Lttle  or  no  control,  and  situations  in  which 
they  feel  trapped  betwi'en  the  need  to  care  for  the  client,  adminis- 
trative policy,  and  personal  safety. 

Some  recent  examples. 

V^ithin  the  month,  a  female  staff  member  in  a  neighboring  State 
was  attacked  by  a  patient  and  struck  with  a  chair  repeatedly.  The 
staff  member  received  injuries  to  her  face,  head,  neck,  and  back 
and  was  hospitalized  for  3  weeks.  The  staff  member  brought 
charges  against  the  client  and  the  charges  were  dismissed  by  the 
court.  At  the  time  of  this  attack,  this  staff  member  was  one  of 
three  staff  working  the  evening  shift  on  a  32-bed  unit.  Four  of 
these  thirty-two  patients  are  considered  to  be  actlv^e  and  potentially 
violent.  At  the  time  of  the  attack,  four  patients  on  this  unit  were 
in  restraint. 

A  55-year-old  male  employee  has  worked  for  the  State  since  age 
22  He  has  been  assaulted  and  hospitalized  seven  times  with  the 
most  recent  attack  resulting  in  his  being  out  of  work  6  months. 
The  attack  occurred  on  an  admissions  unit  where  the  employee 
was  struck  with  a  chair,  receiving  head  injuries  and  a  concussion. 
This  employee  intends  to  retire  next  year. 

A  24-year^ld  female  employee  has  been  transferred  to  a  differ- 
ent unit  four  times.  Each  request  for  transfer  has  been  after 
having  her  nose  broken  by  a  patient  on  the  ward.  She  has  worked 
for  the  State  5  years. 

A  SO-year-old  male  employee  was  attacked  by  a  patient  and 
struck  in  the  head  with  a  fire  extinguisher.  The  employee  now  has 
chronic  migraines  and  related  vision  problems. 

A  50-year-old  male  unit  supervisor  attempts  to  stop  a  fleeing  ado- 
l^ent  patient  on  hospital  grounds.  The  employee  is  knocked  to 
the  ground,  breaking  his  hip.  The  employee  has  had  corrective  sur- 
gery three  times  and  is  still  on  the  job. 

No  accounting  of  iiyuries  and  episodes  would  be  complete  with- 
out at  least  one  mention  of  rape.  While  not  common,  this,  too,  is  a 
very  real  part  of  the  environment  that  the  Institutional  health  care 
worker  must  face.  More  typical,  though,  are  the  kicks,  bites, 
scratches,  punches,  and  thrown  furniture.  The  most  common  inju- 
ria are  the  products  of  this  type  of  client  behavior,  often  occurring 
while  staff  are  trying  to  restrain  or  seclude  an  already  agitated 
client.  The  result  of  all  this  can  be  an  escalation  of  the  frustration 
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level  of  the  staff  which  can,  in  turn,  lead  to  violence  directed 
toward  the  patient.  r  i.^ 

Recently,  several  patient  deaths  have  drawn  the  attention  ot  the 
media  to  the  conditions  within  the  State  institutions.  The  reporte 
of  patient  abuse  which  reach  us  through  the  media  are  those  which 
are  the  most  dramatic,  newsworthy,  and  salable.  Many  official  and 
substantiated  reports  do  not  come  to  the  attention  of  the  general 
public.  These  reports  of  suspected  patient  abuse  are  so  great  in 
number  that  nearly  every  State  now  has  a  patient  advocate  or  spe- 
cial  investigator  which  will  follow  up  on  all  such  charges  and  alle- 
gations. Verbal  abuse,  denial  of  rights,  physical  abuse,  wrongful 
death;  all  are  investigated  and  if  verified,  disciplinary  action,  in- 
cluding criminal  charges,  will  follow. 

,  There  are  several  factors  which  contribute  to  the  current  situa- 
tion. First,  our  efforts  to  deinstitutionalize  the  facilities  by  finding 
community  placements  for  those  qualified  clients, has  had  a  dra- 
matic effect  on  the  facilities.  While  the  number  of  institutionalize 
clients  has  been  diminished,  the  type  of  client  has  dramatically 
shifted.  The  remaining  institutionalized  clients  are  those  least 
equipped  to  deal  with  the  outside  world,  those  who  require  the 
most  care,  and  those  who  are  court  commitments.  Certainly  one 
factor  that  would  make  a  placement  for  a  client  in  the  community 
difficult  would  be  a  tendency  toward  violence  or  aggression.  What 
we  have  done,  then,  in  effect,  is  to  distill  the  patient  population, 
f^nd  we  are  left  with  the  most  difficult  to  care  for. 
i  Part  of  our  commitment  to  deinstitutionalization  has  also  been  a 
definition  of  thi^  right  to  treatment.  This  has  resulted  in  a  reduc- 
tion of  medication  in  lieu  of  treatment  or  restraint.  The  reduction 
in  the  levels  of  medication  as  part  of  the  treatment  has  also  result^ 
ed  in  a  patient  population  that  is  more  able  to,  if  not  more  willing 
to,  strike  out  at  staff  and  other  patients  when  afraid  or  angry 

Staff  training  leveb  have  not  been  adjusted  to  compensate  for 
these  two  factors.  Staff  training  in  how  to  recognize  and  deal  with 
an  escalating,  potentially  violent  patient  is  usually  lacking  It  is 
not  uncommon  to  find  staff  that  have  had  less  than  5  hours  9f  in- 
service  training  on  this  topic  in  3  years.  In  defense  of  administra- 
tors, however,  the  current  standards,  particularly  the  mental  retar- 
dation standards,  are  vague  as  to  when  patient  abuse  begins  and 
personal  safety  begins.  Acceptable  training  programs  in  one  State 
are  considered  to  be  unacceptable  and  in  violation  of  Federal  stand- 
ards in  a  neighboring  State.  Training  levels  and  content  of  training 
programs  vary  considerably  even  within  State  systems.  In  general, 
I  find  the  level  of  safety  within  mental  health  facilities  to  be  supe- 
rior to  safety  levels  within  mental  retardation  facilities.  This  is  at- 
tributable in  large  part  to  the  quality  and  consistencv  of  the  JCAH 
standards  and  survey  process  which  has  traditionally^  placed^  em- 
phasis on  issues  such  as  safety,  training,  and  patient  rights  within 
the  mental  health  facilities.  ,  , 

Staffing  levels  have  always  been  an  issue  brought  forward  ^th 
by  unions  and  patient  advocacy  groups.  Court  mandated  staffing 
levels  have  been  reached  in  response  to  a  desired  level  of  care  and 
not  a  desired  level  of  safety.  .  .     i     i  ». 

Staffing  level  does  have  a  direct  impact  on  trainmg  levels,  how- 
ever. Staff  cannot  be  trained  unless  there  can  be  coverage  and 
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there  can  be  no  coverage  without  adequate  numbers  of  staff.  For 
want  of  staff,  training  is  neglected,  for  want  of  training,  staff  are 
injured;  the  injured  staff  then  go  out  on  compensation,  do  not 
report  for  work,  and  further  reduce  the  number  of  available  staff. 

In  closing,  let  me  say  that  I  believe  that  some  of  our  solutions  to 
this  situation  lie  in  a  clearer  set  of  standaids  that  First,  recognize 
employee  safety  and  related  training  as  a  patient-care  issue,  and 
second,  give  us  a  clear  direction  as  to  acceptable  personal  safety 
techniques  and  limits. 

^  Additionally,  we  must  recognize  the  change  in  the  institutional- 
ized patient  population  and  respond  to  this  with  realistic  staffing 
levels  that  make  possible  specialized  training  in  how  to  deal  with 
aggressive  and  assaultive  clients. 
[The  prepared  statement  of  Mr.  Sine  follows:] 
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First,  let  me  begin  by  stating      belief  that  the  issues  of  patient 
safety  and  enployee  safety  are  virtually  inseparable  within  the 
institutionalized  environment  for  the  mentally  disadvantaged.  The 
promotion  of  a  safer  environment  by  health  care  professionals,  hospital 
administrators,  safety  directors,  legislators,  and  standards  writers 
should  be  with  the  design  and  identification  of  programs  that  will 
improve  the  level  of  safety  for  both  the  enployee  and  the  patient. 
When  we  err  in  this  effort  it  is  when  the  safety  of  one  party  has  been 
enhanced  at  the  expense  or  sacrifice  of  the  other.   Today  I  have  been 
asked  to  speak  primarily  on  the  issue  of  employee  safety,  which 
cannot  truely  be  addressed  as  a  separate  and  distinct  issue  without 
also  giving  consideration  to  the  rights,  treatment,  and  safety  of 
the  client  or  patient. 

How  safe  are  our  institutions  for  the  irentally  disadvantaged? 
Can  we  consider  working  in  such  an  institution  as  an  aide  or  attendant 
a  risky  profession?   Has  an  injury  due  to  violence   become  so  comjon 
that  It  could  be  considered  an  occupational  risk? 

In  Connecticut,  health  care  workers  at  the  state  institutions  run  a 
SOX  chance  of  injury.   One  out  of  two  health  care  workers  in  the  state 
institutions  will  be  injured  per  year.    In  1983  the  state  paid  7,2  mllllc 
dollars  in  work  related  compensation  payments  to  health  care  workers. 
This  represents  43!C  of  the  total  paid  for  all  state  employee  compensatlor 
Claims  and  585^  of  the  total  number  of  claims,    250D  mental  health  and 
mental  retardation  workers  were  injured  on  the  job  and  400  of  these 
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Injuries  required  that  the  en-^ilo^ee  be  out  of  work  for  three  weeks  or 
nore.   This  rate  of  injury  is  three  times  that  of  the  state  correctional 
officers  and  fourteen  tirnes  that  of  the  state  police. 

The  Texas  Department  of  Kental  Health  and  Mental  Retardation  enploys 
20X  of  the  state  work  force,  yet  enployees  of  this  departnent  were 
responsible  for  56X  of  the  compensation  clains.    40X  of  these  claims 
were  the  result  of  patient  inflicted  injuries. 

The  State  of  Virginia  indicates  that  41S  of  the  workers  con-^jensation 
elate  for  the  Departr«nt  of  Kental  Health  and  Mental  Retardation  were 
the  result  of  "patient  misbehavior"  and  that  31X       11  clairns  over 
$1,000  are  the  result  of  "attacked  by/restraining  patient". 

To  understand  nK)'re  fully  the  nature  of  these  injuries,  it  helps  to  look 
further  at  the  causes  and  types  of  injuries  that  we  are  confronting. 
In  Connecticut,  in  1983,  the  state  corrpensated  health  care  workers 
who  had  been  struck  by  patients,  assaulted  by  patients,  and  injured 
while  attending  patients  4.9  million  dollars.   Again,  this  is  20%  of  the 
total  anount  of  compensation  paid  statewide  in  that  year  and  68%  of  the 
amount  of  corpensatlon  paid  to  state  health  c^^e  workers. 

While  these  actuarial  studies  are  irpressive  they  do  nothing  to  convey 
the  level  of  stress,  anxiety,  and  frustration  experienced  by  staff  over 
this  issue.    Direct  care  staff  are  e/poscd  daily  to  situations  which  are 
potentially  violent,  situations  over  which  staff  believe  that  they  have 
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little  or  no   control,  and  situations  in  which  thoy  feel  trapped  between 
the  need  to  care  for  the  client,  ad.-ninistrative  policy,  and  personal 
safety. 

Sane  recent  cxainples,. . . 

Within  the  month,  a  female'staff  nericr  in  a  neighboring  state 
was  attacked  by  a  patient  and  struck  with  a  chair  repeatedly.  The 
staff  nenber  received  injuries  to  her  face,  head,  neck,  and  back  and 
was  hosoitalized  for  three  weeks.   The  staff  ner^er  brought  charges 
against  the  client  and  the  charges  were  dismissed  by  the  court.   At  the 
tine  of  this  attack  this  staff  tnen^er  was  one  of  three  staff  working 
the  evening  shift  on  a  thirty-two  bed  unit.   Four  of  these  thirty-two 
patients  are  considered  to  be  active  and  potentially  violent.   At  the 
tine  of  the  attack,  four  patients  on  this  unit  were  in  restraint. 

A  fifty  five  year  old  male  cnployee  has  >»orked  for  the  state  since 
age  twenty-two.   Kf  has  been  assaulted  and  hospitalized  seven  tines 
with  the  nost  recent  attack  resulting  in  his  being  out  of  work  six  months. 
Ihe  attack  occured  on  an  admissions  unit  where  the  en^ployee  was  struck 
with  a  chair  receiving  head  injuries  and  a  concussion.   This  er^ployee 
inten.is  to  retire  next  year. 

A  twenty-four  year  old  female  erployee  has  been  transfered  to  a  different 
unit  four  tines.   Each  request  for  transfer  has  been  after  having  her 
nose  broken  by  a  patient  op  the  ward.   She  has  worked  for  the  state  five 
years. 

A  fifty  year  old  nale  erployee  was  attacked  by  a  patient  and  struck  ir. 
the  head  with  a  fire  extinguister.   The  erployee  now  has  chronic  nigraines 
and  related  vision  profclens. 
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A  fifty  year  old  r.ale  unit  supervisor  atterpts  to  stop  a  fleeing 
adolescent  patient  on  hospital  grounds.   The  erployee  is  knocked  to 
the  ground,  breaking  his  hip.   The  erploye«  has  had  corrective  surgery 
three  vimes  and  is  still  on  the  job. 

Ko  accounting  of  injuries  ana  episodes  would  be  corr;>lete  without  at 
least  one  mention  of  rape.   While  not  corr^n,  this  too  is  a  very  real 
part  of  the  enfironment  that  the  Inititotiaonal  health  care  worker  must 
face.   hJcre  typical  though,  are  the  kicks,  bites,  scratches,  punches, 
and  thrown  furniture.   The  nost  como^t  injuries  arfj  the  products  of  this 
typQ  of  client  behavior,   often  occuring  while  staff  are  trying  to 
restrain  or  seclude  an  already  agitated  client.   Ihe  result  of  all  this 
can  be  an  escalation  of  the  frustration  level  of  the  staff  which  can, 
in  turn,  lead  to  violence  directed  towards  the  patient. 

Recently,  several  patient  deaths  have  drawn  the  attention  of  the  ,f>edia 
to  the  conditions  within  the  state  in:^titutions.   The  reports  of  patient 
abuse  v>hich  reach  us  through  the  riedia  are  those  which  are  the  rost 
dramatic,  newsworthy,  and  saleable.   Many  official  and  substantiated 
reports  do  not  cci^  to  the  attention  of  the  general  put^lic.   These  reports 
of  suspected  patient  abjse  are  so  so  grtat  in  nurier,  that  nearly  every 
state  now  has  a  patient  advocate  or  special  investigator  which  will 
follow  up  on  a;i  such  charges  an(?  allegations.   Verbal  abuse,  denial  of 
riQcits,  physical  abuse,  wrongful  death;  all  are  investigated  and  if 
verified,  disciplinary  action,  includuig  crintnal  charges  will  follow. 
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There  ire  several  factors  which  contribute  to  the  current  situation. 
First,  our  efforts  to  deinstitutionalize  the  facilities  by  finding 
corminity  placemjnts  for  those  qualified  clients  has  had  a  dramatic 
effect  on  the  facilities.   While  the  nitdier  of  institutionalized  clients 
has  been  diminished  the  type  of  client  has  dramatically  shifted.  The 
remaining  institutionalized  clients  are  those  least  equipped  to  deal 
with  the  outside  world,  those  who  require  the  roost  care,  and  those  who 
are  court  conroitmcnts.    Certainly  one  factor  that  would  make  a  place- 
ment for  a  client  in  the  community  difficult  would  be  a  tendency  towu. ds 
violence  or  aggres:rn.   What  we  have  done  then  is  in  effect,  to  distill 
the  patient  popuUtion,  we  are  left  with  the  most  difficult  to  care 
for. 

Part  of  our  conmitment  to  deinstitutionalization  has  also  been  a  definition 
of  the  right  to  treatinent.   This  has  resulted  in  a  reduction  of  medication 
in  lieu  of  treatncnt  or  restraint.   The  reduction  in  the  levels  of 
medication  as  part  of  the  treatment  has  also  resulted  in  a  patient 
population  that  is  more  able  to  if  not  more  willing  to  strike  out  at 
staff  and  other  patients  when  afraid  or  angry. 

Staff  training  levels  have  not  been  adjusted  to  conoensate  for  these 
two  factors.    Staff  training  in  how  to  recognize  and  dsal  with  an 
escalating,  potentially  violent  patient  is  usually  lacking.    It  is  not 
uncocnmon  to  find  staff  that  have  had  less  than  five  hours  of  in-service 
training  on  this  topic  in  three  years.    In  defense  of  administrators, 
however,  the  current  stand^^rds,  particularly  the  rental  retardation 
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standards,  are  vague  as  to  when  patient  abuse  begins  and  personal  safety 
begins.   Acceptable  training  programs  in  one  state  are  considered  to  be 
unacceptable  and  in  violation  of  federal  standards  in  a  neighboring 
state.   Training  levels  and  content  of  training  programs  vary  considerably 
even  within  state  systems.    In  general,  1  find  the  level  of  safety 
within  mental  health  facilities  to  be  superior  to  safety  levels  within 
mental  retardation  facilities.   This  is  attributable  in  large  part  to  the 
quality  and  consistency  of  the  JCAH  standards  and  survey  process  which 
has  traditionally  placed  emphasis  on  issues  such  as  safety,  training, 
and  patient  rights  within  the  rental  health  facilities. 

Staffing  levels  have  always  been  an  issue  brought  forward  both  by  unions 
and  patient  advocacy  groups.   Court  mandated  staffing  levels  have  been 
reached  in  response  to  a  desin.'d  level  of  care  and  not  a  desired  level 
of  safety.   Staffing  level  does  have  a  direct  in^pact  on  training  levels, 
however.   Staff  cannot  be  trained  unless  there  can  be  coverage  and  there 
can  be  no  coverage  without  adequate  nurrfcers  of  staff.   For  want  of  staff, 
training  is  neglected,  for  want  of  training  staff  are  injured,  the 
injured  staff  then  go  out  on  coirp  and  further  reduce  the  nuiriier  of 
available  staff. 

In  closing  let  re  say  that  I  believe  that  our  solutions  lie  in 
a  clearer  set  of  standards  that: 

1.  Recognize  etrployee  safety  as  a  patient  care  issue; 

2.  Give  us  clear  direction  as  to  acceptable  personal  safety 


Additionally  we  ryst  recognize  the  change  in  the  institutionalized 

patient  population  and  respond  to  this  v^ith  realistic  stiiffing  levels 

and  specialized  training  in  how  to  deal  with  aggressive/assaultive 

d  ients. 
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Ms.  Terry  L.  Muilenburg 

Senate  Coenlttce  on  Apprcpriitions 

SD  -  131  Olrksen  Senate  Office  Building 

Hashlngton,  Q.C.  20510 

Dear  Hs.  Hullenburg: 

I  would  like  to  idd  to     previous  wrlttei  testln&ny  by  describing 
a  tra  nlng  progrtn  used  In  Connecticut  which  h«  been  successful  In 
reduc  ng  paicnt  Md  »loye<i  Injury.   This  pirtlculir  training  pro- 
''"9^  developed  prliwrlly  by  the  staff 

at  Altobello  Ch  Idrens  Hospital  which  serves  an  active,  psychotic 
adolescent  population.  H>jrwi«*,it 

«  .15^?  training  (  know  as  S.A.F.E.  Training)  places  a  605C  eiphasls 
t^i^^l       "<>"-l"^r«*We  techniques,  stress  aanagcwnt,  and  «cog- 

VM^  of  anescalatlng  r^tentUlly  violent  patient.'  m  of  the  training 
s  taught  by  an  outside  consultant/specialist  and  focuses  on  the  ^ 
5*?"  techniques  that  have  departtnent  app-^jval  for  nanaglng  an 

assau  tlve  client.   The  techniques  esployed  are  designed  so  is  to 

Mxlalze  both  patient  and  coployee  safety. 

of  iQ^"^fu^*''  5^*""!?  °^  the  S.A.F,£.  Training  Program  In  the  Spring 
of  984,  there  has  been  a  4W  reduction  In  the  use  of  restraint/ 
seclusion  at  Altobello.  This  has  of  course,  also  had  a  narked  effect 

Si5„JTKl^^nfl!2MPf?*'"J  therefore,  recognizing 

and  defusing  potentially  violent  situations  prior  to  their  eruption 

for  restraint/seclusion.   Since  the  start  of  the  training 
not  a  sing  e  trained  staff  person  has  filed  a  Worker's  Corpensatlon 
claln  for  Injury  due  to  patient  assault. 

cf>f»^^\Jr*!?^"^  1*  S"'^  several  prograjcs  being  piloted  In  the 

nftitutlons  In  Connecticut.  Uhlle  there  can  be  no  one  prograa 
that  win  be  satisfactory  for  all  facilities  these  are  certain  char- 
luJliiii"  to  successful   proQratts  both  within  this  stat-s  and 

elsewhere.  Participation  by  a  central  office  entity  which  goes  beyond 
Sor^l  ?J  •  Prograa  Is  a  requirement.   The  establlshwnt  of  policy, 
goals,  objectives  and  length  of  training  for  a  target  audience  should 
be  considered  a  alnlM  level  participation.   Certainly  no  prograa  no 
wtter  how  well  intentloned  will  be  successful  If  central  office  does 
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not  approve  the  hours  of  staff  time  needed  for  Its  implementation. 

Successful   programs  have  all  had  clear,  concise  written  protocol. 
Definitions  of  terms,  do's  and  dont*s,  and  clear  limits  must  be  comfn- 
unlcated  to  staff  and  placed  in  written  form.   This  will  clarify  both 
patients  rights*  Issues  and  grievance  Issues  down  stream. 

The  length  of  training  does  not  seem  to  be  as  Important  as  does 
follow  up  or  refresher  courses.   Again,  there  must  be  conmittment  to 
a  continued  effort  to  provide  training  and  the  required  and  continued 
follow-up.    This  may  Involve  as  many  per  year  hours  as  the  original 
presentation.   Additionally,  successful  programs  have  Included  some 
provision  for  post  Injury  Interview  or  counciling.    If  an  eir^loyee 
is  injured  by  a  client  there  is  a  tendency  for  the  employee  to  assume 
that  either  he/she  failed  or  the  training  failed.   Not  all  assaults 
are  preventable  and  the  employee  must  recognize  this.   An  assault  docs 
not  invalidate  either  the  employees  ability  or  the  training  program. 

While  central  office  support  is  vital,  local  adaptation  of  an 
overall  training  philosophy  lends  credibility  at  the  staff  level. 
Use  of  local  staff  as  trainers  and  knowledge  (or  recognition)  of  unique 
facility  needs  all  build  a  credible  program. 

Finally,  the  most  successful  programs  have  all  had  monitoring 
of  results.    This  has  been  done  with  incident  reports,  compensation 
data,  and  seclusion  hours.   The  data  has  then  been  utilized  by  facility 
quality  assurance  directors,  safety  committees,  trainers,  and  central 
office  to  further  refine  and  promote  the  assaultive  client  training 
programs. 

!  thank  you  again  for  the  opportunity  to  participate  in  the 
recent  hearings  and  hope  to  work  further  with  the  committee  on  this 
issue  in  the  future. 


Sincerely, 


David  M.  Sine 


OS/m 
cc:  file 


Steve  Snider 
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Senator  Weicker.  Thank  you  veo'  much  for  your  testimony.  You 
know,  your  last  comments  do  very  clearly  bring  forth  the  changing 
scene.  Clearly,  if  we  are  deinstitutionalizing  and  putting  people  in 
community  settings,  thc^e  who  are  left  behind  are  probably  the 
most  difficult  to  deal  with. 

I  think  it's  going  to  require  additional  training  and  different 
techniques  and  different  circumstances. 

I  again  repeat  I  do  not  in  any  way  want  to  indicate  that  this 
problem  lies  with  the  employees.  There  are  employee  problems  just 
as  there  are  Senator  problems — that's  minimal. 

What  we  are  talking  about  clearly  is  to  try  all  of  us  being  dedi- 
cated to  finding  a  resolution  for  all  these  problems. 

Thank  you  for  your  testimony.  I  do  have  a  few  unscheduled  wit- 
nesses who  have  asked  to  appear,  so  I  am  going  to  have  to  get  on 
with  them.  And  I  thank  you  very  much  for  your  testimony. 

I've  got,  unfortunately,  only  about  20  minutes  left  of  this  hearing 
before  I've  got  to  go  to  the  floor.  But  our  first  witness  has  come  a 
long  way,  and  I  want  to  give  him  the  opportunity  to  testify.  I  might 
add.  All  statements,  all  testimony,  of  any  witness  now  appearing 
will  be  included  in  its  entirety  in  the  record. 

Our  first  witness  is  Dr.  Thomas  Deiker,  the  administrator  of  the 
New  Mexico  State  Hospital,  Las  Vegas,  NM. 

Dr.  Deiker,  welcome  to  the  committee,  and,  as  I  indicated,  if  you 
have  written  testimony,  that  will  certainly  be  included  in  the 
record. 

Why  don't  you  proceed  now  in  any  way  that  you  deem  fit-  and 
it's  a  pleasure  to  havp  you. 

STATEMENT  OF  THOMAS  DEIKER,  ADMINISTRATOR.  NEW 
MEXICO  STATE  HOSPITAL.  LAS  VEGAS.  NM 

Dr.  Deiker.  Thpak  you.  Senator,  I  appreciate  the  opportunity  to 
address  you.  To  say  the  obvious,  we  commend  the  committee  in  its 
challenging  task,  it  may  be  one  of  the  most  challenging  that  has 
faced  even  Washington. 

My  entire  motivation  and  purpose  for  asking  to  speak  this  after- 
noon is  not  to  challenge  any  of  the  testimony  we  heard  today,  spe- 
cifically from  New  Mexico,  my  own  State,  or  the  individuals  who 
testified.  My  intention  rather  is  to  support  it. 
^  If  I  merely  did  that,  I  don't  think  it  would  be  of  value  to  your 
time.  I  believe  beyond  that  I  would  like  to  suggest  to  the  committee 
some  extremely  simple  non  resource- related  programmatic  moni- 
toring issues  that  I  feel  might  be  of  some  value  in  this  process. 

To  say  the  equally  obvious  to  me,  I  would  like  to  commend  the 
individuals  from  New  Mexico.  Without  the  media  holding  us  ac- 
countable, our  employees  who  have  courage  to  speak  fur  what  they 
believe  in,  the  patients  and  their  family  members,  we  probably 
wouldn't  have  the  muscle  to  be  here  today  and  to  have  a  possible 
product  to  come  out  of  it.  I  strongly  plead  the  committee  that  there 
be  a  product,  because,  if  there  is  not,  I  merely  go  back  to  my  insti- 
tution with  my  same  problems. 

Senator  Weicker.  Rest  assured,  there  is  going  to  be  a  product. 

Dr.  Deiker.  Excellent.  I  share  the  curiosity  of  Mr.  Zdravesky,  too, 
as  to  whether  in  this  specific  case  of  New  Mexico,  the  intent  at 
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reform  is  genuine.  I  have  obviouijly  made  a  i>ersonal  judgment  that 
it  is  and  moved  my  family  acrOwS  the  Nation  one  more  time  on  that 
gamble.  If  it  is  not-  people  like  me  don't  have  very  stable  employ- 
ment records— I  will  nave  to  seek  those  places  where  it  will. 

I  believe  it  is  genuine,  and  the  time  s  chemistry  comes  together 
to  allow  for  real  change.  My  own  history,  without  going  into  it,  sug- 
gests to  this  committee  that  I  have  seen  extremely  dramatic,  rapid, 
positive  change  in  institutional  settings,  and,  regrettably,  seen 
equally  dramatic,  rapid  deterioration  of  those  same  situations. 

I  read  your  committee  report,  I  think  it's  right  on  target  on  a  lot 
of  issues.  My  own  personal  background  again,  without  going  into  it, 
would  suggest  that  the  dran.atically  insufficient  aspects  of  the 
funding  and  monitoring  mechanisms  we  see  in  terms  of  accredita 
tion,  the  Civil  Rights  of  Institutionalized  Persons  Act,  the  U.S.  Jus- 
tice Department,  the  advocacy  groups,  the  P  and  A  forums,  all 
have  not  been  sufficient  to  guarantee  acceptable  minimal  humane 
care  for  clients. 

To  state  a  ver^  dramatic  case,  in  one  institution  I  was  involved 
in,  in  which  I  did  run  an  institution  for  a  period  of  time,  we  had 
the  7-day  front-page  largest  newspaper  in  the  State  expos6  of  grand 
jury  on  unlawful  death,  involvement  of  U.S.  Justice  Department 
for  a  period  of  2  years,  involvement  of  the  Anierican  Civil  Liberties 
Union  for  an  equal  amount  of  time,  involvement  of  a  civil  advocacy 
group  for  an  equal  amount  of  time.  Change  was  dramatic  and 
change  was  reversed  equally  dramatically. 

I  have  told  my  staff  consistently  in  my  career.  We  are  1  week 
away  from  where  we  started  at  any  point  in  time  in  terms  of 
reform. 

I  would  have  considerable  unesise  about  being  in  the  position  I 
occupy  if  it  wasn't  for  some  very  simple  things— and,  in  the  case  of 
my  current  employment,  I  have  told  my  immediate  staff  I  will 
have  the  possibility  of  being  fired  either  for  doing  my  job  or  for  not 
doing  my  job,  you  will  be  fired  before  I  am— that's  the  only  way  I 
have  to  extend  that  torch  down  an  organizational  structure. 

New  Mexico,  frankly,  recruited  me  because  I  have  the  reputation 
of  being  a  reformer.  It  is  an  accident  and  coincident  only  that  I 
have  the  only  published  data  on  the  nature,  extent,  and  severity  of 
institutional  abuse,  and  I  think  it's  of  value  to  the  committee  that  I 
share  it  with  you. 

I  share  that  with  you  not  because  it  will  surprise  you,  not  the 
data,  what  I  would  like  to  point  out  is  the  context  in  which  it  takes 
place.  The  title  of  this  article  is  "Institutional  Abuse  of  Develop- 
mentally  Disabled  Clients  in  a  'Protected'  Population."  The  word 
"Protected"  in  that  title  is  in  quotes.  They  were  protected  by  a  Fed 
eral  court  with  a  special  master. 

This  article  describes  the  results  of  an  internal  abuse- reporting 
system  for  241  class  members  of  the  Gary  W.  class  which  were  re- 
turned to  the  State  of  Louisiana  following  a  Federal  lawsuit  in 
terms  of  violations  of  their  civil  rights. 

One  of  the  mandates  of  the  court  order  in  thav  suit  was  that 
every  class  member  shall  be  in  a  setting  in  which  there  Ls  a  man 
dated  abuse^neglect  reporting  sjjstem,  there  is  an  independent 
phone,  there  is  an  aggressive  special  master  -  and  only  those  of  you 
who  have  ever  met  Dr.  Sougant  [phonetic]  would  know  what  the 
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word  "aggressive"  means.  He  is  an  extremely  powerful  advocate  of 
patients  rights. 

There  was  external  investigation  through  the  child-protection 
system  of  the  State  for  any  and  all  allegations,  there  was  referral 
to  law  enforcement. 

The  data:  For  241  class  members,  there  were  weekly  allegations 
of  abuse  and  neglect;  there  were  confirmed  or  substantiated  abuses 
every  other  week.  On  a  statistical  basis  this  says  that  8.3  percent  of 
clients  are  abused,  substantiated  abuse,  on  an  annual  basis.  If  you 
had  one  of  your  children  in  that  protected  class,  you  would  expect 
multiple  instances  of  institutional  abuse  in  their  institutional  life- 
time. 

The  physical  violence  rate  alone,  narrowing  the  type  of  abuse  to 
that,  was  50  per  1,000  per  year.  This  is  two  to  three  times  the  re- 
ported physical  violence  experienced  by  the  genertd  public  in 
stratified  randomnsample  surveys  of  neif  A)rhoods;  82  percent  of 
the  abuse  was  stafforiginatedi  29  percent  of  those  were  terminated. 
Although  there  were  some  referrals  to  criminal  justice  system 
agents,  there  were  no  grand  juries  or  no  true  bills  returned. 

What  is  important  about  that  data— and  I  will  be  glad  to  make  it 
available  to  the  committee— is  not  that  it  exists,  but  the  context  in 
which  it  exists.  We  could  spend  our  entire  time  here  trying  to 
design  a  circumstance  in  which  we  could  guarantee  the  rights  of 
the  patients.  My  point  to  you  is  that  this  was  done;  an  entire  class 
of  people  was  placed  under  the  protection  of  a  Federal  court,  there 
was  a  special  master  appointed  to  care  for  their  rights,  to  investi- 
gate randomly  their  cases.  There  was  a  reporting  system  mandat- 
ed; there  was  independent  investigation  of  all  reports;  there  was  a 
24-hour  toll-free  number  to  call  to  assure  non recrimination. 

In  that  setting,  abuse  was  two  to  three  times,  in  terms  of  physi- 
cal violence,  the  expectancy  of  being  a  private  citizen.  Whatever 
the  justification  for  an  institutional  system,  obviously  the  last  final 
rationale,  after  all  the  other  arguments  are  laid  aside,  of  providing 
asylum  to  a  helpless  client  from  a  cruel  world  obviously  is  seriously 
challenged  by  data  of  this  type. 

Senator  Weicker.  In  other  words,  this  data  is  collected  while 
these  children  are  under  the  care  of  the  master  appointed  by  the 
court. 

Dr.  Deiker.  Correct. 

Senator  Weicker.  I  would  very  much  like  to  have  that. 

Dr.  Deiker.  OK.  This  is  pending  for  review  at  one  of  the  mental 
retardation  journals. 

To  continue,  I  would  suggest  to  you,  from  my  own  experience, 
that  you  and  I  could  write  an  equation  for  abuse  and  neglect,  if  we 
backed  into  this  problem  and  said  how  could  we  systematically 
design  a  situation  in  which  people  would  be  guaranteed  to  be 
abused  and  n^lected.  I  think  we  could  rather  simply  do  that. 

The  first  requirement  is  that  we  stigmatize  people.  It  doesn't 
make  any  difference  how  we  do  that,  it  could  be  the  color  of  their 
eyes,  race,  sex,  age,  marital  status.  Their  disability  is  an  obvious 
simple  way  to  stigmatize  people. 

Tlien  we  need  tc  congregate  them  and  we  need  to  segregate  them 
from  society.  That  should  ideally  take  place  involuntarily. 
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Then  we  would  probably  choose  a  total-care  setting  where  their 
entire  external  needs  are  provided  by  external  agents  under  exter- 
nal agents'  control. 

A  controversial  issue  of  this  equation  that  we  could  debate  for- 
ever I  will  simply  label  and  move  on.  The  philosophy  by  which  we 
do  that,  I  think,  is  critical.  All  evil  I  think  comes  from  an  essential- 
ly good  intention.  I  think  the  system  of  care  in  our  Nation  is  a  pa- 
ternalistic system,  it  is  one  in  which  we  "take  care"  of  people.  I 
would  merely  label  for  you  that  the  expression  "take  care  of*  has 
two  meanings,  one  involves  breaking  kneecaps  and  the  other  in 
volves  altruism. 

If  we  really  wanted  to  guarantee  that  abuse  would  take  place,  we 
can  go  far  further.  Those  direct-care  staff  workers  that  have  to  deal 
with  the  difficulties  of  very  difficult  clients^ideally,  if  we  wanted 
abuse,  we  would  make  sure  that  they  were  untrained,  unpaid, 
unrewarded,  uninvolved,  unsupervised,  unsupported,  and  unmoti- 
vated. 

Those  equations  apply,  I  would  challenge  you  to  consider  in  an 
extraordinarily  diverse  number  of  circumstances— they  are  not  just 
the  mentally  retarded  or  the  mentally  ill,  that  obviously  applies  to 
prisons  and  nursing  homes,  day  treatment  centers,  community  resi- 
dential settings  for  the  disablea,  it  applies  to  military  academies,  it 
applies  to  religious  communes.  There  is  a  wide  variety  of  circum- 
stances it  applies  to. 

If  you  or  I  were  to  abolish  abuse,  we  obviously,  if  that  is  the 
equation,  would  have  to  reverse  it^and  you  heard  a  lot  of  dramat- 
ic testimony  about  the  kinds  of  things  that  would  entail. 

We  obviously  would  have  to  destigmatize,  integrate,  individual 
ize,  normalize,  and  make  voluntary  the  services  we  provide. 

Senator  Weicker.  Let  me  say  this— this  is  an  imperfect  world, 
we  all  are  human  beings.  If  I  could  get  the  statistics  vis-a-vis  this 
population  down  to  the  same  level  as  applies  to  the  whole  popula- 
tion, I  would  be  entirely  satisfied.  Even  there,  obviously,  abuse,  et- 
cetera, is  going  to  take  place. 

What  bothers  me  is  that  part  of  your  report  where  it  is,  under 
optimum  circumstances,  2  to  3  times  what  it  is  in  the  normal  popu- 
lation. 

So  I  don't  mean  to  say  that  these  things  don't  ^o  on~they  will 
always  go  on— but  to  be  so  disproportionate — its  trying  to  cut 
down  that  disproportion  that  I  am  involved  in.  I  wish  I  could  say 
that  we  are  going  to  achieve  Nirvana  here,  but  we  are  not,  and  we 
know  that. 

But  the  alternative  is  to  live  with  what  we've  got,  and  that  is  un- 
acceptable. 

Dr.  Deiker.  I  think.  Senator,  the  view  from  the  inside  is  that 
none  of  us  who  deal  with  these  problems  on  a  daily  basis  have 
much  idealism  left,  we  are  pragmatists.  Our  entire  focus  is  like 
yours,  on  what  can  we  realistically  do  to  curb  the  most  dramatic  of 
the  abuses  we  expect.  We  do  not  intend  to  reform  human  nature, 
we  know  there  will  always  be  violence  when  humans  are  involved. 

I  would  suggest  to  you  that  there  is  an  antagonism  between  the 
needs  of  an  institution— and,  if  you  ran  one,  you  would  have  that 
same  antagonism.  The  needs  of  an  institution  ar'^  simply  order,  ef 
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ficiency,  and  control.  The  needs  of  the  Individual  are  growth,  differ- 
entiation, freedom,  development, 

With  limited  resources  there  is  a  clash  in  an  institutional  setting 
between  those  two  needs, 

The  solution  to  this  problem,  I  put  to  >ou,  is  maybe  more  courage 
than  is  commonly  found  collectively  among  us.  I  think  it  takes 
taking  on  a  very  powerful  vested  interest,  I  would  simply  like  to 
outline  the  dimensions  of  that  vested  interest. 

It  is  not  an  issue  of  resources— it  is  essentially  not  an  issue  of 
resources.  The  institutional  system  continues  over  the  last  genera- 
tion of  the  so-called  community  based  movement  to  consume  na- 
tionally in  excess  of  70  percent  of  the  budget.  There  are  numerous 
myths  about  this  process,  I  would  put  to  you  a  couple  that  are  ex- 
tremely well-documented. 

One  is  the  myth  of  deinstitutionalization.  The  GAO  in  1978  did  a 
study  very  clearly  showing  that  the  percent  of  the  general  popula- 
tion in  institutional  settings  has  not  gone  down  in  the  last  genera- 
tion. That  should  signal  to  you  a  notion  of  the  strength  of  the 
vested  interests  we  are  dealing  with.  It  is  not  an  issue  of  money. 

In  terms  of  the  mentally  ill  alone,  there  has  been  an  80-percent 
drop  in  those  confined  to  psychiatric  facilities,  that  is  more  than 
accounted  for  by  transinstitutionalization,  meaning  movement 
largely  to  nursing-home  settings. 

There  has  been  in  the  period,  the  last  generation,  of  a  decrease 
of  80  percent  of  the  daily  censuses  in  mental  facilities,  there  has 
been  a  real  growth  in  the  absolute  funding.  Funding  has  increased, 
not  decreased.  In  the  last  decade,  where  the  population  has  been 
dropped  by  50  percent,  there  has  been  a  35-percent  noninflationary 
real  growth  of  budget. 

The  deinstitutionalization  movement,  regrettably,  is  largely  a 
myth. 

There  is  a  new  myth  which  is  very  current  that  I  wish  to  consult 
with  Congress  very  seriously  to  question.  The  myth  is.  Now  that  we 
have  discovered  institutions  are  not  consistently  humane,  thera- 
peutic, or  positive,  or  productive  in  their  enterprises,  that  at  least 
we  need  to  keep  them  because  they  are  cheaper.  There  is  a  myth 
that  if  we  really  did  create  community-based  services,  it  would  be 
more  expensive. 

I  have  another  paper  which  is  in  press,  on  hospital  and  commu- 
nity psychiatry,  I  would  urge  to  you,  as  proof  to  you  that  this  was 
equally  a  myth.  The  title  of  that  paper  is  "The  Pat  Paulson  Plan, 
Formula  Funded  De-Institutionalization."  We  took  the  chronically 
mentally  ill— and  anyone  with  a  sixth  grade  education  who  has 
been  taught  to  count,  add,  subtract,  and  divide,  knows  that  if  I  tell 
you  nationally  on  the  average  we  spend  $50,000  in  1985  per  patient 
per  year  for  custodial  nontherapeutic  institutional  care,  no  one  in 
the  world  would  believe,  in  the  absence  of  any  data,  that  you 
couldn't  do  it  cheaper.  And  that  is  the  humor  in  the  title,  'The  Pat 
Paulson  Plan." 

Senator  Weicker.  Dr.  Deiker,  I  am  going  to  have  to  ask  you  to 
wind  up  your  testimony,  because  I  have  a  couple  mure  unscheduled 
witnesses,  and  I  know  that  this  has  to  close  down  by  1  o'clock,  no 
later. 
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Dr.  Deiker.  Then  I  will  simply  jump  forward  in  less  than  60  sec- 
onds to  say,  those  of  us  in  institutions  take  no  offense  if  you  ask  us 
very  directly  have  we  stopped  abusing  our  patients  today?  I  can  say 
yes.  I  think  one  of  the  things  in  the  hospital  I  am  in,  I  would  say  I 
am  probably  the  only  one  in  the  Nation  that  can  say  yes— because 
we  are  putting  in  place  that  we  say  Joint  Commission,  HCFA  certi- 
fication and  State  licensing  needs  to  do.  ^ 

The  one  thing  which  has  not  been  done,  in  order  to  identify  and 
control  abuse,  is  to  very  simply  ask  the  clients  themselves,  have 
you  been  abused  today?  We  have  a  five-point  corrective  action  plan 
at  New  Mexico  State  Hospital  where  we  do  exit  interviews  of  every 
discharged  patient,  asking  him  very  directly,  have  you  been  abused 
today? 

All  the  certification  monitoring— and  we  get  a  baker's  dozen  at 
every  institution— we  have  health  officers,  fire  marshals,  grand 
juries,  coroners,  licensing,  certification,  accreditation  and  profes- 
sional  societies— none  of  those  societies  with  jcint  commission  ac- 
creditation, costing  us  $20,000  per  visit—none  of  those  monitoring 
procedures  bothers  to  ask  the  patient,  how  have  you  been  treated? 

We  suggest  that  in  addition  to  the  funding  incentives  for  treat- 
ment, that  this  committee  address  that  appalling  absence  of  the 
simplest  way  of  all  to  measure  and  define  abuse.  Let's  ask  the  pa- 
tient. In  addition  to  square  feet,  lumens  of  candlepower,  and  fire 
exits,  let's  ask  the  patients  whether  they  are  being  treated  appro- 
priately in  monitoring  processes. 

Thank  you. 

Senator  Weicker.  Dr.  Deiker,  thank  you  very  much.  Any  further 
testimony  will  be  included  in  the  record.  I  want  to  thank  you  for 
making  the  effort  to  come  a  long  way.  I  wish  you  luck  in  your  mis- 
sion. 

And  I  would  hope  that  within  the  year  that  I  vdU  hear  both  from 
you  and  from  Mr.  Zdravesky  to  see  how  things  are  going.  I  realize 
there  is  a  change  of  the  guard  here,  which  hopefully  will  mean  a 
change  for  the  better  insofar  as  the  patients  are  concerned.  And  I 
think  it  would  be  very  unfair  to  go  ahead  and  go  through  the 
litany  that  I  have  heard  and  lay  it  at  your  doorstep.  I  think  what's 
more  important  is  where  will  you  all  be  at  the  end  of  this  year. 

Thank  you  very  much. 

Dr.  Deiker.  Thank  you,  sir. 

[The  prepared  statement  of  Dr.  Deiker  follows:] 
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Abstract 


The  rate  of  institutional  abuse/neglect  for  241  class 
nembers  under  court  protection>  as  confirmed  by  independent 
investigation,  was  8.3  per  100  clients ^per  year.  Physical 
abuse  accounted  for  601  of  the  cases,  sexual  abuse  for 
141  of  the  cases.    In  821  of  the  cases  the  abuser  was 
a  staff  member  of  the  residential  facility;  291  of  accused 
staff  were  terminated  from  employment.    Given  a  rate  of 
injury  higher  than  estimates  in  the  general  population, 
and  the  expectancy  of  multiple  instances  of  substantiated 
abuse/neglect  per  client  in  a  residential  career,  the 
role  of  the  institution  as  an  "asylum"  is  questioned. 
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Institutional  Abuse  of  Developmental!/  Disabled 
Clients  in  t  "Protected"  Population 

There  is  essentially  no  published  data  on  the  frequency 
or  severity  of  abuse/neglect  of  clients  in  residential 
care  (Armstrong,  1979;  Hanson,  1982;  Sundram,  1984}* 
Estimates  of  client  abuse  in  institutional  settings  range 
from  "rare"  (Edwards  Q  Reid,  1983)  to  "endemic"  (Sundran, 
1984).    An  important  moderating  variable  in  such  frequency 
estimates  is  the  narrowness  of  abuse  definition*    If  operation- 
ally defined  as  that  which  results  in  disciplinary  action, 
institutional  abuse  is  rare  indeed.     In  New  York's  mental 
health  system,  disciplinary  action  was  taken  in  only  10 
cases  over  an  eight  month  period  covering  38,000  employees 
(Sundram,  1984)  and  46,000  episodes  of  patient  care  (National 
Institute  of  Mental  Health,  1983),    Conversely,  if  abuse/ 
neglect  is  defined  broadly  to  include  failures  to  provide 
appropriate  or  needed  services,  it  would  be  a  "regular 
and  daily  occurence"  in  public  facilities  (Sundram,  1984). 
Similarly,  an  increasing  number  of  professionals  consider 
institutional  systems  to  be  abusive  by  definition,  at  least 
for  some  populations  (Robin,  1982). 

Equally  important  in  estimating  frequency  of  institutional 
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abuse  is  the  degree  to  which  reporting  of  incidents  is 
supported  at  the  facility  level.    Reporting  is  nore  often 
punished  than  rewarded  (Durkin,  1982),  with  the  result 
that  allegations  are  infrequent  even  when  Qandated  by 
law.    The  San  Francisco  Abuse  Council,  for  exaaple,  found 
virtually  no  reports  of  institutional  child  abuse  in  a 
six  county  area  over  a  five  year  period.    When  conpliance 
with  the  reporting  law  was  encouraged,  75  cases  were  docunented 
in  two  years  (Gil,  1982).    Even  children  will  self-report 
abusive  treatment  when  assured  confidentiality  and  given 
access  to  a  reporting  nechanisn  such  as  a  telephone  (Thoaas, 


In  the  absence  of  rigorous  internal  ncchanisns,  external 
iBonitoring  systems  provide  a  basis  to  estimate  abuse. 
On  such  instance  is  the  Gary  W.  (1976)  case.    A  right-to- 
treatnent  class  action  suit,  Gary  W.  challenged  the  adequacy 
of  treatment  programs  in  out-of-state  institutions  for 
aentally  retarded,  physically  handicapped,  and  cnotionally 
disturbed  Louisiana  children.    One  of  the  Court-ordered 
protections  for  class  members  returned  to  Louisiana  institu* 
tions  is  an  abuse/neglect  monitoring  system.    The  system 
includes^  definitions  of  reportable  incidents,  procedures 
and  deadlines  for  reporting  and  internal  investigations, 
referral  of  all  allegations  to  the  local  Child  Protection 
Unit  for  inde^^endent  investigation;  a  computerized  case 
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file  of  incidents »  with  semiannual  written  summaries  to 
the  Court  and  plaintiffs^  and  active  Bonitoring  of  conpliance 
by  a  Court-appointed  Special  Master.    The  present  article 
suraarizes  the  first  2.5  years  of  abuse/neglect  allegations 
under  this  mandated  system* 


Subjects  were  those  241  Gatv  W,  class  nembers  in  out- 
of-hone  placements  under  Louisiana  Department  of  Health 
and  Human  Resources  jurisdiction  for  the  period  of  reporting, 
2/1/82-7/31/84.    During  that  time  the  State  was  in  the 
process  of  implementing  least-restrictive  placements  for 
these  clients.    However,  after  two  years  all  but  52  clients 
remained  in  institutional  settings,  usually  larger  (more 
than  IS  beds)  intermediate  care  facilities  for  the  mentally 
retarded  (iCF/MRs).     In  the  final  six  months,  an  additional 
72  clients  were  moved  into  community  placements,  so  that 
a  total  of  124  (521)  were  residing  in:  family  or  foster 
care  (14  clients),  group  or  community  homes  (81  clients), 
or  small  ICF/MRs  (14  clients). 

Class  members  ranged  in  age  from  12  to  30,  with  a 
mean  age  of  22;  741  were  males>;  57*  were  black;  951  had 
a  diagnosis  of  mental  retardation* 

Of  the  154  allegations  of  abusc/neglcct  reported  over 
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the  2.S  year  period,  1  cal  Child  Protection  Units  determined 
S3  cases  to  be  ''substantiated  abuse."    Of  these,  3  incidents 
had  occurred  in  the  coinnunity  while  the  class  member  was 
not  under  the  care  and  supervision  of  the  residential  facility. 
Characteristics  of  the  remaining  50  cases  of  substantiated 
institutional  abuse  were: 

Ihfi.  AhUJSj:..    The  annual  rate  of  substantiated  abuse 
for  the  241  clients  was  20  per  year.    The  expected  rate 
of  substantiated  abuse/neglect  per  client  was  approximately 
once  per  12.0  years  of  institutional  residence. 

Categories  of  abuse  for  the  substantiated  cases  werei 
1)  Physical  Abuse  -  30  cases  (601),  including i  spraying 
with  nace,  slapping,  hitting,  beating  with  a  hard  object, 
striking,  kicking,  lacerating,  choking,  overturning  a 
wheel  chair  or  throwing  to  the  floor,  locking  in  a  room, 
not  feeding,  using  corporal  punishment.     2)  Sexual  Abuse  • 
7  cases  (141),  including:     sexual  intercourse,  rape,  mastur- 
bating or  being  masturbated  by  a  client,    3)    Verbal  Abuse  ■ 
2  cases  (41),  both  consisting  of  cursing  a  client.    4)  Neglect 
•  10  cases  (201),  incluuing-'    medication  errors,  failures 
to  monitor  or  supervise  with  resulting  injuries,  leaving 
a  client  unattended,  tying  a  door  shut  to  a  client's  room. 
5)    Other  »  2  cases  (41),  both  consisting  of  placing  a 
client  in  a  "time-out"  room,  an  activity  prohIbi4.<id  by 
Court  order  for  class  members. 
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The  Abused.    The  50  cases  of  abuse/neglect  represented 
42  clients,  with  8  clients  experiencing  2  cases  of  sub- 
stantiated abuse.    Clients  with  substantiated  abuse  did 
not  differ  significantly  from  nonabused  clients  in  age, 
sex,  or  race. 

The  Abusers.     In  41  cases  (821),  the  abuser  was  a 
staff  member  of  the  residential  facility.    In  6  cases  (121), 
the  abuser  was  another  client.    In  3  cases  (61?,  the  abuser 
was  unknown. 

A  total  of  45  staff  members  were  accused  of  abuse/ 
neglect  in  the  substantiated  cases.    Following  the  mandatory 
internal  investigation,  administrative  actions  taken  towards 
these  staff  were*,    termination  from  employment  or  resigna- 
tion in  lieu  of  termination  «  13  staff  (291);  disciplinary 
action  less  severe  than  either  termination  or  suspension 
(reprimand,  counseling,  or  inservice  training)  ■  10  staff 
(221);  no  disciplinary  action  or  reversal  on  appeal  of 
disciplinary  aciton  «  20  staff  (441);  and  disciplinary 
action  pending  -  2  staff  (41). 


The  present  data  provide  the  first  reported  estimate 
of  the  rate  of  institutional  abuse  for  a  defined  populatio  , 
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based  on  a  uniform  method  of  reporting  and  verifying  allega- 
tions.   These  estimates  are  conservative  from  a  number 
of  standpoints: 

First,  there  was  considerable  self-selection  against 
reporting  or  substantiating  "minor"  abuse,  abuse  by  other 
clients,  verbal  abuse,  or  neglect.    Only  321  of  the  sub- 
stantiated cases  were  of  this  nature,  though  in  practice 
they  constitute  the  majority  of  cases  (Spreat  5  Baker-Potts, 
1983). 

Second,  many  more  than  the  SO  "substantiated"  cases 
involved  probable  client  abuse/neglect.    An  additional 
23  cases  were  labeled  "concerned,  but  unsubstantiated" 
by  .the  Special  Master.    The  term  covered  a  variety  of  cases: 
allegations  substantiated  by  the  facilities,  but  not  confirmed 
by  the  Chixd  Protection  Unit  (S  cases);  allegations  not 
investigated  by  the  Child  Protection  Unit  (3  cases)  or 
felt  to  have  represented  a  conflict  of  interest  (1  case); 
instances  in  which  abusive  physical  injury  was  demonstrated, 
but  with  insufficent  evidence  to  verify  the  source  (4  cases); 
client  injuries  which  were  attributed  to  policy  and  procedure 
failures  rather  than  personal  malice  (7  cases);  and  inabilities 
to  confirm  allegations  (3  cases).    In  an  additional  26 
cases,  client  injury  was  found  (redness,  scratches,  bruises, 
swelling,  cuts,  broken  or  fractured  bones),  but  was  determined 
to  have  been  accidental,  self-inflicted,  caused  by  another 
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client,  or  of  unknown  origin.    As  a  matter  of  customary 
practice,  most  injuries  of  undetermined  origin  in  institutions 
are  termed  "accidental/'    The  result  is  an  "accidental" 
death  rate  in  institutions  5«4  times  that  of  the  general 
public  (Public  Health  Service,  1984), 

Third,  the  present  rates  are  those  for  a  "protected" 
population*    Facility  administrators  and  direct  care  staff 
were  aware  of  the  status  of  each  class  member*    It  was 
in  their  vested  interest  to  avoid  incidents  involving 
class  members,  since  it  brought  immediate  attention  from 
the  court,  state  administrative  offices,  and  funding  sources* 
The  fact  that  administrators  were  unable  to  prevent  abuse 
even  for  these  clients  is  support  for  the  belief  that  line 
staff  lie  outside  institutional  control  (Sundram,  1984)* 

The  belief  that  punishment  for  abuse  is  a  rare  event, 
is  also  supported*    Of  the  111  staff  alleged  to  have  been 
responsible  for  abuse/neglect,  only  17  (151)  were  removed 
from  employment*    And  only  13  (291)  of  staff  accused  in 
substantiated  cases  were  removed*    Although  criminal  charges 
were  filed  in  some  cases,  no  charges  were  accepted  by  local 
district  attorneys*    On  the  other  hand,  the  present  data 
show  that  cases  confirmed  by  external  investigation  will 
result  in  separation  from  employiPisnt  for  nearly  one  third 
of  accused  staff,  a  rate  significatnly  higher  than  tradi- 
tionally believed  (Sundram,  1984)* 
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The  proportion  of  physical  versus  sexual  abuse  is  . 
similar  in  the  present  study  to  Gil's  (1982)  rates  for 
institutionalized  children  and  youth,  with  physical  abuse 
occurring  at  about  3-4  times  the  rate  of  sexual  abuse. 
This  undoubtedly  reflects  both  greater  staff  acceptance 
of  aggressive  (Krause,  1974)  as  opposed  to  sexual  (Shore, 
1982)  interactions  with  clients,  and  the  fact  that  staff 
tend  to  be  assigned  to  sane-sexed  clients  in  institutions. 

The  rates  of  substantiated  abuse  in  this  protected 
class  should  be  a  matter  of  concern  to  both  program  planners 
and  the  public.    At  the  present  rate,  these  clients  would 
each  expect  multiple  abuse  episodes  in  an  institutional 
career.    The  rate  of  physical  violence  experienced  by  these 
class  members,  50  per  1,000  per  year,  is  higher  than  esti- 
nates  of  personal  violence  in  the  general  public,  15-38  per 
1,000  per  year  (Hindelang,  Gottfredson,  ^  Garafolo,  1978), 
This  calls  into  question  the  final  rationale  for  the  tradi- 
tional custodial  institution,  that  of  providing  asylum 
(safety)  to  clients  (Bradley,  1978),    The  most  direct  test, 
of  course,  is  to  compare  abuse  rates  for  the  same  clients 
inside  versus  outside  an  institutional  setting.  That 
study  is  now  in  progress. 
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Senator  Weicker.  Mr.  Bruggeman. 

STATEMENT  OF  ROBERT  BRUGGEMAN,  PARENT 

Mr.  Bruggeman.  Senator,  I  appreciate  your  giving  me  this  op- 
portunity,  and  know  you  well  for  your  fairness  in  hearing  both 
sides  of  questions. 

And  I  am  not  too  sure  my  statement  here  is  apropoi  to  what  the 
hearing  is  all  about  Basicallj  I  am  not  a  professional  in  the  field  of 
mental  retardation,  I  am  a  parent  And  many  of  my  fellow  parents 
feel  a  little  bit  threatened  abcut  the  terrible  stories  that  we  have 
heard  here— not  stories,  but  facta— of  the  abuse  that  goes  on  in  in- 
stitutions. 

We  have  our  children  in  an  institution  which  we  like.  I  searched 
for  3  or  4  years  in  seven  States  looking  for  a  place,  and  in  the 
Northern  Virginia  Training  Center,  I  finally  resolved  that  this  was 
a  place  for  my  daughter.  She  is  totally  incapable  of  doing  anything 
for  herself.  She  would  not  fit  in  a  group  home  of  any  kind— bath- 
room facilities  and  all  these  things  would  take  a  great  expense. 
^  So  I  feel  like  the  Chafee  bill  that  is  coming  out  today— we  feel  a 
little  threatened  thai  *hey  are  trying  to  do  away  with  institutions. 
And  maybe  a  lot  of  them  should  be.  There  are  only  280  children  or 
people  in  the  training  center.  My  daughter  is  in  a  unit  where  there 
are  12  people.  They  go  out  to  the  community  each  day  and  to 
schools,  workshops,  and  activity  centers,  they  have  been  to  the  Ice- 
rapades;  they  have  been  to  the  St.  Patrick's  Day  parade,  they  are 
going  to  the  circus,  they  have  therapists,  the>  have  doctors  immedi- 
ately available,  and  they  have  dietitians,  and  each  one  of  them  has 
a  different  diet  each  day,  and  each  food  is  prepared  separately  for 
them  to  obtain  their  best  health  and  condition.  It  s  not  perfect- 
nothing  in  this  world  is  perfect  And  we  really  would  like  you  to 
come  and  see  the  place  some  time. 

Senator  Weicker.  How  old  is  your  daughter,  Mr.  Bruggeman? 

Mr,  Bruggeman.  She's  22  years  old,  she's  been  there  2  years, 
and  for  the  other  20  she  was  at  home.  My  wife  and  I  have  cared  for 
her  since  the  day  ehe  was  born. 

Senator  Weicker,  Let  me  say  this  to  you,  because  J  have  been 
deeply  involved  in  the  matter  that  you  have  raised  here,  those  par- 
ents who  have  their  children  ia  an  institution— and,  yes,  they  in 
Connecticut  feel  just  as  threatened  as  >ou  feel  in  che  sense  of  this 
deinstitutionalization  movement 

What  is  so  heart-rending  albout  it  is  that  for  many  of  the  chil- 
dren—I  don't  know  the  status  of  your  child— the  reason  why— and 
they  are  usually  the  older  children  as  compared  to  those,  let  s  say, 
10  years  of  age  and  younger— the  state  of  the  art  has  changed  in 
terms  of  education,  and  so  that  many  of  those  children  enjoy  a  situ- 
ation today  vis-a-vis  their  mental  and  physical  abilities  that  is  con- 
siderably different  from  the  child  born  20  years  ago,  through  no 
fault  of  the  child,  through  no  fault  of  the  parent. 

Everybody  that  says,  well,  the  Federal  Government  doesn't  do 
anything  right— let's  face  it,  in  this  area  of  the  special  education 
money  that  the  Federal  Government  has  put  out,  it  has  changed 
the  state  of  the  art. 

Mr.  Bruggeman.  Greatly. 
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Senator  Wkicker.  And  I  can  only  assure  you  this,  and  your 
friends,  nobody  is  going  to  leave  anybody  behind— your  daughter, 
you,  the  mother,  your  friends  in  similar  circumstances.  You  have 
had  a  hard  enough  time,  I  am  not  about  to  go  ahead  and  add*to 
that 

This  is  a  delicate  act  that  we  are  trying  to  construct  here,  to 
make  sure  that  your  daughter  has  every  bit  as  much  love  and  at- 
tention and  care  as  she  has  ever  had,  and  has  the  greatest  possible 
opportunity.  I  might  add,  she  s  a  young  girl,  she  has  a  lot  of  life 
left  ahead  of  her. 

And  we  are  not  unmindful  of  the  various  forces  pulling  and  haul- 
ing, I  want  you  to  know  that. 

Mr.  Bruggkman.  Thank  you,  sir,  thank  you  very  much.  We  feel 
that  the  big  thing  that  has  happened  is  that  the  parents  have  par- 
ticipated; they  are  the  advocates,  they  are  the  outside  advocates, 
they  have  inside  advocates— and  they  have  tremendous  community 
support  from  corporations,  from  the  electric  company,  from  C&P. 
We  ve  built  a  big  swimming  pool,  weVe  built  four  or  five  play- 
grounds, we  have  a  pavilion  for  outdoor  barbecues,  and  we  have  a 
nature  path  where  file  wheelchair  people  can  go  out  in  the  trees 
and  this  sort  of  thing. 

It's  possible  with  the  parents— this  is  the  big  thing— if  the  par- 
ents are  advocate,  and  those  who  aren't  fortunate  enough  to  have 
advocates,  that  the  ARC  citizen  advocacy  program  can  come  in 
there  and  make  sure  that  every  child,  every  person,  has  an  advo- 
cate  to  avoid  abuse. 

Senator  Weicker.  Well,  I  am  glad  you  came  and^  testified,  and 
the  chairman  will  express  for  the  record  that  the  point  of  view  ex- 
pressed by  Mr.  Bruggeman  has  many  advocates,  many  advocates. 
In  my  own  State  of  Connecticut,  believe  me,  large  groups  feel  just 
as  you  do,  so  this  wasn't  just  an  isolated  point  of  view  that  has 
been  expressed  here,  indeed,  it  is  one  of  the  most  difficult  situa 
tions  that  we  confront. 

And  you  were  very  kind  to  come  here  and  testify  before  us,  and 
we  much  appreciate  your  courage  in  doing  so. 

Mr.  BRUGGfiMAN.  Thank  you  very  much.  Senator. 

Senator  Weicker.  Is  Sue  Davies  here,  director  of  the  Berks 
County  Mental  Health  Association  of  Reading,  PA? 

STATEMENT  OF  SUE  DAVIES,  EXECUTIVE  DIRECTOR,  BERRS 
COUNTY  MENTAL  HEALTH  ASSOCIATION.  PA 

Ms.  Davies.  Thank  you. 

Senator  Weicker.  At  1  ocluck-you  know,  we  have  rules  around 
here — probably  nobody  knows  that  one  of  those  rules  k  that  by  law 
I  cannot  have  this  hearing  go  past  1  o'clock— so  there's  our  restric- 
tion. .  i_    1  » 

Is  there  anybody  else  that  has  something  to  say?  All  right,  let  s 
let  Ms.  Davies  go—Sue  Davies  of  the  Berks  County  Mental  Health 
Association. 

Ms.  Davies.  The  problems  which  I  will  present  regarding  local 
Berks  County  in  Pennsylvania  will  tragically  not  be  unique.  Fur 
ther,  for  all  of  our  discussion  these  3  days,  I  am  convinced  nothing 
will  change  unless  Senator  Weicker  gets  the  support  needed  to 
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enact  those  changes  in  our  protection  of  persons  receiving  treat- 
ment, which  he  discussed  earlier  this  day. 

In  all  of  this,  I  wish  to  make  this  panel  and  audience  aware  that 
our  veterans'  hcwipitals  may  be  the  worst  offenders  in  virtually 
every  area  of  humane  treatment,  rights  protection,  and  advocacy. 

I  do  hope  testimony  will  be  aggressively  pursued  for  this  most 
vulnerable  group,  not  deserving  of  this  reward  after  serving  this 
country  to  protect  the  rights  of  their  own  abusers. 

My  original  testimony  was  to  share  four  cases  with  the  panel 
from  the  hundreds  that  we  received  last  year.  They  included  the 
death  of  an  elderly  woman  after  suffering  from  a  perforated  ulcer 
for  4  days,  almost  3  days  of  which  she  was  totally  ignored,  the  first 
time  ever,  medication  of  a  woman  appealing  her  commitment  vone 
of  several  sabotages  of  this  particular  appeal),  staff  disregard  for 
the  emotional  trauma  of  a  client  who  witnessed  another  clients 
death  from  a  bus  backing  over  his  head,  resulting  in  aggressive 
acting  out  and  assault  charges  against  the  witness/client.  This  pre- 
vented transfer  for  more  adequate  treatment,  switching  a  client  to 
a  locked  ward  simply  for  the  purpose  of  receiving  medical  assist- 
ance benefits,  and  his  subsequent  deterioration  due  to  his  transfer. 
Sitting  through  the  testimony  of  Monday  and  Tuesday,  I  have 
chosen  to  set  these  cases  aside.  I  believe  their  experiences  to  be  no 
less  serious  than  the  many  we  have  heard  in  these  few  days,  the 
details  of  which  will  not  add  substantially  new  concerns  or  solu- 
tions. Instead,  I  will  briefly  list  the  present  systems,  treatment  and 
advocacy  dilemmas  which  we  are  faced  with  each  day. 

As  stated  in  earlier  testimony,  inmates  of  institutions  do  not 
enjoy  the  same  access  to  law  enforcement  and  protection  agencies 
as  do  other  citizens  of  this  Nation.  Patient  abuse,  therefore,  be- 
comes a  point  of  negotiation  between  staff  and  management  rather 
than  a  criminal  matter.  The  fact  that  there  is  more  potential  risk 
than  reward  in  reporting  an  abuse  is  horrifically  real. 

Professional  therapeutic  staff  of  our  State  ins  .itutions  who  come 
from  other  lands  (one-third  of  Pennsylvania  psychiatrists>  should 
not  be  allowed  to  practice  without  adequate  command  of  the  Eng- 
lish language.  I  cannot  help  but  believe  th*^  serious  language  and 
cultural  barriers  between  clients  and  i/rofessionai  btaff  leads  to  ad- 
ditional likelihood  of  medication  as  the  primar>  mode  of  treatment 
as  well  as  inappropriate  diagnosis  and  medication. 

Tlie  behavior  management  rather  than  therapeutic  approach  to 
treatment  must  be  eradicated.  The  parent-child  Tm-OK— you-are- 
not  reward  punishment  medication  as  primary-mode-of-treatment 
paternalistic  system  to  which  we  suLjvCt  our  family  and  friends  un- 
dermines all  good  therapy  and  we  are  firmly  convinced  that  no 
good  treatment  can  occur  without  respect  and  dignity  for  the 
client. 

Pro^am^  audits,  qualification  audits,  and  client  self-evaluations 
of  the  institutions  in  which  the>  are  incarcerated  are  already  long 
overdue,  as  well  as  an  investigatiun  of  the  effect  of  Reaganomicb  on 
the  several  support  services  each  client  needs  to  remain  in  the 
community. 

The  horrendous  across  the-board  cut6  in  human-services  delivery 
have  resulted  in  increased  institutionalization. 
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This  rise  in  admissions  has  created  increasingly  overcrowded  and 
dangerous  environments  due  to  the  overcrowding  itself,  staff  burn 
out  or  inability  to  give  appropriate  care,  Inadequate  discharge  plan- 
ning, quick-fix  solutions  such  as  overmedication  or  restraint  con 
trol,  and  a  critical  lack  of  opportunity  to  head  off  client-staff  or 
client-client  abuses  which  may  have  been  averted  with  appropriate 
attention  at  an  earlier  moment. 

We  have  had  clients  who  have  sat  in  the  institution  on  a  first- 
time  commitment  for  over  a  month  before  seeing  a  psychiatrist  or 
other  treatment  team  member.  Many  more  who  simply  languish  in 
wards  for  lack  of  programming  become  the  targets  of  impatient 
staff  as  they  vie  for,  literally,  crumbs  of  attention. 

The  Berks  County  Mental  Health  Association  has  no  all^ncom 
passing  solution  to  the  serious  problems  we  have  as  a  nation  with 
our  attitudes  concerning  citizens  experiencing  serious  psychological 
difficulties.  We  strip  them  of  their  credibility,  of  their  awareness  of 
themselves,  of  their  most  basic  civil  liberties— and  their  worth  to 
themselves  and  others.  Yet,  we  expect  them  to  heal,  be  the  way 
they  were  before,  or  leave  the  hospital  "fixed."  Most  awesome  is 
our  national  delusion  that  this  healing  can  take  place  in  an  envi- 
ronment which  permits  cramped  conditions,  no  privacy,  intimida- 
tion and  arbitrary  decisions  by  persons  in  power  over  one's  destiny, 
woefully  inadequate  professionalism,  forced  idleness,  chronic  misdi 
agnosis  and  mismedication,  language  barriers  in  a  therapy  o^ 
words,  victimization  of  every  type  found  in  the  worst  of  city 
streets— and  no  viable  protection  from  all  that  may  occur. 

Let  us  hope  for  great  good  luck  for  Senator  Weicker  in  this  enor- 
mous task.  A  great  deal  needs  changing,  beginning  with  the  protec- 
tion system  which  gives  our  institutionalized  citizens  the  voice  and 
authority  they  need  to  be  dealt  with  as  human  beings  throughout 
the  therapeutic  process.  Good  therapy  will  fo^'ow  only  after  these 
mechanisms  have  restored  human  dignity  and  respect  to  the  client 

Thank  you  very  much. 

[The  prepared  statement  of  Ms.  Davies  follov/s:] 
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TESTIMONY 


SENATE  SUBCOMIIITTEE  ON  THE  HANDICAPPED 


PATIENT  CARE,  ABUSE  IN  STATE  INSTITUTIONS 
FOR  MENTALLY  DISABLED  PERSONS 


Submitted  by: 
BERKS  COUNTY  MENTAL  HEALTH  ASSOCIATION  , 

SUE  L.  DAVIES,  PRESENTOR 


O  April  1,   1985  ^ 
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My  name  is  Sue  Davics,  and  I  Am  the  Executive  Director 
of  the  Berks  County  Mental  Health  Ascociation,  Pennsylvania. 
To  the  best  of  our  knowledge,  wc  arc  the  sponsors  of  the 
origi.  vil,  independently  staffed  External  Oirbudsman  project 
for  the  mentally  ill  in  this  nation.    Established  in  the 
coiranunity  and  our  catuhmont  area  state  institution  (I  do 
not  use  the  term  hospital,  deliberately),  wc  have  received 
coiTtpiaints  rogard*n9  the  myriad  of  issues  addressed  over  and 
over  dur..nvJ  these  hearings.    Howevet ,  the  primary  service 
institutions  of  our  client  pOi^ua.atioi.  are  Werncrsville  State 
Hospital,    Farview  State  Hospital,  Berks  County  Prison  and 
Eastern  State  School  and  Hospital,  as  well  as  our  comunity 
progvams,.    Statistics  include  close  to  10,000  complaints 
received,  not  only  Iccally,  but  frcn  acr;')ss  this  country, 
and  on  occasior*  as  iar  away  as  Europe  and  Japan.    Wc  have 
attended  ovec  1,000  involuntary  coTJTiiticent  proceedings  for 
the  purpose  of  rionitorAng  luch  hearings  and  enhancing  the 
client's  ability  to  present  his  or  her  defense.    The  Berks 
County  Mental  Health  Asco::iation  is  a  client- centered  eidvocacy 
project,  funded  primarily  throv-gh  the  United  Way  of  Berks 
County,  Ponns> ivania.    Such  fu/iOing  allows  us  to  be  free  of 
soM  of  the  dilcmira^  of  intern il  advocate:?  and  other 
governir.ent  funded  resources,  such  as  Lc^qsl  Services 
rorporution.    The  continuin<j  ii*s«'aLilit>  both  in  funding 
and  mandate  of  therf*  groups  fjrther  crph3i,i20S  the  need 
for  cxterral  advocacy  progra.os  free  fr-.-im  cwnflict  of  interest 
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and  political  concerns* 

The  problems  which  I  will  present  regarding  local 
Berks  County  and  Pennsylvania  will  tragically  not  be  unique. 
Further,  for  all  of  our  discussion  these  three  days,  I  am 
convinced  nothing  will  change  unless  Senator  Weicker  gets 
the  support  needed  to  enact  those  cnanges  in  our  protection 
of  persons  receiving  treatment,  whi^^h  he  discussed  earlier  this 
day* 

In  all  of  this,  I  wish  to  make  this  panel  and  audience 
aware  that  or  Veterans  Hospitals  may  be  the  worst  offenders 
in  virtu,  'ly  every  area  of  humane  treatment,  rights  protec- 
tion and  advocacy*    I  do  hope  testimony  will  be  aggressively 
pursued  for  this  most  vulnerable  group,  not  drjserving  of 
this  reward  after  serving  this  country  to  protect  the  rights 
of  their  abusers* 

My  original  testimony  was  to  share  four  cases  with 

the  panel  from  the  hundreds  we  received  last  year*  They 

included  the  death  of  an  elderly  woman  after  suffering 

from  a  perforated  ulcer  for  four  days,  almost  three  days 

of  which  Che  was  totally  ignored*  the  first-time  ever^medi- 

cation  of  a  woman  appealing  her  commitment  (one  of  several 

sabat&ges  o^  this  particular  appeal);  staff  disregard  for 

the  emotional  trauma  of  a  cHcnt  who  witnessed  ancthcr 

client's  death  from  a  bus  backing  over  his  head,  resulting 

in  aggressive  acting-out  and  assault  charges  against  the 

wicness/client*    This  prevented  transfer  for  more  adequate 
A  ft 

treatment;  switching^client^  to  locked  war4?(  simply  for 
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the  purpose  of  receiving  medical  assistance  benefits,  and 
his  subsequent  deterioration  due  to  this  transfer.  Sitting 
through  the  testimony  of  Monday  and  Tuesday,  I  have  chosen 
to  set  these  cases  aside,    I  believe  their  experiences  to  be 
no  less  serious  than  the  many  we  have  heard  in  these  few 
days,  the  details  of  which  will  not  add  substantially  new 
concerns  or  solutions.    Instead^ I  will  briefly  list  the 
present  systems,  treatment  and  advocacy  dilemmas  with 
which  we  are  faced  each  day* 

As  stated  in  earlier  testimony,  inmates  of  institutions 
do  not  enjoy  the  same  access  to  law  enforcement  and 
protection  agencies  as  do  other  citizens  of  this  nation. 
Patient  abuse  therefore,  becomes  a  poii.t  of  negotiation 
between  staff  and  management  rather  than  a  criminal  matter. 
The  fact  that  there  is  more  potential  risk  than  reward  in 
reporting  an  abuse,  is  horrificly  real. 

Professional,  therapeutic  staff  of  our  state  insti- 
tutions who  come  from  other  nations  (1/3  of  Pennsylvania 
institution  psychiatrists)  should  not  be  allowed  to 
practice  without  adequate  command  of  the  English  language. 
I  cannot  help  but  believe  the  serious  language  and  cultural 
barriers  between  clients  and  professional  staff,  leads  to 
additional  likelihood  of  medication  as  the  primary  mode  of 
treatment,  as  well  as  inappropriate  diagnosis  and  medication. 

The  beha*'ior  management,  rather  than  therapeutic 
approach  to  "treatment**  must  be  eradicated.    The 'parent/ 
child,"  "I'm  OK/you"re  not,**  reward/punishment,  "med  cation- 
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as-primary-mode-of-treatment"  paternalistic  system  to  which 
wc  subject  our  family  and  friends  undermines  all  good 
therapy  and  we  arc  firmly  convinced  that  no  good  treatment 
can  occur  without  respect  and  dignity  of  and  for  the  client. 

Program  audits,  qualification  audits  and  client,  self" 
evaluations  of  the  institutions  in  which  they  are  incarcerated 
are  already  long  overdue,  as  well  as  an  investigation  of  the 
effect  of  Reaganomics  on  the  several  support  services  each 
client  needs  to  remain  in  the  community.    The  horrendous 
across-the-board  cuts  in  human  services  delivery  hai/^esulted 
in  increased  institutionalization.    This  rise  in  admissions 
has  created  increasingly  over  crowded  and  dangerous  environ- 
ments due  to  the  overcrowding  itself,  staff  burnout  or 
inability  to  give  appropriate  care,  inadequate  discharge 
planning,  quick'fix  solutions  (overmedication  or  restraint 
control) ,  and  a  critical  lack  of  opportunity  to  head  off 
client/staff,  client/client  abuses  which  may  have  been  averted 
with  appropriate  attention  at  an  earlier  moment. 

We  have  had  clients  who  have  sat  in  the  institution  (on 
a  first  time  commitment i )  for  over  a  month  before  seeing 
a  psychiatrist  or  other  treatment  team  member.    Many  more 
who  simply  languish  in  wards  for  lack  of  programming^  become 
the  targets  of  impatient  staff  as  they  vie  for,  literally, 
crumbs  of  attention. 

The  Berks  County  Mental  Health  Association  has  no  all- 
encompassing  solution  to  the  serious  problems  we  have  as 
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a  nation,  with  our  attitudes  concerning  citizens  experi- 
encing serious  psychological  difficulties.    We  strip  them  of 
their  credibility,  of  their  awareness  of  themselves,  of  their 
most  basic  civil  liberties--and  their  worth  to  themselves 
and  others.    Vet  we  expect  them  to  heal,  "be  the  way  they 
were  before"  or  leave  the  hospital  "fixed.'*    Kost  awesome,  is 
our  national  delusion  that  this  healing  can  take  place  in  an 
environment  which  permits  cramped  conditions,  no  privacy, 
intimidation  and  arbitrary  decisions  by  persons  in  power 
over  one's  destiny,  woefully  inadequate  professionalism, 
forced  idleness,  chronic  misdiagnosis  and  mismedication, 
language  barriers  in  a  therapy  of  words,  victimization  of  every 
type  found  in  the  worst  of  city  streets — and  no  viable  pro- 
tection from  all  that  may  occur. 

Let  us  hope  for  great  luck  for  Senater  Weicker  in  this 
enormous  task  at  hand.    A  great  deal  needs  changing,  begin- 
ning with  a  protection  system  which  gives  our  institutionalized 
citizens  the  voice  and  authority  they  need  to  be  dealt  with 
as  human  beings  throughout  the  therapeutic  process.  Good 
therapy  will  follow  onl^  after  these  mechanisms  have  restored 
human  dignity  and  respect  to  the  client. 

Thank  you. 
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Senator  Weicker.  Sue,  thank  you  very  much.  Your  statement  in 
its  entirety  will  be  included  in  the  record,  and  I  greatly  appreciate 
your  being  here  for  days  and  then  only  getting  a  few  minutes  at 
the  end  to  testify. 

But  I  am  delighted  to  have  your  testimony. 

Ms.  Davies.  Tliank  you. 

Senator  Weicker.  I  thank  all  who  have  testified.  I  now  only  hope 
that  we  are  up  to  the  task  that  sits  before  us. 

At  this  point  we  will  insert  into  the  record  statements  subse- 
quently supplied  to  the  committee  by  interested  parties. 
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CYNTHIA  BARBETT 
603  WHEELER  AVEHUE 
SCRANTON.  PENHSYLVANIA  18510 

(717)  342-0338 

APRIL  Hj  1985 


United  states  Senate 
Sub-Committee  on  tho  Handicapped 
113  Hart  Senate  Office 
Kashington,  D.C.  20510 

Attention:    The  Honorable  Senator  Lowell  Weicker 

Roforencot    Te»timony  To  Be  Submitted  Into 
Sub-Committee  Hearings 

Dear  Senator  Keicker: 

As  the  daughter  of  a  patient  who  died  at  the  Clarks  Summit 
State  Hospital,  in  Scranton,  Pennsylvania,  I  cah't  express  to 
you  enough,  my  deepest  and  sincerest  appreciation  for  the  effort 
and  consideration  you  have  displayed  by  the  work  of  your  Senate 
Sub-Committee- 

What  you  have  established  and  what  you  intend  to  accomplish 
is  of  tho  upmost  importance  in  achieving  quality  and  loving  care 
for  tho  handicapped.    Wo  can  not  allow  our  society  to  become  a 
breeding  ground  foi  people  who  thrive  on  abusing  those  who  are  less 
fortunate  and  ask  for  th^  leaat  out  of  what  life  has.to  of  for  - 

On  March  12,  1985,  I  voluntarily  testified  at  a  fact-finding 
Commission  hearing  into  alleged  abuses  at  tho  Clarks  Summit  State 
Hospital.    This  hearing  was  chaired  by  Senator  John  £•  Peterson, 
With  a  panel  consisting  of  Senator  Robert  J«  Mellow,  Senator  Raphael 
Musto,  and  House  Representative,  Frank  A.  Serafini,    X  am  know, 
hereby,  submitting  that  same  testimony  to  bo  included  into  your  trans- 
cripts of  the  Senate  Sub-Committee  Heatings,    Z  have  been  Informed 
by  Sue  Tarno,  of  the  Mental  Health  Association  In  Harrisburg,  that 
you  are  still  accepting  testimony, 

Z  am  offering  to  you,  as  1  have  to  Senator  Mellow* s  Staff, 
my  assistance  and  availability  to  offer  ir^put  to  your  most  genuine 
conc>3rns  and  efforts  in  helping  those  People  who  cannot  help  them* 
selves  and  have  no  one  else  to  help  them, 

^j.ncerely, 
Mst  Cynthia  Barbett 

CB: 

Enclosure 

P,S.  You  know.  Senator  Woicker,  the  Handicapped  are  PEOPLE  too  111 
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CLARKS  SUMMIT  STATE  HOSPITAL 


HEARZNO 


MARCH  12«  1985 


Teitlmonv  of  Cvnthla  Barbetti 


Healdencei  603  Hheeler  Avenue 
Scranton,  Pa,  18510 
(717)  342-0338 


Reaton  for  Totifvlno 

Testifying  on  a  voluntary  basis 
Into  the  death  of  my  mothar,who 
was  a  patient  at  the  CSSH 

I  allege  that  the  Clarks  sunmlt  State  Hospital  Is  solely  and 
entirely  responsible  for  the  death  of  my  mother  which  occured  on 
October  16,  1983,      i  am  accusing  this  Hospital  of  negligence  and 
I  will  In  the  following,  substantiate,  to  the  best  of  my  knowledge, 
the  events  and  happenings  that  led  to  the  reckless  and  uncaring 
manner  that  roy  rvothor  was  treated,  which  In  turn  led  to  her  death 
on  October  16,  19^3. 

My  Mother,  Jimnle  Barbett,  was  admitted  on  June  1,  1983  to 
Clerks  Summit  State  Hospital  by  a  petition  for  Involuntary  Treatment  u 
Section  304    of  Mental  Health  procedures  Act  of  1976,    My  mother  was 
61  years  of  age  an6  has  been  suffering  from  depression  since  late 
1980.    It  had  come  to  "*  point  where  my  father  and  myself  could  not 
in  the  best  Interests  of  my  mother,  provide  the  proper  care  that  she 
needed.      My  mother  had  been  hoapltallred  at  the  Intermediate  unit  for 
the  Mentally  111  at  the  CMC  Hospital  on  three  (3)  separate  occasions, 
and  also  participated  In  the  day  programs  at  the  Scranton  Counseling 
renter.      Every  effort  was  made  to  give  my  mother  the  best  means  of 
psychiatric  treatment,  even  to  the  point  of  acquiring  one  of  the  best 
known  private  psyclatrlsts,  Dr,  Guldo  Dorlosl, 

When  my  mother  was  admitted  at  the  Clarks  Summit  State  Hospital, 
she  was  suicidal.      My  father  and  1  did  the  best  we  could  to  Instill 
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in  Jannia,  tha  will  to  live.    It  notrly  tor«  both  my  father,  and  myaalf 
ap*rt  to  put  hor  in  that  Inttitution  (CSSH) .    But  wo  wera  told  it  wa» 
for  har  protection.    Khat  protection?    She  waa  thare  only  one  month  and 
•ha  fall,  which  ahould  hava  navor  happanad.    My  mother  had  a  right  hip 
proathaaia  performed  earlier  in  the  year  and  the  Hoapital  waa  adviaad 
that  my  mother  needed  aaaiatanca  in  ambulating.       After  her  fall  at 
tha  CSSH,  ahe  waa  aent  to  the  Scranton  State  Hoapital  and  waa  treated 
for  a  left  hip  fracture.    She  returned  to  the  Xnatitution  approximately 
•ix  weeks  after  and  waa  aent  to  Ward  8.     My  mother  ate  very  well  in 
this  ward,  end  to  the  beat  of  ray  knowledge,  she  waa  eating  whole  fooda. 
In  this  particular  ward,  my  mother  learned  to  araila,  aomathing  she  had 
not  done  for  a  while.    She  alao  related  to  other  patients  and  was  beginning 
to  make  progress  mentally. 

In  the  beginning  of  September,  Jennie  waa  transferred  from  Ward  8 
to  Hard  14  for  better  access  to  the  physical  therapy  department.  If 
you  ask  me,  it  was  for  the  convenience  of  the  Hospital  and  not  for  my 
Mother's  convanienc<r.     Ward  14  was  known  as  the  "Medical  Building**. 
I  can't  imagine  why  it  was  called  the  "Medical  Building".    There  was 
very  seldom  any  doctors  around.    The  Staff  usually  consisted  of  maybe 
one  RN,  and  other  staff  members,  including  aides.    They  all  have  one 
cocTsaon  complaint  -  Not  enough  help,  and  not  enough  etate  funds  to  acquire 
the  proper  help  needed.      The  patients  that  were  in  this  ward,  were 
geriatric  patients.    I  dia  not  feal  that  my  mother  fell  into  this  claaai* 
float ion,  although  overvone  on  staff  treated  her  as  such.    Thej  did  not 
want  to  give  my  mother  the  attention  that  was  needed.    On  several 
occasions,  we  would  requeat  that  ray  mother,  with  the  permission    of  the 
doctor,  be  given  meals  that  were  not  ground  or  pureed  like  that  given  to 
goriatrj.c  patients.    The  medication  my  mother  was  on  would  leave  hsr  mouth 
very  dry  and  coupled  with  her  many  anxious  moods,  she  would  have  a  difficult 
time  swallowing  her  food.       We  were  alwaya  told  that  ae  long  as  she  was 
watched  end  cautioned  to  eat  »low  that  certain  whole  or  ioft  foods  were 
permlssabxe  irt  hor  diet.    Dr.  Borioai  was  aware  of  this  and  allov<>d  us 
to  feed  her  like  this  all  through  her  illness.    We  would  suggest  this  to 
the  Hospital  staff  and  they  would  agree  to  discuss  it  with  the  doctor, 
but  never  did.      They  would  act  like  the  dicussions  never  took  place. 
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Tcttlmonv  of  Cvnthln  Darbe^t 


Va,  (ny  fAth«r  and  Z)  went  through  this  ordaal,  toora  than  onca  or  twlca 
a  weak.    You  may  think  thla  li  potty,  but  whon  a  paraon  la  manta^lly  ill 
for  thraa  (3)  yeara  and  la  raachlng  out  for  tba  naad  to  live  again,  and 
all  aha  aaki  la  to  have  a  decant  i&aal;  well,  Z  don't  think  that  la  to 
such  to  aaX.        THE  OULt  INJOYHCKT  HY  HOTHCR  HAD  KAS  SEEIKO  HER  ORAKCAOOHTEK 
AND  EHJOYZNQ  A  GOOD  KEAL.     Thla  waa  axpraaaed  loany  tltaea  to  tha  nuraaa* 
Thay  ignorad  ua,  thay  did  not  cara*     Any  phyalcal  or  anotlonal  factor 
that  can  maka  a  vtantally  111  person  ahox  a  favocabla  caaponaa  abould  not 
ba  laft  untrlad,  but  ahould  ba  axplorad.    If  thay  had,  at  laaat  ahown 
loma  Inkling  of  conalderation  or  cooperation,  it  wouldn  t  have  bean  ao 
bad,  but  thay  didn't.      In  my  opinion,  for  my  mother* a  aake,  Z  think 
ahe  daaarved  batter. 

Another  example  of  lack.of .conaldaratlon  and  total  dliragard 
for  a  human  being  a  dignity,  at  thla  Hoapltal  la  the  fact 

that  thay  wara  not  allowed  to  have  a  bath  mora  than  onca  in  a  flva  day 
period.      Z  remember  Z  walked  In,  on  more  than  ona  occaalon,  and  ny 
mother  would  have  a  terrlbla  atench  to  har.    When  I  would  quaatlon  tha 
ataff,  they  would  look  at  ma  like  I  aaked  tham  for  the  moon.  Thara 
Vara  tlmea  when  ny  niother  waa  laft  alttlng  In  har  urine  or  atool.  Tha 
aama  thing  happaned  when  my  fathar  vlaltad.    Zf  It  waan't  har  urlna  or 
atool.  It  waa  her  food  that  wai  aplattered  all  over  her.    Vou  could  tall 
that  aha  waa  not  properly  bathed.    Whan  ny  fathar  quaatlonad  the  ataff, 
they  told  him  that  they  could  not  glva  a  patient  a  bath  mora  than  once 
in  a  £lva-day  period,  BECAUSE  THEY  DZD  KOT  HAVE  ENOUGH  HELP.    The  only 
way  we  got  my  mother  to  have  a  bath  more  than  onca  in  a  five  day  period 
waa  to  threaten  to  go  to  auperlora  and/or  tha  Department  of  Health. 
That  wac  the  only  way  to  get  aupport  or  cooperation.    They  treated  ua 
like  Intrudera  -  not  vial tore.    Thla  did  not  help  my  mother  a  condition, 
«ny  {tore  than  their  lack  of  cooperation  concerning  her  dlat. 

Hy  father  and  Z  did  not  real^.ze  that  an  Znvoluntary  Convnltmant 
meanta  total  loaa  of  identity  from  a  patient  and  their  family.    We  did 
not  realize  that  an  Involontar.^  Commitment  meant  a  peraon  no  longer 
waa  treated  with  reapect  and     jnlty.    You  have  to  encourage  a  mentally 
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ycBtimonv  of  Cvnthla  Parb<^tt  TiQ'i  1- 

111  p«rion  to  hava  a  roaion  for  living.      How  can  you  do  this  without 
trMtlng  «  parion  with  dignity  or  reipoct.    J£  anything,  thia  Anstltutlon 
takaa  away  a  parson *•  dignity  or  roapect. 

On  September  21.  1983  a  vary  critical  and  aerloua  action  M\  place 
at  the  ClarXa  Submit  Hoapltal.    Aa  I  atatad  prevloualy,  the  only  enjoy- 
ment, my  mother  had  while  at  thla  Xnatltlon  waa  eating.    So.  one  d^y  I 
brought  ny  toother  a  aandwlch  and  while  I  was  watching  her  eat.  aha  atirved 
to  choke.    Ona  nuraa  who  happened  to  be  walking  by,  and  an  aide  named  Joe. 
caitva  to  ny  root  her  a  aaalatance.    The  Heimlich  Hanuaver  waa  perforinad. 
but  waa  unauccaaaful.    Hy  tnother  waa  atrlppad  naked,  and  back  thruata 
were  Imnodlately  applied  by  Joe.      she  want/IJS^naclouaneaa.    They  told 
me,  when  1  aakad  what  I  could  do.  to  call  the  other  ata££  noinbera,  and  to 
bring  an  Inatrument  to  clear  my  mother  a  airway.    Approximately    ona  minute 
passed,  when  my  mother  gained  conaciouanaaa.      I  thankad  them,  eapeclally 
Joe.    I  don't  think  my  mother's  life  could  hava  bean  aaved  If  It  waan't 
for  him.    In  fact  the  nurae  admitted  that  ahe  would  not  have  been  able  to 
apply  the  back  vhruata  aa  well  aa  Joe  did.      They  reminded  me  of  what  could 
happen  if  whole  food  waa  given  to  my  mother  again  and  the  nurae  atated  that 
thla  la  why  the  Hocpltal  cautioned  ua  about  bringing  her  food.    If  thla  waa 
ao,  then  why  did  they  let  my  mother  choke  approxlmetely  three  (l)  weeka 
later  on  pureed  acrambled  egga. 

The  above  Incident  had  to  be  the  moat  terrifying  Incident  of  ray 
whole  life.    I  would  never  have  been  able  to  accept  the  fact  that  my 
Dother  died  from  food  that  I  had  brought  to  her.    We  were  cautioned  about 
bringing  my  nothar  food,  but  never  to)d  not  to  bring  It. 

Hy  mother  waa  placed  In  thla  Xnatltutlon  for  her  prctsctlon  at 
the  requeat  of  the  State.    Khlle  being  treated  at  thla  Hoapltal.  my 
mother  In  a  four  to  five  month  period,  haa  fallen  and  fractured  her 
hip,  waa  not  treated  with  any  dignity  by  being  allowed  to  alt  In  her 
atool,  and  had  her  clothea  atolenr  and  finally  came  to  her  death.  A 
death  that  waa  clearly  not  warranted  by  neither  her  phyalcal  nor  her 
mental  condition  -  but  only  warranted  by  gross  negligence. 
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TegtlFionv  of  Cvnthia  Pairbot».  P^gn  S 

On  tho  Framing  of  October  16«  1983«  my  fnthor  received  •  phone  csU 
from  Dr.  PArsick  th^t  i^y  tnother  had  died.     If  t  reeall  correctly. 
Or.  Psrsick  stated  to  ny  ftthar  that  they  thought  Jiho  had  choked  and 
asked  if  we  wanted  an  autopsy  parformed. 

When  my  father  arrived  at  the  .;^^wpital  to  idantify  my  tnothor  s 
body,  py  brother  antl  S  accompanied  hln.    Hy  father  askod  the  nurse  what 
happened.    Tno  nurse  told  ny  father  thet  she  was  about  four  (4)  faet 
away  from  my  raothei  with  hei  back  towtrda  hei  when  she  hoard  a  noise  ^rom 
where  »y  nother  was  sitting.    The  nuraa  approached  my  toother  but  could  not 
gat  a  response.      Che  Kas  brought  to  hec  room    after  losing  conaiousnesa« 
oxygen  was  given  to  hor«  CPR  was  admlniaterad.  but  no  vital  slgna  appeared, 
because  my  mother  was  desd. 

On  tha  Friday  before  my  mother  had  died.  My  mother*  a  psycUatriat 
for  most  of  the  past  three  (3)  years.  Dr.  Doriosi  told  my  father  and  I 
not  to  Qiva  up  hope,  that  isy  mother  seened  to  be  getting  better  and  would 
be  transferred  back  to  Hard  8  which  would    hcva  maUe  my  rvother  vary 
h*rpy*    She  had  friends  in  Hs*rd  8«  patients  t«ho  liAcdland  ^aaed  Jennie. 
They  reacted  to  one  another  with  a  sense  of  awareness  and  caring.  If 
that  is  all  these  people  had    left  in  life  then  thia  is  what  should  be 
presh«rved  for  than  by  this  Inatitutio«i  and  not  taken  aw^y. 

My  Father,  my  brother,  ny  aistttra  *  I  all  realised  that  my 
mother  could  possibly  remain  m  tho  CCSH  for  tho  reat  of  her  Ufa.  But 
if  it  was  a  comfortable  and  content  life,  then  wa  would  have  been  satiafiad. 
She  was  there  to  be  kept    sllve  by  trained  professionals  that  guaranteed 
that  tiho  would  not  be  left  alone  while  mating.      There  ahould  have  been 
better  care  given  to  my  mother. 

One  day,  Z  discussed  my  r^other'a  cere  with  the  n^^rse  who  assisted 
in  the  choking  incident  of  9/21/83.      She  hnd  the  nerve  to  ask  me  how  I 
would  like  to  put  up  with  this  Institution  8  hours  a  day.    t:o  one  asked 
her  to  work  there.    Mer  attitude  ia  only  a  sample  of  what  sone,  not  all, 
of  the  employees  at  the  Clerks  Summit  State  Hospital  have. 


Signed  and  Prepared  by 
Cynthia  Barbett 
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"he  Honorable  Senator  Lowell  V^oicker,  Chairman 

Senate  Sub-committee  for  the  Handicapped 
113  Hart  Street 
Washington,  D.C.  20150 

Dear  Senator  Weickeri 

I  have  read  the  Star-Telegram  this  morning  giving  a 
resume  of  the  testimony  before  your  committee  yesterday, 
have  listened  to  the  early  news  on  TV,  and  have  heard  a 
report  of  Ted  Kffppel's  program  last  night.    As  a  parent  of 
a  30  year  old  son  residing  at  the  Fort  Worth  State  School 
for  three  and  a  half  years,  I  should  like  to  add  my  test- 
imony to  that  given  yesterday. 

I  feel  that  Edward,  with  Dawn's  syndrome,  limited  speech, 
and  functioning  in  the  range  of  severe  retardation,  has 
freedom  on  the  large  campus  of  the  Fort  Worth  State  School 
that  he  could  never  have  in  a  small  community-based  home* 
Basketball  and  swimming  are  part  of  his  weekly  schedule. 
It  is  unrealistic  to  think  that  students  living  4n  small  Z^^*"*^ 
homes  will  receive  b«-»tter  medical  and  direct  care  th^ 
those  living  in  a  well-run  institution.    Certainly  the 
question  of  supervision  will  be  more  difficult.    All  parents 
will  agree  that  institution,';  are  not  perfect,  but  staff  is 
dedicated  to  improving  service  to  our  sons  and  daughters. 
Parents  want  a  lon^-range  plan  and  a  permanent  home  for  our 
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children  when  we  are  gone.    7he  isolated  honjes  ecattarod 
throughout  cosusunities.* where  they  are  not  wantedywill  bring 
on  a  new  set  of  problems.    Pleaoe  cead  the  enclosed  news- 
paper story  from  Irving,  Texas  which  appeared  in  the  Star- 
Telegraa  this  morning.    It  sounds  as  if  thece  young  people 
would  have  been  bettor  off  living  in  an  institution* 

Kay  I  also  comaent  on  testimony  given  to  your  committee 
yesterday?    The  tragedies  which  occurred  to  these  children 
at  Kort  Worth  State  School  are  unpardonable*    Be  that  as 
it  cay.  as  a  "parent  I  feel  that  it  IS  roy  responsibility  to 
buy  Edward's  clothes  and  ehoas  and  constantly  monitor 
his  situation.    If  I  felt  ho  were  living  in  a  filthy  en- 
vironment, I  would  not  leave  hira  there  a  second  day, 

I  am  convinced  that  certain  attorneys  are  using  this 
conflict  between  parents  and  professionals  as  a  neans  of 
fattening  their  pocketbookst  and  that  investors  arc  using  tnis 
opportunity  to  build  group  homes  to  cake  money  juot  ao  raany  did 
when  there  was  a  great  rush  to  build  nuri>ing  horaes  eoae  years 
ago.    Many  of  these  people  are  not  interested  in  solving  the 
problems  of  the  retarded.    They  are  only  interested  in  malting 
money. 


Most  sincerely, 


Mrs.  Edward  K.  ^.uGe 
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Stn*tcr  Lowtll  Mticker  Jr. 
AtttniTr*cy  Crowl 
SH  303  H*rt  StnJit*  Off  let  Bidg. 
Uashincton.  D.O,  20510 

DtAr  Stn*tor  UtlcKtn 

Ptr  your  Utttr  to  mw  oi  March  U,1983.  Attached  iriy 
«t*ttmtnt  concerning  *bu»K»»  trtatmtnt  of  tht  h*ndlc*pptd  *t 
mstl  tution«« 
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Statxment  of  Dorothy  Millki 


1  worked  »t  the  Colorido  State  Hospital  (C.S.H.)  for  sixteen  years  and  one  of 
those  years  was  spent  at  mental  Rt tardation  Center(now  known  as  the  Pueblo 
Regional  Center).  I  was  transferred  to  this  area  of  the  institutional  campus  to 
receive  training  and  receive  my  cerftificate  in  mental  retardation  training.  I 
witnessed  routine  slapping  of  residents  and  observed  one  particular  incident  in 
which  a  client  was  pinned  to  the  floor  and  forced  spread  eagle  while  another 
employee  Kicked  that  client  the  crotch  repeatedly.  The  crotch  area  was 
specifically  designated  as  these  employees  claimed  "  the  bruises  won't  show 
here."  After  unsuccessful  attempts  to  report  patient  abuse  at  the  ward  and 
division  levels  in  i973  I  reported  these  abuses  and  the  technicians  responsible 
for  it  to  a  grand  jury  that  was  in  town  at  the  time,  investigating  the  Pueblo  Police 
Dtfpart.  Technicians  Madrid  and  Armstrong  worked  directly  under  the  supervision 
of  R.N.  Virginia  Ruddick  (now  Cooper)  who  coincidentally  is  the  current  training 
supervisor  at  the  Pueblo  Regional  Center.  These  technicians  were  shown 
prcferrential  treatment  and  as  a  result  nothing  was  tver  done  about  my 
complaints. 

Patients  were  hearded  into  shower  rooms  like  cattle  and  any  attempts  by  an 
employee  to  provide  positive  treatment  was  underminded  by  non-caring  staff 
members.  The  lack  of  proper  coverage  added  to  the  problem.  I  often  occupanied  a 
patient  to  the  surgical  ward  for  sutures  and  other  medical  treatments.  I  asked 
the  doctors  on  duty  to  give  the  client  something  for  the  pain.  The  response  was 
"they  don't  need  it»  they  have  a  high  tolerance  of  pain." 

I  eventually  transferred  back  to  the  psychiatric  wards  at  C.5.H.  I  didn  t  even 
bother  to  pick  up  my  certification  for  the  M.R.  training  because  I  felt  it  was  all  a 
farce,  since  the  special  programs  the>r  taught  were  unrealistic  and  impossible  to 
apply. 
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Wfl  hAvfl  tchoolff  And  progrAmt  th*t  we'rt  subjtct  tor  but  th^t  dottn't 
ntccfltSArily  mi  An  Anyont  thAt  completes  the  training  it  quAhfied  work  with 
the  mentAHy  ill  or  ritArdid  populAtion.  GtuAhtiet  tuch  as  honisty»  sincerity  And 
consistency  hAve  to  be  inborn  And  CAnnot  be  Acquired  by  Any  progrAm.  Honesty  by 
fAr  has  been  totaUy  overlooked.  In  this  society  its  difficult  for  us  to  Accept  thi'c 
disturbed  people  don't  chose  to  be  thAt  wAy.  People  are  quick  to  put  their  vAlues 
And  expectations  on  Another  And  then  wonder  whAt  went  wrong.  Mis-diAgnosis  ij 
complemented  with  incorrect  treAtment  And  exAmples  of  thos9  results  follow. 

1.  )  DAniel  Montez  Jumps  off  a  bridge. 

2.  )  Albert  ArAgon  commits  suicide. 

3.  )  BArbArA  WeAver  SullivAn  shoots  herself  in  the  heAd. 

4.  )  ChArles  Terrontf  is  releAsed  And  murders  Mrs.  Lynch. 

5.  )  RichArd  PAtton  is  releAsed  And  presently  trying  survive  in  the 
community  even  though  he  is  very  ill. 

6*)  StellA  GonzAlez  compUins  rep»Atedly  About  Abuse  by  stAff 
members.  Disregarded. 


himself.  MAny  others  hAve  died  by  hAnging  or  shooting  themselves.  This  is  in 
direct  connection  from  exposure  to  the  ColorAdo  St  Ate  Hospital  system. 

Throughout  my  tenure  at  C.S.H  I  hAve  worked  with  some  excellent  employees. 
However  the  Merit  Work  PerformAnce  PUn  And  EvAluAtions  used  to  rAte  An 
employees  performAnce  hAS  lost  its  true  ob^-i^ctwe  since  the  supervising  R.N.  s  do 
the  only  evAluAting.  The  lack  of  input  allowed  by  the  person  being  evaluated  is 
unfair  since  they  don't  have  the  option  to  evaluate  the  R.N.  s  performance. 

Working  in  the  psych  field  can  be  difficult.  The  amount  of  power  you  have 
Over  another  person  destiny  is  traumatic.  On  ward  di  I  witnessed  direct  care 
staff  band  together  and  discredit  psychiatrists  who  wouldn't  do  as  they  had 


Another  walked  off  a  balcony  while  on  pass  killing 
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•uggtittd,  Thtre  hA»  bttn  And  tpptrt ntly  itiU  is  a  itrong  conttntion  for  powtr 
which  ultimtttly  contributti  to  poor  morilt  btCAUit  oi  tht  infighting  that 
rtsulti.  During  1981  which  would  bt  my  list  on  this  unit  I  was  subjecttd  to 
difftrtnt  typt s  of  htrrtssmtnt  by  tht  suptrviiing  R.N.  Evt rything  form  t xtr* 
dutits  to  bting  singled  out  for  improper  Engliih  and  pt nr  nihip.  Mr.Wt icktr>  I 
WAS  A  good  thtrapis*      stAtt  tmploytt  but  rtfustd  to  compromise  my  integrity. 
I  wAnted  to  turn  .  the  Union  but  decided  to  quit  when  the  current  prciident  of 
A.F.S.C.M.B.  '  "»yHisZAmpArripA)  informed  us  "Well  guyi>  bill  305  pASsed.  Now 
you  either  W  ;  your  supervisors  ass  And  tAke  them  out  to  lunch  or  your  jobs  on 
the  line." 

At  one  pArticuUr  time  during  treAtment  rounds  a  mentAl  htAlth  worker  mAdw  a 
stAtement  About  a  former  patient  who  hAd  returned.  "Lets  get  him  out  of  here,  I 
don't  like  him."  I  replied,  "WhAt  does  your  personAl  feelingi  hAve  to  do  with  his 
treatment.'?"  I  wai  setting  up  medicAtions  on  a  different  occASion  And  Another 
employee  PAtriciA  Steel  Valdcz  wai  to  be  monitoring  a  pAtient  who  was  tied  down 
in  the  seclusion  room.  I  believe  his  nAme  was  BrAndon.  They  releAsed  one  of  his 
arms  so  he  could  eat  at  5  00  p.m.  then  left  him  unattended  untill  they  eventually 
went  on  dinner  break  at  6  00  p.m.  At  this  time  Security  Police  arrived  and  they 
told  them  they  were  getting  prepared  to  excercise  the  patient.  I  verified  this 
because  I  escorted  them  into  the  seclusion  room  and  found  Brandon  in  the  same 
position  they  left  him.  He  could  have  easily  committed  suicide  in  this  position. 
I  wrote  up  the  entire  incident  as  factually  as  it  happened.  The  rest  of  the  staff 
was  not  happy  with  me,  to  say  the  least.  Two  months  Uter  I  wis  usherwd  off  the 
unit. 

My  lASt  dAy  at  work  I  tried  to  explain  to  my  peers  that  they  could  easily  be  in 
the  same  position  I  was,  in  respect  to  the  outcome  of  their  performance 
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tvaluationi.  Tht  R.N.(Dt2orti  Cionzaltz)  rtpUtd,"  t  don't  think  to  Dorothy, 
btcauit  your  not  human!"  That  R.N.  wdS  tvtntuaUy  .  traniftrrtd. 

I  nevtr  rtally  undtritood  all  tht  rtaions  why  I  was  rtltaitd  from  my  carter 
untill  Nov.  25,1984.  On  this  datt  I  spokt  with  anothtr  tmploytp  Kay  Naranjo,  who 
itattd  "WtU,  Dorothy,  our  afttrnoon  luptrviior,  ErUnda  Cordova,  told  thtm,  you 
i&id  you  would  Kill  htr!"  I  was  ihocktd!  This  was  ntvtr  prtitnttd  to  mt  and  I 
W41  no .  allowtd  to  adJrtii  tht  administration  or  rtbut  tht  accusation. 

I  was  uh^^lt  tr*  draw  untmploymtnt  and  unable  to  find  tmploymtnt  in  this  fit  Id 
sinct  then.  I  have  excellent  reccomendations  but  that  is  nullified  whenever  a 
perspective  employer  contacts  the  ward.  I  am  classified  as  workable  and  have 
been  placed  20th  on  a  hiring  list.  I  recently  called  back  and  now  I'm  35th.  I 
shouldn't  have  been  on  the  list  at  all.  I  was  eventually  labeled  as  being"sicM*  and 
other  employees  ware  told  not  to  confer  with  me. 

Kay  Naranjo  eventually  quit  C.S.H.  in  September  of  1984.  She  has  stated  that 
many  more  patients  have  died  since  my  release  in  Feb.  of  1982. 

In  another  incident  I  witnessed  patient  John  Benfatti  unjustifiably  and 
maliciously  attack  a  transient  patient  in  front  of  the  nurses  station.  I  documented 
the  entire  incident  and  John  eventually  would  be  moved  to  maximum  security.  I 
escorted  John  to  court  to  stand  trial  for  the  incident  but  it  was  dismissed. 
John's  parents  are  prominent  people  in  the  community  and  I  ran  into  them  Just 
mcently  while  in  the  company  of  Pueblo  Chieftain  reporter  Ron  Martinez. 
Hrs3enfatti  stated  ** John  is  worse  than  ever  and  apparently  was  miS'diagnosad 
from  tht  beginning."  She  refused  to  have  her  circumstances  printed  in  the 
newspaper. 

In  summary,  I  would  liKe  to  point  out  that  since  the  ruling, that  patients  could 
be  placed  on  Social  Security,  the  most  chronically  ill  have  been  released 
immediately.  This  could  show  evidence  of  documented  progress  with  the  acutely 
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ill  which  they  deilt  with  from  3  to  6  months.  The  chronics  were  placed  on 
medicAtion  and  shifted  to  nursing  and  boarding  homes.  You  can  see  many  of  these 
same  people  walking  around  town  helplessly.  They  lack  the  sufficient  intelligence 
to  interact  with  the  community  and  even  if  they  could,  they  are  rejected  anyhow. 
These  people  are  still  dependent  on  us  but  we  have  failecd  to  provide  the  correct 
rehabilation  and  follow  up  measures  necessary  to  guarantee  them  quality  hfe. 
They  are  labeled  outcasts  and  have  been  stripped  of  their  individuality  and 
dignity.  They  can  no  longer  depend  on  their  human  ability  to  use  normal  c  ,fenfie 
mechanisms  as  a  form  of  basic  protection.  They  are  placed  under  the  direction  of 
community  authorities  who  are  unaware  as  to  what  this  patient  has  been  through 
in  the  first  place.  These  authorities  condone  the  parent/child  relationship  idea 
because  that  ^stifies  their  employment  and  a  reason  to  Lord  over  others  in  this 
sick  society. 


Dorothy  Miller 
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Association  of  Mental  Health  AbministRaCoRs 

840  North  Ukt  Shoe  Orivt.  Suit*  1103W  —  Chicago.  iL  60611.  (312)  943-27S1 


wen  IWCHAM)  KMC  FXOKA 
EmciMM  Pdtctir 


April  24,  1985 


Senator  Lowell  P.  Welcker,  Jr. 
303  Hart  Senate  Office  Dullding 
WashlngtOi*.  DC  20510 

Dear  Senator  Welcker: 

The  Association  of  Mental  Health  Administrators  would  like  to  submit 

this  statement  as  part  of  the  record  of  the  April  1-3,  1985  Joint  hearings  on 
the  Institutionalized  Dentally  disabled.  AHHA  Is  the  national  professional 
soclbty  for  mental  health  administrators.  Our  membership  Includes  chief 
executives  from  a  variety  of  mental  health  facilities,  both  public  and  private 
aj  i  not-for-profit  ^d  Investor-owned. 

As  evidenced  in  your  ZSO-page  report  and  by  the  many  witnesses  zt  your  recent 
hearings,  there  are  >  number  of  problems  which  exist  In  state  mental 
Institutions.  These  p;*ob1e«s  Involve  patient  abus3  and  neglect;  staff  abuse; 
Inadequate  stiffing  levels;  Inappropriate  credential Ing  of  some  healthcare 
personnel,  reduced  and/or  Inadequate  financial  resources,  uneven  accreditation 
and/or  certification  procedures*  etc.  We  recognize  that  these  problems  do 
exist,  and,  as  the  national  organization  for  mental  health  administrators,  we 
are  dedicate  to  the  luprovement  of  these  situations  through*  anong  other 
things*  the  development  of  better  Institutional  administration.  A  good 
program  requires  not  only  good  clinical  personnel,  but  good  adalnlstratlve 
personnel  as  well. 

Several  of  AWA's  formally  stated  alms  and  objectives  specifically  address 
this  Issue.  They  Include: 


(1)  to  enhance  the  attainment  of  mental  healthcare  and  'disability 
treatment  goals  through  use  of  progressive  and  state-of*-the-art 
administration  within  all  levels  of  public  and  private  care/ 
treatment  of  the  emotionally  disturbed*  mentally  111, 
developmentally  disabled  and  those  with  problems  of  alcohol  and 
subfcance  abuse; 

(2)  to  establish  a  standard  of  conpetence  and  promote  excellence  In 
mental  health/disability  administration; 

(3)  to  provide  and  promote  timely  and  pertinent  formal  education  and 
continuing  training  to  Increase  the  competence  of  those  who 
practice  administration  In  the  field  of  mental  disabilities; 
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(4)  to  improve  administrative  practice  and  management  through 
research  studies  and  application,  plus  adoption  of  modern 
program  evaluation  techniques,  by  administrators  and 
organizations  in  the  field  of  mental  disabilities; 


(5) 


to  cooperate  and/or  contract  with  other  organizations,  agencies 
and  educational  institutions  to  foster  the  objective  of 
Improving  administrative  practice  in  both  generic  and 
specialized  health  organizations  providing  mental  health/ 
disaoility  care  services; 


We  feel  that  our  continued  success  in  attaining  these  goals  will  help  to 
reduce  the  fr-^uency  and  occurrence  of  the  type  of  adverse  situations 
which  your  report  documents.   And,  of  course,  our  cofnnitment  to  a  high 
standard  of  excellence  for  mental  health  administrators  applies  across 
the  board;  i^  does  not  discriminate  or  favor  those  in  private  versus 
public  institutions,  or  inpatient  versus  outpatient  facilities. 

The  Association  of  Mental  Health  Administrators  conwends  the  Subcoirmittee 

?L  5^K.!I1^  ff''''    °f  ^^^^^       ""f^^"  Resources  Comnittee  and 

the  Subcoirmittee  on  Labor/HHS  of  the  Senate  Appropriations  Coimiittee  for 
its  continued  interest  in  the  area  of  care  for  the  mentally  disabled.  We 
appreciate  the  opportunity  to  comnent  on  this  important  issue,  and  we 
would  be  happy  to  provide  any  further  information  that  miaht  be  of 
assistance  to  the  Subconmittees*  members  and  their  staff sT 


Weir  RicWrd  Kirk,  FACHA 
Executive  Direci-or 

WRK/mr 
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State  flf  Km  ilcrarji 

DEPARTMENT  OF  HUMAN  SERVICES 


CN  700  TRENTON.  N  J.  08625 


April  11,  1985 


Honorable  Lowell  P.  Weicker 
Cbairaan,  Subconaittee  of  the  Handicapped 
Comoittee  of  Labor  and  Human  Resources 
US  Senate 

Washington,  DC  20510 
Dear  Senator  Weicker: 

The  Sub comoittee  on  the  Handicapped  is  to  be  comsended  for  sponsoring 
the  April  hearings  on  conditions  in  institutions  for  the  mentally  ill. 
Because  mentally  disabled  persons  often  rely  on  the  state  for  assistance 
and  protection  it  is  critical  that  these  services  be  provided  in  an 
effective  and  caring  manner* 

I  an  therefore  very  concerned  about  testimony  that  was  delivered  before 
the  Subcoamittee  alleging  inadequate  conditions  m  state  psychiatric 
hospitals  in  New  Jersey.    Since  the  Chief  Executive  Officer  of  Trenton 
Psychiatric  Hospital  was  not  permitted  to  participate  on  the  New  Jersey 
panel  before  the  Subconaittee,  I  am  requesting  that  my  written  comments 
be  entered  in  the  record* 

Although  the  Department  is  an  umbrella  agency  that  provides  many 
needed  services  to  approximately  one  million  persons,  I  consider  the 
provision  of  quality  care  m  institutions  to  be  our  highest  priority. 
One  of  my  first  acts  as  Commissioner  in  1982  was  the  implementation  of 
a  plan  to  upgrade  these  facilities.    An  Office  of  Quality  Assurance  was 
established  which  regularly  inspects  these  facilities  and  reports 
directly  to  me.    All  necessary  resources  were  alfo  allocated  to  these 
facilities  to  insure  a  high  level  of  care  to  thi^  vulnerable  popula- 
tioti.  ■ 

Funding  for  all  state  psychiatric  hospitals  increased  from  $138.2  million 
in  1981  to  $182.6  million  in  FY  1984,  a  32  percent  increase.    Per  capita 
expenditures  increased  from  $104  to  $142  during  the  same  period.  The 
contribution  to  these  costs  by  the  federal  government  m  1984  through 
Medicaid  and  Medicare  reimbursemeat  was  $27  million  compared  to  $138  million 
by  the  state. 

These  state  actions  resulted  in  the  accreditation  of  all  six  psychi** 
atric  hospitals  for  the  first  time  in  New  Jersey's  history.  Although 
some  criticism  was  made  at  your  hearings  on  the  process  used  by  the 
Joxnt  Commission  on  Accreditation^  I  can  assure  you  that  their  standards 
art  extremely  difficult  to  achieve.    Of  all  the  states  that  have  three 
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or  more  hospitals,  New  Jersey  is  one  of  only  seven  states 

which  can  <;lf :a  that  all  institutions  have  received  accreditation. 

We  were  very  surprised  therefore  to  learn  of  the  statements  made  by 
persons  subpoenaed  by  the  Subcommittee  concerning  abuses  in  our 
institutions.    I  was  particularly  concerned  about  allegations  that 
were  made  by  one  of  our  staff  who  is  a  nurse  on  a  medical  review  team. 
I  immediately  ordered  an  investigation  of  these  conditions  at  Trenton 
Psychiatric  Hospital,  where  most  of  the  abuses  allegedly  occurred,  as 
well  as  a  review  of  the  reports  prepared  by  the  medical  review  team. 

These  investigations  (attached)  found  that  most  of  the  allegations  were 
not  justified  nor  were  they  included  in  the  written  reports  prepared  by 
the  medical  review  team. 

According  to  the  Chief  Medical  Consultant  for  the  Department,  who  made 
an  unannounced  visit  recently  to  Trenton  Psychiatric  Hospital,  "The 
only  conclusion*  that  can  be  drawn  from  this  visit  is  that  the  patients 
have  been  well  cared  for,  were  comfortable,  well  nourished,  protected 
and  secure."    Recently  the  State  Police  also  released  the  findings  of  an 
unprecedented  undercover  investigation  at  Trenton  Psychiatric  Hospital 
conducted  two  years  ago.    According  to  the  State  Police  Superintendent, 
there  was  nothing  to  substantiate  claims  of  patient  assaults,  abuse  of 
patients  or  thievery  from  patients  by  staff  members." 

I  realize  that  conditions  at  our  hospitals  are  not  perfect  and  welcome 
any  suggestions  to  further  improve  them.    For  example,  I  have  established 
on-site  monitoring  teams  to  insure  that  JCAH  standards  are  met  throughout 
the  year.    We  have  also  accelerated  our  efforts  to  recruit  more 
registered  nurses  at  the  institution*!  which  was  recownended  at  your 
hearing.    However,  all  of  the  evidence  I  have  indicates  that,  for  the 
most  part,  the  charges  t/iade  against  the  state  are  not  valid  and 
represent  a  serious  distortion  of  the  care  which  is,  in  fact,  provided. 

In  order  to  further  improve  the  care  provided  in  institutions,  I 
strongly  recommend  additional  federal  support.    As  I  have  already 
indicated,  the  federal  government's  financial  commitment  to  |;hese 
pacients  is  meager  compared  to  the  state's  and  does  not  nearly  address 
the  real  need.    Medicaid  reimbursement  is  restricted  to  persons  below 
21  years  old  and  above  65.    Most  of  our  patients  are  between  21  and 
65  years  old  and  are  therefore  denied  any  federal  assistance.  The 
federal  government  needs  to  do  more  if  we  are  to  move  ahead  as  a  nation 
to  protect  and  serve  all  of  the  mentally  disabled  in  institutions. 

This  also  applies  to  federal  support  for  community  based  mental  health 
care.    One  of  the  problems  that  we  face  in  our  institutions  is  that 
discharges  for  our  patients  are  often  delayed  because  of  insufficent 
community  services*    Federal  funding  through  the  Alcohol  and  Drug  Abuse 
and  Mental  Health  Block  Grant  was  rfduced  by  17  percent  in  1981  and  is 
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still  below  the  $12  million  we  received  in  1980.    In  1P85  we  plan  to 
expend  aboiit  $30.4  million  in  state  dollars  to  fund  about  106 
community  mental  health  agencies  which  should  help  to  address  the 
federal  funding  shortfall. 

In  conclusion,  I  look  forward  to  the  recommendations  which  will  be  made 
by  the  Subcommittee  as  a  result  of  these  hearings.    We  hope  that  one 
of  them  will  be  a  renewed  effort  by  the  federal  government  to  assist 
the  states  in  meeting  the  needs  of  this  population.    As  for  New  Jersey, 
I  can  assure  you  «.nat  we  will  continue  our  commitment  to  the  mentally 
disabled  and  build  on  the  substantial  progress  we  have  already  made  to 
establish  a  system  of  mental  health  services  that  is  comprehensive, 
effective,  and  humane. 


Sincerely7> 


GJA:13 
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TRENTON  PSYCHIATRIC  HOSPITAL 
DIVISION  OF  MENTAL  HEALTH  AND  HOSPITALS 
NEW  JERSEY  DEPARTMENT  OF  HUMAN  SERVICES 

Written  Testimony 
To 

SUBCOMMIHEE  ON  THE  HANDICAPPED 
COMMITTTEE  ON  LABOR  AND  HUMAN  RESOURCES 
THE  HONORABLE  LOWtLL  P.  WEICKER,  CHAIRMAN 
UNITED  STATES  SENATE 

APRIL  n,  1985 


THE  HONORABLE  GEORGE  J.  ALBANESE,  COMMISSIONER 
NEW  JERSEY  DEPARTMENT  OF  HUMAN  SERVICES 


BY:    FRANK  G.  CUOMO 

CHIEF  EXECUTIVE  OFFICER 
TRENTON  PSYCHIATRIC  HOSPITAL 
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MCDICAID  UCPRESCNTATIVL  TIISTIMONY;  "We  have  observed  patients'  food  trays 
being  removed  untouched  b>  the  patient  and  no  effort  b>  staff  to  feed  the  patient." 

TPH  RESPONSE;  EKammation  of  the  Periodic  Medical  Review  (PMR)  sheets  which  arc 
completed  on  each  individual  reviewed  b>  the  PMR  team  resulted  In  no  instance  of  the 
at>ove  quoted  situation  being  observed  at  Trenton  Psychiatric  Hospital.  Examples  of  the 
forms  usf  d  by  the  PMR  Team  are  included  as  attachments  A.1  and  A.2. 

IVhilc  not  identified  as  a  problem  at  Tk-enton  Psychiatric  Hospital,  nursing  staff  routinely 
monitor  the  eating  habits  of  all  patients  and  report  any  variation  to  their  supervisor  from 
already  i<nown  eating  patterns.  In  addition,  Tk-enton  Psychiatric  Hospital  utilizes  individuals 
of  United  Progress  Incorporated^  a  federally  funded  program,  to  provide  assistance  for 
the  feeding  and  monitoring  of  feeding  of  patients  in  the  geriatric  unit.  Until  January, 
1985,  TPH  had  the  services  of  three  (3)  individuals  from  this  program.  These  individuals 
worked  four  days  per  week  and  at  least  one  individual  was  available  for  each  meal  those 
days.  Since  January,  1985,  TPH  has  had  the  services  of  only  one  (1)  of  these  individuals. 
The  individual  works  4  days  per  week  from  7:30  a.m.  *  12:00  noon  each  of  those  Jays. 
The  hours  this  individual  works  allocs  additional  coverage  for  breakfast  ^v.i  lunch.  This 
individual  has  been  trained  by  a  Super .'^sor  of  Nurses  (SON)  f:^,t,      Geriatric  Unit  in 
the  appropriate  assistance  in  feeding  patients  at  this  level,  counseling  of  patients  to  cut 
foods  appropriately,  and  to  (issist  nursing  staff  in  prepcring  snacks. 

Trenton  Psychiataric  Hospital  wiU  continue  to  actively  and  aggressively  utilize  its  internal 
resources  (e.g.  nursing  personnel)  as  well  as  whatever  appropriate  external  resources  are 
available  to  insure  that  the  situation  mentioned  above  is  never  experienced  by  a  patient 
under  the  care  of  this  facility. 


MEDICAID  REPRESENTATIVE  TESTIMOHY:  "Extra  fluids  are  not  provided." 

TPH  RESPONSE;  While  not  entirely  clear,  it  would  appear  that  the  statement  of  a  need 
for  extra  fluids  is  based  upon  some  observed  physical  condition  or  indication  of  a  need 
based  upon  the  documentation  in  the  clinical  record.  Again,  upon  examination  of  the 
individual  PMR  sheets  there  is  no  Indication  of  a  perceived  need  for  extra  fluids  by  the 
Medicaid  Representatives  in  their  written  comments,  nor  is  there  any  indication  of  dehydralionf 
a  physical  condition  which  would  obviously  dictate  extra  fluids. 

Although  the  individual  PMR  reports  and  the  final  1984  PMR  report  do  no.  indicate  TPH 

was  deficient  regarding  the  ai  ove  issuei  the  AdmimsiraUoii  of  TPH  has  initialed  the  development 

of  periodic  audits  of  Intake  and  output  documentation  to  insure  that  proper  amounts  of 

fluids  ore  provided  and  taken  oy  all  patients. 
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MEDICAID  REPRESENTATIVE  TESTIMONY:  "There  is  no  coIIoboraUon  between 
medical,  nursing,  or  dietary  to  resolve  dietary  problems." 

TPH  RESPONSE;  At  the  present  time  a  full-time  nutritionist  is  assi^ed  to 
the  geriatric  unit  at  Trenton  Psychiatric  Hospital  to  facilitate  collaboration 
between  dietary  and  other  disciplines.  An  integral  part  of  the  Job  description 
of  this  person  is  the  requirement  to  attend  treatment  team  meetings  of  those 
patients  identified  by  the  nutritionist,  physician,  or  treatment  team  as  needing 
nutritional  intervention.  It  is  during  these  meetings  that  collaboration  and 
resolution  regarding  dietary  problems  tal<es  place. 

Additionally  an  impromptu  inspection  of  the  geriatric  unit  at  TPH  conducted 
4/2/85  by  a  representative  of  the  Department  of  Human  Services  and  the 
Division  of  Medical  Assistance  and  Health  Services  (Medicaid)  found  no  evidence 
of  malnutrition  or  nutritional  problems  in  th^ir  examination  of  every  patient 
residing  in  the  unit  at  that  time. 

Further  evidence  of  the  attention  paid  t      «.iiion  and  the  implication  that 
collaboration  among  the  multi-^disc*.  ^'       must  occur  is  reflected  in  the  facts 
that:  (l)  31  (25%)  patients  in  the  geriatric  unit  have  been  placed  on  special 
diets,  (2)  27  (21%)  of  the  patients  in  the  geriatric  unit  arc  on  some  t^pe  of 
nutritional  supplement. 

It  would  appear  based  on  the  above  information  that  the  statement  regarding 
no  collaboration  is  at  best  a  gross  over  generalization  and  is  not  validated  by 
other  information. 
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MEDICAfP  REPRESENTATIVE  TESTIMONY;  "Many  limes  palicnis  who  are  mconlmcnt 
urc  forced  to  eat  their  meuls  in  that  state." 

TPH  RESPONSE;  There  is  no  indication  on  the  individual  PAIR  reports,  the  final  yearly 
PAIR  report,  or  through  any  discussion  with  u  Aledicaid  Representative  of  the  above  situation 
having  been  observed  or  a  problem  at  Trenton  Psychiatric  Hospital.  The  Administration 
of  TPH  views  the  above  as  totally  unacceptable  care  and  is  confident  the  testimony  offered 
regarding  this  situation  was  not  related  to  TPH. 


MEDICAID  REPRESENTATIVE  TESTIMONY;  We  have  not  observed  any  real  indu.dualilzed 
toilet-training  programs". 

TPH  RESPONSE;  Trenton  Psychiatric  Hospital  has  developed  a  Bowel  and  Bladder  Program 
which  includes  appropriate  documentation  forms  (Attachment  C~l  and  2).  Staff  have  been 
trained  in  the  appropriate  implementation  of  this  program  and  the  program  is  presently 
operative  in  the  geriatric  unit.  The  development  and  Implementation  of  this  program 
vvas  in  response  lo  issues  mentioned  in  t<ie  formal  1984  PMR  report  and  provides  an  example 
of  Trenton  Psychiatric  Hospital**  willingness  to  utilize  constructive  criticism  in  the 
development  of  the  highest  quality  of  service  for  patients  under  its  care. 


MEDICAID  REPRESENTATIVE  TESTIMONY;  "Those  patients  retaining  some  stage  of 
coniinency  are  not  walked  to  the  bathroom  unless  they  are  able  to  do  so  themselves.** 

TPH  RESPONSE;  There  has  been  no  mention  of  the  above  situation  at  TPH  in  the  individual 
PMR  reports,  the  final  yearly  PMR  reports,  or  in  discussions  with  Medicaid  Representatives. 
Therefore,  the  supposition  is  made  that  the  statement  Is  not  relevant  to  conditions  at 
TPH. 

The  reason  such  a  situation  was  not  observed  at  TPH  is  due  to  the  proactive  approach 
Administration  and  Staff  at  TPH  have  taken  regarding  provision  of  the  highest  quality 
of  care  possible.  This  is  indicated  by 

(1)  The  obvious  caring  of  staff  at  TPH  for  the  patients  they  serve.  Most  recently 
positive  comments  in  this  regard  were  forthcoming  by  the  physician  conducting 
the  federally  mandated  medicare  survey  (3/2S,  3/26,  3/29,  and  4/I/8S).  In 
addition*  a  surprise  independent  survey  of  the  geriatric  unit  by  physicians 

from  the  Department  of  Health  and  Medicaid  on  April  2, 198S,  resulted  in 
high  praise  for  the  obvious  caring  of  staff  for  patients  and  the  excellent 
physical  condition  of  those  patients. 

(2)  Trenton  Psychiatric  Hospital  is  fully  accessible  to  the  handicapped  thereby 
providing  those  patients  who  do  have  difficulty  ambulation,  the  opportunity 
to  maintain  their  independence  and  dignity  whenever  and  whenever  possible. 

(3)  Relatedly,  each  patient's  room  in  the  Geriatric  Section  at  TPH  has  its  own 
bathroom  to  provide  easy  access  for  Individuals. 

MEDICAID  REPRESENTATIVE  TESTIMONY;  "In  one  of  the  Institutions,  we  observed 
one  female  with  a  distended  bladder  and  ignored  by  staff  until  we  mentioned  it  and  yet 
there  was  no  documentation  in  the  chart  coricernlng  the  problem." 

TPII  RESPONSE:  There  is  no  indication  from  the  testimony  given  by  the  Medicaid 
Representative  that  this  observation  was  made  at  Trenton  Psychiatric  Hospital. 
Futhermorc,  examination  of  tlie  individual  PMR  report.*;,  yearly  final  PMR  reports,  or 
notes  from  discussions  with  Medicaid  Representatives  revealed  no  mention  ot  the  above 
situation. 
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MEDICAID  REPRESENTATIVE  TEfmMONY.  "pccal  impactions  are  a  d«»lv  occurrence 

n?L  VJL  M      ^?""*^"^"      ^he  insmuilons  slafPs  minds  between  impactions,  diets, 

2.tweerd[^^^^^^^        'h  •  ?T^?^  "^'i^^^     preventing  these.  There  is  no  association 

$Sll  fL«  r;u?^^^^^^^^^  "^^  ^'^"^  of  malnutrition. 

There  Is  no  relationship  between  diet,  consumption  of  food  and  weight  loss." 

M^L?i^^p^'^^^  of  the  documentation  provided  Trenton  Psychiatric  Hospital  by 

ordlM  ^H  n  iH  ^  llM^"  "^l*^*^*  ^he  relationship  between  intalce  in  the  form 
statM  of^tients  "  interaction  with  the  physical  and  psychiatric 

On  the  contrary,  information  provided  previously,  e.g.,  assignment  of  a  full-time  nutritionist 
to  the  geriatric  ward,  25  percent  of  patients  on  special  diets,  21  percent  of  patients  on 
nutr  lonal  supplements,  would  suggest  that  staff  are  weU  aware  of  the  relationshios 
mentioned  In  the  testimony.  *^ 

MEDICAID  REPRESENTATIVE  TFSTiMQMY,  "They  are  supposed  to  taice  monthly  weights 

J^iryt^lt'i"  •^w*"^  ^  """y      ^?         PO""^  *here  is  no  concern 

Jr^ifiih*  *s  a  common  condition  In  the  elderly  on  the  medical  wards. 

Signif  cant  weight  loss  Is  not  treated  until  the  patient  is  in  a  malnourished  state  and  by 
that  time,  they  have  a  multitude  of  problems."  ^ 

TPH  RESPONSEt  Examination  of  the  individual  PMR  reports  revealed  no  reviewer 
T""*  J"^  •"y  P*^^«"*  losing  as  much  as  10  to  IS  pounds.  In  one  instance,  a  patient 
9  1^  ♦5L^?ri«  pounds  and  lost  15  pounds  for  a  net  loss  of 

««  .  u  Medicaid  Revlewer»s  comments  on  the  individual  PMR  dated  June  12.  1984  are: 
"Patient  has  problem  with  weight.  She  Is  2  lbs.  less  than  when  she  was  admitted  last  June. 
No  followup  to  this  weight  loss."  The  staff  because  of  the  physical  diagnosis  of  the  patient 
were  and  are  well  aware  of  her  nutritional  state  and  monitor  such  closely. 

SH^  ^I^^.i"  in<*y<*"*l  PMR  reports  on  the  over  65  population  completed  by  Medicaid 
Representatives  Indicated  malnourlshment  as  a  problem."^  This  case  has  Deen  followed 
up  by  the  Administration  of  TPH  and  has  been  determined  not  to  bt  malnourished  and 
in  fact,  has  gained  11  pounds  within  the  last  9  months.  In  addition,  during  a  survey  of  each 
and  every  patient  on  the  geriatric  unit  at  TPH  by  physicians  representing  the  New  Jersey 
XV^^ti^'  "'""^  ""J*  ^"  ^P^"  2,  l985,(Attachment  ^3  and  4)  noUance 

rpLrH  "       J''"?^:  ?"       contrary,  the  physicians  had  high  praise  for  the  staff 

regarding  the  overall  health  of  the  patients. 

!lrfilu      K  T^,  documented  that  malnutrition  among  the  elderly  !s  related  to  a  wide 
yarieiy  of  physical  problems.  One  very  common  problem  is  dccubitis.  Trenton  Psvchlatrie 
quality  physical  care  and  good  nutritional  intervenJJfn,^^^ 

pf'^nnti^V"'^^^^^      °/  ^^^"^  ^here  have  been  no  Instance  of  decubltis 

at  Trenton  Psychiatric  for  the  last  three  (3)  months. 
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MKDICAID  REPRESENTATSVR  TESTIMONY;  "After  the  1983  PMR  at 
Trenton  Psychiatric  Hospital,  I  had  a  meeting  with  the  nursing  supervisors  and 
the  Assistant  Director  of  Nurses  and  I  was  appalled  because  the  supervisors 
informed  me  that  on  a  particular  floor  there  was  never  enough  food  to  go 
around  to  all  the  patients  so  that  meant  that  usually  at  one  m^al  there  were 
at  least  12  to  15  patients  who  did  not  eat  at  all.  This  occurred  at  every  mealtime. 

TPH  RESPONSE;  The  allegation  as  stated  has  never  been  brought  to  the 
attention  of  officials  of  Trenton  Psychiatric  Hospital  either  through  the 
individual  PMR  reports,  the  yearly  final  PMR,  or  discussions  with  any  Medicaid 
Representative.    The  Administration  of  TPH  is  quite  confident  that  the 
nutritional  quantity  and  quality  of  meals  served  all  patients  exceeds  acceptable 
state  and  federal  criteria. 

If  the  allegation  as  stated  were  true  one  could  expect  a  significant  number  of 
mainourished  patients  and  the  accompanying  physical  problems  (decubltis,  etc^) 


In  fact,  during  a  recent  (4/2/85)  surprise  visit  by  physicians  representing  the 
Commissioner  of"  the  Department  of  Health  and  the  Division  of  Medical 
Assistance  and  Health  Services  (Medicaid)  not  one  case  of  malnourishment  was 
Identified  during  their  examination  of  every  patient  residing  in  the  geriatric 
unit.  Additionally,  TPH  has  not  had  one  instance  of  decubitis  during  the 
calendar  year  1985. 

Finally,  no  nursing  personnel  remember  such  a  statement  being  made  to  any 
Medicaid  Representative  although  the  possibility  exists  that  the  employees  are  no 
longer  employed  at  TPH. 


MEDICAID  REPRESENTATIVE  TESTIMONY;  "  We  see  extremely  obese  adolescents, 
whose  obesity  obviously  effects  their  mental  health,  and  they  themselves  are 
requesting  special  diets,  yet  they  do  not  receive  dietary  counseling". 

TPH  RESPONSE;  An  analysis  of  all  adolescents  presently  at  TPH  identified 
five  5)  individuals  as  obese.  Examination  of  each  chart  by  the  Unit  Administrator 
and  rechecked  by  a  Hospital  Administrator  verified  documentation  of  dietary 
counselling  in  each  case.  Copies  of  the  documents  relating  to  each  <iase  have 
not  been  attached  so  that  the  rights  of  the  patients  regarding  confidentiality 
were  not  violated. 
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MEDICAID  REPRESENTATIVE  TESTIMONY;  '  Adaptive  equipment  ii>  lacking". 


TPH  RESPONSE:  While  an  analysis  of  the  individual  PMR  reports  did  not  identify 
anyone  as  needing  adaptive  equipment,  Trenton  Psychiatric  Hospital  has 
available  to  any  patient  perceived  as  needing  adaptive  equipment  a  wide  range 
of  items  related  to  activities  of  daily  living  (ADD.  Attachments  Bl  thru  B6 
provides  copies  of  purchase  orders  for  such  adaptive  equipment. 
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MKniCAID  REPRESENTATIVE  TESTIMONY.  "Mon.v  lime^  paUcnts  who  are  incontinent 
arc  lorccd  to  eat  their  meals  m  that  slutc." 

m\  RESPONSE;  There  is  no  indication  on  the  individual  PMR  reports,  the  final  yearly 
PMK  report,  or  through  any  discussion  with  a  Medicaid  Representative  of  the  above  situation 
having  been  observed  or  a  problem  at  Trenton  Psychiatric  Hospital.  The  Administration 
of  TPH  views  the  above  as  totally  unacceptable  care  and  is  confident  the  testimony  offered 
regarding  this  situation  was  not  related  to  TPH. 

MEDICAID  REPRESENTATIVE  TESTIMONY;  We  have  not  observed  any  reaj  individuahlzed 
toilet-training  programs". 

TPH  RESPONSE:  Trenton  Psychiatric  Hospital  has  developed  a  Bowel  and  Bladder  Program 
whieh  includes  appropriate  documentation  forms  (Attachment  C-1  and  2).  Staff  have  been 
trained  in  the  appropriate  impler.4entation  of  this  program  and  the  program  is  presently 
operative  in  the  geriatrie  unit.  The  development  and  implementation  of  this  program 
was  in  response  to  issues  mentioned  in  the  formal  1984  PMR  report  and  provides  an  example 
of  Trenton  Psychiatrie  Hospilal's  willingness  to  utilize  constructive  criticism  in  the 
development  of  the  highest  quality  of  service  for  patients  under  its  care. 

MEDICAID  REPRESENTATIVE  TESTIMONY;  "Those  patients  retaining  some  stage  of 
eontinency  are  not  walked  to  the  bathroom  unless  they  arc  able  to  do  so  themselves." 

TPH  RESPONSE;  There  has  been  no  mention  of  the  above  situation  at  TPH  in  the  individual 
PMR  reports,  the  final  yearly  PMR  reports,  or  in  discussions  with  Medicaid  Representatives. 
Therefore,  the  supposition  is  made  that  the  statement  is  not  relevant  to  conditions  »t 
TPH. 

The  reason  such  a  situation  v.as  not  observed  at  TPH  Is  due  to  the  proactive  approach 
Administration  and  Staff  at  TPH  have  taken  regarding  provision  of  the  highest  quality 
of  care  possible.  This  Is  indicated  by 

(1)  The  obvious  caring  of  staff  at  TPH  for  the  patients  they  serve.  Most  recently 
positive  comments  in  this  regard  were  forthcoming  by  the  physician  conducting 
the  federally  mandated  medicare  survey  (3/25,  3/26,  3/29,  and  4/1/85).  In 
addition,  a  surprise  independent  survey  of  the  geriatric  unit  by  physicians 

from  the  Department  of  Health  and  Medicaid  on  April  2,  1985,  resulted  in 
high  praise  for  the  obvious  caring  of  staff  for  patients  and  the  excellent 
physical  condition  of  those  patients. 

(2)  Trenton  Psychiatric  Hospital  is  fully  accessible  to  the  handicapped  thereby 
providing  those  patients  who  do  have  difficulty  ambulating,  tho  opportunity 
to  maintain  their  independence  and  dignity  whenever  and  whenever  possible. 

(3)  Relatedly,  each  patient's  room  in  the  Geriatric  Section  at  TPH  has  Its  own 
bathroom  to  provide  easy  access  for  individuals. 

MEDICAID  REPRESENTATIVE  TESTIMONY;  "In  one  of  the  Institutions,  we  observed 
one  female  with  a  distended  bladder  and  ignored  by  staff  until  we  mentioned  it  and  yet 
there  was  no  documentation  In  the  chart  concerning  the  problem." 

TPH  RESPONSE;  There  is  no  indication  from  the  testimony  given  by  the  Medicaid 
ilepicsentotive  ihat  this  observation  was  made  at  Ticnton  Psychiatric  Hospital, 
rulhcrmore,  exuminulion  of  tiie  individunl  PMR  rcpoils.  .vcarl,  finul  PMR  reports,  or 
notcj"  from  di'^cussions  'vith  Medicaid  ilcpicscnlntivc'-  icvi  thu  no  mention  of  llic  Above 
.<silu>ition. 
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MEDtCAID  REPRESENTATIVE  TESTIMnwv.  "Ambulation  programs  are  lacking.  Patients 
are  contracted  like  pretzels,  and  from  experience  I  know  that  did  not  happen  overnight." 

UMu'^"^^?'^^^'  J*^"''"  comments  on  the  individual  PMR  reports  and  the  final  yearly 
PMR  reporU  revealed  no  comment  or  statement  of  any  patient  contracted  like  a  "pretzel" 
Add  tionaUy,  dur  ng  the  survey  conducted  by  physicians  from  the  New  Jersey  Departm^-  of 
Health  and  Medicaid  on  4/2/85,  there  was  no  Indication  of  any  patient  showing  severe 
muscle  con  pactions  from  lack  of  ambulation.  Again  to  reiterate,  the  physicians  „ere  lavish 
in  their  praise  of  the  overall  condition  of  the  patients  on  the  geriatric  unit  at  TPH. 


Trenton  Psychiatric  Hospital  contracts  with  a  private  vendor  for  the  delivery  of  physical 

oT^^K  i'/^re.  .T «  PJ'^^.r  ^  ^oy"""  Building(Gerlatric)  on  the 

°i         SUtistics  for  the  most  recent  quarter(Jan.-Mar  1985)  indicated  that  a  total 
?r..tV.„t.'"<  geriatr  c  unit  are  receiving  physical  therapy  interventions.  These 

treatments  include  gait  training,  whirlpool,  ultrasound,  therapeutic  exercises,  mokt 

IJbits/^eatments.""  '         °'  ^^^^  Individual  patient 

'''?5..f  ^''L'"''^'"''!^  ?^  ^^^^  treatments  have  been  provided  to  the  Keriatric  patients.  In 
addition,  the  physical  therapists  provide  direction  and  guidance  to  nursing  personnel  so"that 

IctfviTi'^  of'ft'HvTng.'"'^'     '"""'^  """""^  '""^ 

"^li'  arrangement  between  Trenton  Psychiatric  Hospital  and  the  private  vendor 

^ZJn^  •  -"""h  greater  range  of  physical  ther^  IntervenUoiS  and  highc 

nomIr«tL"°'^1  I'^l  '?^'!"^  l*;''  "  ambulation  programs  were  lacking  in  the  elderly 
popidation,  'certain'  physical  problems  would  be  evident,  especially  decubltw.  As  mentioned 

facJ^^ttL'f.n"''."''.^''"^  '"f  '°  to^hose  nutrltion^Tand  ambZion 

factore  contributing  to  the  development  of  decubitus  ulcers.    In  fact,  the  oolicTand 

?e«WeTnral'^''?r  '°  1'h''"^Ji"!f.  "'""I?"""  '""^'"P'''  ''^  Trenton  pVehiatrie  hSJiuI  ^a^ 
received  praise  from  the  Medicare  Representative  during  Trenton  Psychiatric  HoSDlta?s 
most  recent  survey.  Attachments  Fl  thru  6  provides  c^ies  of  the  Stu^poU?y  and 
procedure  in  operation  at  Trenton  Psychiatric  Hospital.  cuouus  policy  and 

MEDICAID  REPRESENTATTVE  TESTIMOWY.  "They  are  sheet  restrained  m  their  chairs  all 
aay  long  and  never  repositioned  or  permitted  to  stretch  out  on  their  beds". 

H^"?^''?'^^^.  Under  no  circumstenees  are  sheet  restraints  used  at  Trenton  Psychiatric 

Slio^  T-JZmJ^S'^''^  "  "i!"'  distl'njufshes  theCut^  c 

inierventions  to  be  utilized  when  saftey  measures  are  implemented  'to  orotect  fh. 

convalescing  geriatric  or  handicapped  patient.    This  policy  on  Protective  Therloei.tio 

?hT;^ct  'peToSl^  m'"h^  '\  M'ed^"aid  Re^r^entlt'irel 
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MEDICAID  REPRESENTATIVE  TESTIMONY;  "Activities  are  non-exislenl.  Staff  are 
QDserved  putting  a  book  together  or  playing  scrabble  alongside  the  patient,  but  there  »5  no 
Interaction  between  the  staff  and  that  patient." 

TPH  RESPONSE;  The  Administration  of  Trenton  Psychiatric  Hospital  Cftlegorically  rejects 
the  siatement  that  activities  are  non-existent.  In  fact,  the  statement  made  by  the  Medicaid 
Representative  during  testimony  is  somewhat  contractory  to  a  statement  included  In  the 
formal  PMR  report  conducted  on  June  28|  1984,  and  submitted  to  Trenton  Psychiatric 
Hospital  on  August  24,  1984.  The  statement  reads,  "Improvement  has  been  made  in  medical 
progress  notes  and  off  ward  activities^.  (Page  10) 

In  addition,  the  Rehabilitation  Services  Department  at  Trenton  Psychiatric  Hospital 
maintains  monthly  statistics  regarding  the  types  of  activities  provided  by  Rehabilitation 
Staff  as  well  as  the  number  of  patients  served  and  the  number  of  direct  patient  contact 
hours. 

Enclosed  as  attachments  Dl  thru  9  are  copies  of  the  statistics  compiled  for  the  month  of 
February  1985.  The  statistics  do  not  support  the  statement  that  therapies  are  non-existent 
at  TPH»  In  fact,  the  statistics  provided  indicate  an  active  and  extensive  program  of  both 
on/off  ward  activities,  especially  in  the  geriatric{Raycroft)  and  adolescent  sections.  Not 
reflected  in  the  statistics,  but  equally  important  is  the  fact  that  staff  deployment  is  such  to 
allow  many  activities  to  occur  during  evening  and  weekend  hours.  Attachments  El  thru  3 
are  copies  cC  recreation  activities  schedules  for  the  adoli;scent(Uncoln)  unit  which  provide 
examples  of  the  activities  provided  during  evening  and  weekend  hours.  The  (Uta  presented 
IS  only  for  the  Rehabilitation  Services  Department  which,  while  a  significant  portion  is  not 
the  total  therapeutic  program  provided  patients  at  TPH.  Nursing  programs  such  as 
remotivation  and  bowel  and  bladder  training,  as  well  as  psychology  groups  are  just  two  more 
examples  of  the  wide  range  of  activities  offered  by  Trenton  Psychiatric  Hospital. 

The  Administfalion  of  Trentor  ^-ychiatric  Hospital  has  consistently  strived  to  achieve  the 
total  potential  of  the  human  and  material  resource?  to  meet  the  demands  of  the 

population  and  agencies  it  serves.  While  recognizing  the  fact  that  many  improvements 
remain  to  be  achieved,  the  Administration  and  staff  of  TPH  are  proud  of  the  strides  made 
toward  delivery  of  quality  care  to  the  patients  t  'e  are  mandated  to  serve. 
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^^P^^^NTA^VE  TESTIMONY  'There  i.  an  overuse  and  mi.u.e 
of  seclusion  and  restraint  in  the  elderl\  as  well  ofi  the  (Kloleseents.  It  is  pnrtieulnrly 
disturbing:  seeing  young  people's  behavior  not  propei  l>  managed  and  tlie  luek  of 
evaluation  by  a  professional  to  determine  whetl.er  .seclu.sion  or  restraint  is  needed 
in  a  given  situation",  "We  never  see  any  notes  or  documentation  concerning 
aggressive  behavior  and  how  it*s  treated." 

TPH  RESPONSE:  Trenton  Psychiatric  Hospital  does  not  utilize  seclusion  wUh 
its  elderly  population.  Additionally,  as  stated  earlier,  the  geriatric  unit  has  a 
well  developed  policy  and  procedure  for  Protective  Therapuetic  Supports  which 
are  most  often  used  in  place  of  restraints. 

Seclusion  and/or  restraint  at  Trenton  Psychiatric  Hospital  are  only  to  be  used  as 
a  temporary  emergency  therapuetic  restriction  when  less  restrictive  measures 
have  failed  to  control  a  patient»s  dangerous  behavior.  Policies  and  procedures 
exist  {Attachments  HI  -  H6  )  that  specificaUy  outline  steps  staff  must  follow 
to  ensure  the  safety  and  dignity  of  patients.  In  all  instances  of  seclusion/restraint 
a  physician  must  evaluate  the  condition  the  patient»s  clinical  condition  prior  tc 
the  actual  seclusion.  In  those  instances  of  emergency  where  a  physician  is  not 
immediately  available  a  clinically  priviledged  staff  member  may  initiate 
seclusion/restraint  but  must  acquire  a  written  physician's  order  within  one  hour 
of  initiation.  Seclusion/restraint  instances  are  temporary  emergency  themmietir 

^waairw  which  are  employed  only  when  a  patient  has  attempted  to  seriously  

harm  him/herself  or  others.  They  are  time  -  limited  and  may  not  exceed  twenty-four 
hours  without  the  approval  of  the  Medical  Director.  A  log  is  kept  each  time 
a  patient  is  secluded/restrained  which  documents  regular  periodic  (every  15  mins.) 
check's  of  the  patients  condition,  administration  of  medication,  tolieting,  provision 
of  meals,  fluids>  etc. 

Trenton  Psychiatric  Hospital  has  been  very  pro-active  in  its  efforts  to  protect  the 
rights  and  dignity  of  patients  prior  to,  during,  and  after  the  need  to 
seclude/restrain.  As  part  of  this  aggressive  approach  TPH  has  instituted  a 
number  of  internal  mechanisms  to  insure  the  identification,  monitoring, 
evaluation,  and  remediation  of  problems  regarding  the  use  of  seclusion/restraint. 
These  mechanisms  have  included:  . 


1.  A  multidisciplinary  group  defined  a  clear  set  of  standards  for  the 
appropriate  utilization  of  seclusion/restraint,  based  on  existing 
hospital  pol'cy.  The  emphasis  was  on  the  clinical  justification 
for  the  use  of  seclusion  or  restraint.  (April  -  June,  Vj'M) 

2.  A  hospital-wide  evaluation  of  seclusion/restraint  was  conducted  (July,  1984). 

3.  Evaluation  results  were  presented  to  the  Quality  Assurance  Committee 
and  recommendations  were  made.  Each  Complex  Administrator 
received  evaluation  results  and  were  required  to  develop  remediation 
strategies  in  response  to  problems  identified  in  their  Complex 
(August  -  September,  1984) 

4.  Plans  for  remediation  were  developed  in  consultation  with  CA  Staff 
(September,  1984). 
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an  outcome  of  litc^o  intcinul  pioce5>i>es  ana  cxicrnui  review  mechani>»nts,  TPIl  has  responded 
b>  tncorporatins  a  numi/cr  uf  recommendations  and  tiu»  rcvi.^ed  iL> /%edus(on/icstiaint 
policy  three  times  wilhin  the  last  four  (4)  years.  Attachments  ii.i  through  M.G  are  copies 
of  past  and  present  seclusion/restraint  policies  at  TPH. 

In  addition  to  the  abpve  stated  mtemal  measures  at  TPH  m  general,  the  Lincoln  Complex 
has  devoted  additional  energies  «nd  resources  to  seclusion/restraint  procedures  with  the 
adolescent  population.  Trenton  Psychiatric  Hospital  has  recognized  the  need  to  mal^e 
special  and  extra  efforts  to  insure  the  safety  of  this  population.  This  process  includes. 

1)  The  use  of  less  restrictive  measures  prior  to  the  use 
of  seclusion/restraint. 

2)  The  clients  behavior  is  assessed  by  a  professional}  most  often  a 
physician,  although  in  an  emergency  a  clinically  privileged  registered 
nurse  may  authorize  seclusion/restraint  based  on  her  assessment.  A 
written  physician's  order  ma?t  be  obtained  within  one  hour  in  those 
instances. 

3)  Counselling  !s  provided  during  the  restraining/secluding  instance 
most  often  by  the  primary  therapist  or  physician.  The  counselling 
includes  a  clear  statement  of  behaviors  required  to  expedite  release. 

4)  The  patient's  treatment  team  must  review  every  seclusion/restraint 
instance  to  address  issues  of  treatment  changes  or  additions  which 
would  help  prevent  future  seclusion/restraint  incidents. 

To  insure  that  the  above  procedures  are  carried  out  appropriately  the  Adolescent  Unit 
at  TPH  has  instituted  their  own  internal  audit  of  seclusion/restraint  incidents  (Attachment 
I).  These  audits  are  begun  by  a  Registered  Nurse  as  soon  as  possible  subsequent  to  the 
incident.  The  Adolescent  Unit's  own  Incident  Review  Committee  utilizes  these  audits 
in  their  review  of  every  seclusion/restraint  instance. 

The  Adolescent  Unit  at  Trenton  Psychiatric  Hospital  also  recognizes  the  need  to  support 
staff  in  their  attempts  to  learn  and  implement  less  restrictive  interventions  when  dealing 
with  this  population.  These  support  actions  include: 

1)  The  assignment  on  a  full-time  basis  (9/1/84)  of  a  Coordinator  of 
training  within  the  Adolescent  Unit.  Primary  assignment  is  to 

continue  the  Crisis  Recognition^  Prevention,  and  Intervention  Training  (CRPl) 
begun  6/84  on  this  unit.  This  training  provides  skills  directly 
related  to  the  handling  of  potentially  explosive  situations,  with 
particular  emphasis  upon  de-cscalatlon  techniques  to  avoid  having  to 
resort  to  seclusion/restraint. 

2)  Clinical  Specialists  in  Psychiatric  Nursing  assigned  to  the  Adolescent 
Unit  have  developed  and  implemented  a  training  program  for  professional  and 

*  direct  care  nursing  staff.  The  focus  of  this  training  program  which 
started  8/84  is  upon  limit-setting  techniques,  differentiation  of 
normal  vs.  abnormal  adolescent  behavior^  Introcution  and  application 
of  certain  behavioral  techniques  (contracting,  time'*out,  etc).  Examples 
of  the  curriculum  for  the  training  are  included  as  Attachment  J. 

3)  Both  the  Division  of  Mental  Health  and  Hospitals  and  the  Administration 
of  Trenton  Psychiatric  Hospital  are  supportive  of  efforts  to  improving 
staff-patient  ratios  wiihin  the  Adolescent  Unit.  It  is  felt  that  this 

will  have  A  positive  impAct  upon  the  goal  of  reducing  seclusion/restraint 
incidents  to  on  absolute  minimum  and  to  in'^urc  the  dignity  of  patient*:  when 
veclusion/restraint  cannot  bo  avoided. 
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A)  Rclatedly,  ,he  Division  of  Mental  Health  and  Hospitals  Ims  supported  and 
approved  a  proposal  made  by  TPH  and  Adolescent  Administrators  to  hire 
employees  In  the  job  classification  of  Youth  Worker.  The  job  description 
and  duty  expectations  (Attachment  K)  are  more  specific  to  the  needs  of  an 
In-patient  adolescent  population.  The  new  position  was  announced  in  March 
1985  and  applicants  are  currently  being  interviewed  by  the  Unit  Administrator 
of  the  Adolescent  Unit. 

It  is  felt  that  these  aggressive  pro-active  measures  by  the  Division  of  Mental  Health  and 
Hospitals,  Trenton  Psychiatric  Hospital,  and  the  Adolescent  Unit  at  TPH  wlU  insure  an 
environment  which  is  safe,  secure,  protective  of  human  rights  and  therapeutic. 
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March  29.  1985 


The  Honorable  Lowell  Welcker,  Jr. 
Chairman.  Subconmlttee  on  the  Handicapped 
United  States  Senate 
Washington^  D.C.  20510 

Dear  Senator  Weicker: 

I  am  pleased  to  respond  to  your  letter  of  February  20,  1935 
rejiardinc  your  inquiry  into  conditions  for  residents  and  staff 
of  state  facilities  for  the  mentally  disabled.    The  issues  you 
have  raised  are  extremely  significant  ones  for  those  of  us  who 
work  In  human  services  as  well  as  for  the  clients,  families, 
and  communities  we  serve. 

Western  Masaachusetts  has  one  public  facility  for  people  with 
mental  illness.    The  population  at  Northampton  State  Hospital 
today  is  194  residents.    Of  that  number,  171  people  are  cur- 
rently served  on  psychiatric  wards;  23  people  are  elderly  and 
are  served  apart  from  the  general  psychiatric  population.  We 
do  not  routinely  admit  people  with  mental  retardation;  adoles- 
cents under  age  16;  or  adolescents  between  16  and  21  who  are 
eligibla  for  special  education  services. 

It  Is  Important  to  note  that  western  Massachusetts  has  developed 
an  extensive  range  of  community  services  as  a  result  of  a  fe^.eral 
consent  decree  signed  in  1978  (Brewster  v.  Dukakis,  civil  action 
number  76-4423-F) .    We  use  the  hospital  primarily  for  the  pro- 
vision of  a  secure  setting  and  rapid  stabilization,    we  are 
currently  in  the  process  of  implementing  community  residential 
and  day  programs  for  sixty- six  adults  who  have  had  lengthv  stays 
at  Northampton  due  to  the  lack  of  community  alternatives  in  the 
past.    When  those  placements  are  completed,  we  expect  our  census 
to  be  in  the  100-120  person  range. 

I  mention  this  background  information  to  you  because  of  its 
implications  for  the  type  of  client  now  served  in  the  hospital: 

1)    Clients  who  can  be  assisted  by  the  provision 
of  emergency  services  or  other  supports  in  the 
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community  are  not  admitted  to  the  hospital,  (This 
may  include  people  with  aggressive  behavior); 

2)  Clients  admitted  to  the  hospital  are  more  likely 
to  be  more  seriously  mentally  ill; 

3)  Treatment  at  the  hospital  is  focused  on  stabili- 
zation and  return  to  an  appropriate  community 
setting.  ' 

It  is  our  experience  that  staff  can  be  effectively  trained  to 
handle  violent  situations.    For  several  years  now,  we  have  used 
a  certification  program  directed  at  teaching  staff  how  to  first 
diffuse  a  potentially  violent  situation  and,  if  necessary,  to 
humarely  and  safely  restrain  an  individual.    This  teaching 
process  has  been  enormously  effective  not  only  in  giving  staff 
specific  competencies  but  in  helping  them  develop  an  understand- 
ing of  aggres'sive  behavior  and  how  to  provide  reassurance  and 
support  to  clients  before  violence  becomes  an  issue. 

The  legislature  of  the  Coninonwealth  has  recently  passed  Chapter 
464  of  the  Massachusetts  General  Laws  (attached)  which  regulates 
tne  use  of  seclusion  and  restraint  in  state  facilities.  This 
law  requires  both  trained  staff  and  specific  monitoring  actions. 
The  law  is  effective  AprU  7,  1985;  we  expect  it  to  be  an  addi- 
tional safeguard. 

Clients  at  Northampton  State  Hospital  are  protected  by  the  Depart- 
ment of  Mental  Health's  regulations  on  complaints,  the  existence 
of  a  local  human  rights  officer,  and  a  departmental  Office  of 
Human  Rights  which  reports  directly  to  the  Commissioner,    I  will 
be  most  pleased  to  send  you  additional  information  on  these 
three  avenues  for  client  rights,  if  it  would  be  helpful  to  you. 
In  addition,  the  Center  for  Public  Representc.tion  provides  on-site 
legal  advocacy  at  the  hospital.    An  external  monitoring  group 
comprised  of  members  of  the  Western  Massachusetts  Alliance  for 
the  Mentally  111  makes  regular  inspection  visits  at  the  hospital 
to  identify  situations  that  might  be  either  uncomfortable  (e,g,, 
quality  of  the  food,  environment,  etc)  or  unsafe  for  the  clients. 

In  summary,  I  would  like  to  emphasize  that  it  is  our  consistent 
experience  that  aggressive  behavior  can  he  safely  and  effectively 
controlled  by  trained  staff;  strict  guidelines  for  intervention; 
strong  oversight  of  client  rights  by  internal  and  external  mech- 
anisms; administrative  oversight;  and  oy  the  availability  of 
sufficient  and  appropriate  community  services  that  divert  people 
from  unnecessarily  restrictive  hospitalisation  and  provide  them 
with  suitable  living  and  work  situations  when  hospitalizi^tion 
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is  no  longer  required.    The  expertise  of  many  of  our  community 
staff  (who  receive  identical  training  in  restraint  to  that  pro- 
vided at  the  hospital)  allows  clients  with  potentially  aggressive 
behaviors  to  reside  in  the  community  without  harm  to  taemsdves 
or  others. 

Please  let  me  know  if  I  can  be  of  further  assistance  to  you. 
We  look  forward  to  the  conclusions  reached  as  a  >-esult  of  these 
hearings . 


Sincerely, 


EJ/w 


Attachment 
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Testimony  to  the  Senate  Subcommittee  on  the  Handicapped 

by  the  Assault  Prevention  Training  (APT)  Project  of  Columbus, 

Ohio. 

People  labeled  as  disabled  are  at  high  risk  for  physical,  sexual 
and  verbal  assault,  whether  they  reside  in  the  community,  in 
an  institution,  or  in  a  smaller  residential  facility. 

Although  American  society  has  responded  to  people  labeled  as 
mentally  ill  or  mentally  retarded  in  a  well-intentioned  way, 
our  history  of  dealing  justly  with  this  population  is  far  from 
the  ideal.    Traditionally,  persons  who  are  labeled  as  disabled 
have  been  isolated  from  the  greater  community.  Institutions 
as  places  of  safety  have  been  established  to  care  for  persons 
considered  disabled.    Our  society's  rationalization  of  protectionism 
serves  the  overt  purpose  of  keeping  people  considered  incapable 
of  caring  for  themselves  away  from  the  evils  of  that  society. 
The  consequence  of  this  protectionistic  policy  is  that  people 
with  disabilities  are  isolated  and  placed  in  a  controlled  environ- 
ment. 

People  in  this  type  of  controlled  setting  are  often  bereft 
of  meaningful  relationships.    Peers  and  workers  in  their  lives 
come  and  go,  with  little  control  of  persons  involved.^  It 
is  difficult  to  feel  autonomous  under  conrjitions  that  do  not 
enhance  self  esteem  and  personal  ability  to  problem  solve, 
or  that  reinforce  learned  helplessness.    Ironically,  there 
is  evidence  that  people  with  disabilities,  isolated  for  their 
own  protection,  may  ho  less  safe  than  if  society  had  not  benevo- 
lently intervened. 

Seattle  Rape  Relief,  a  project  working  with  children  considered 
developmentally  disabled,  indicates  th/.t  99%  of  assaults  against 
these  children  were  perpetrated  by  relatives,  friends,  acquaintances 
or  caregivers  of  the  survivor.    They  estimate  that  up  to  30,000 
cases  of  sexual  exploitation  involving  disabled  persons  occur 
each  year  in  Washington  State  alone. ^    This  study  indicates 
that  many  people  labeled  as  disabled  are  being  isolated  with 
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those  who  are  assaulting  them»  without  acquisition  of  skills 
that  will  enable  them  to  recognize  and  possibly  avert  a  dangerous 
situation.    There  may  be  little  formal  or  experiential  learning 
taking  place  that  would  Increase  Independence  and  self-esteem) 
thereby  decreasing  vulnerability  to  assault. 

People  who  depend  on  caregivers  or  social  service  agencies 
for  their  survival  quickly  learn  to  comply  In  order  to  get 
their  needs  met.    An  Innate  power  Imbalance  exists  In  a 
situation  where  two  groups  of  people  have  opposing  roles  of 
those  who  'care  for'  and  those  who  are  'cared  for'.  Whenever 
there  Is  unequal  control  there  Is  a  chance  that  power  may  be 
abused  and  the  person  relegated  dependent  status  may  be  exploited 
or  assaulted. 

Someone  considered  to  have  a  physical  or  mental  disability 

is  perceived  to  be  an  easy  target.    People  who  are  labeled 

as  disabled  are  among  the  least  powerful  groups  In  our  society. 

There  are  few  statistics  dealing  with  assault  and  people  labeled 

as  disabled.    This  fact  in  itself  is  a  reflection  of  how  our 

culture  devalues  this  group  of  people. 

A  few  available  statistics »  however,  indicate  that  people  labeled 

as  physically  or  mentally  disabled  are  a  vulnerable  population » 

and  that  more  work  needs  to  be  done  in  order  to  understand 

the  relationships  between  disabilities  and  experiences  of  abuse. 

Dr.  Mark  Souther,  in  a  study  of  125  children  receiving  protective 

services,  found  that  69%  of  the  children  were  found  to  have 
3 

one  or  more  disabilities.      Carmen,  Rieker  and  Mills  found, 
in  a  recent  study  of  188  male  and  female  psychiatric  Inpatients, 
"a  clear  link  between  abuse  experiences  and  psychiatric  illness".^ 
Stark,  Flltcraft  and  Frazier  found  that  women  who  had  been 
battered  presented  a  much  higher  rate  of  behaviors  that  are 
labeled  deviant.  Including  suicide  and  substance  abuse.  In 
all  but  a  few  cases,  these  problems  emerged  only  after  the 
onset  of  abuse. ^ 

Labels  such  as  "deviant  behaviors'*  and  "mental  Illness"  are 

methods  some  people  choose  to  deal  with  assault  they  have  experienced. 
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However,  their  assault  history  may  not  be  dealt  with  in  a  tradi- 
tional treatment  setting.    Whether  or  not  an  individual  is 
an  assault  survivor,  when  a  person  takes  on  a  social  role  of 
a  person  labeled  mentally  ill,  they  are  at  high  risk  for  assault. 
Physical  or  mental  disabilities  heighten  a  person's  vulnerability; 
the  person  labeled  mentally  ill  is  often  isolated,  dependent 
on  others  for  significant  areas  in  their  lives,  and  lacking 
in  feelings  of  self  worth. 

Traditional  methods  of  preventing  abuse  based  on  strategies 
that  foster  isolation,  power lessness  or  learned  helplessness 
are  not  effective.    Prevention  and  intervention  for  assault 
survivors  relies  on  people  having  accurate  information  about 
assault  and  violence  in  our  culture.    Misinformation  that  promotes 
stigma  and  'disabilityism'  must  be  confronted.    We  need  to 
look  at  the  way  we  have  been  socialized,  and  the  cultural  messages 
we  are  all  bombarded  with.    Alternatives  to  an  aggressive  society 
must  be  implemented?  we  and  our  children  must  have  positive 
outcomes  that  build  self-esteem  and  a  social  structure  that 
values  all  members. 

The  APT  (Assault  Prevention  Training)  Project  is  designed  to 
promote  independence  and  decrease  isolation  of  persons  labeled 
me»itally  ill  or  mentally  retarded/developmentally  disabled, 
APT*s  goals  are  the  personal  empowerment  of  persons  labeled 
as  disabled,  and  the  building  of  strong  peer  support  networks 
and  community  support  networks,    A  basic  belief  of  the  project 
is  that  information  is  powet;  if  people  labeled  as  disabled 
are  given  information  and  strategies  of  assertion  to  recognize 
and  avert  a  potentially  dangerous  situation,  then  the  greater 
community  will  be  empowered  as  well.    Prevention  of  assaults 
against  people  labeled  as  disabled  will  not  happen  by  expecting 
others  to  care  for  this  class  of  people.    Prevention  of  assaults 
will  happen  by  giving  information  and  strategies  of  empowerment 
to  people  labeled  as  disabled,  so  they  can  begin  to  see  themselves 
as  strong  and  capable,  ^nd  from  there  become  people  who  are 
strong  and  capable. 
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1028  -  9th  Terrace 
KLeasAnt  Grove,  AL  35127 
April  2,  1985 


Honorable  Lowell  P.  Weicker 
United  States  Senate 
Washington,  D,  C,  20510 

Sir: 

With  regard  to  the  hearings  you  are  holding  on  the  subject  of  abusive 
conditions  in  mental  hospitals,  please  print  the  enclosed  aeven  page 
letter  from  me  to  Governor  George  C.  Wallace  of  Alabama  in  1971  in  the 
record  of  these  hearings. 

Thank  you. 


Yours  truly, 


Janes  £. 


Wanblo,  Jr. 
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Suit  ^^aAM4^  "tiuL  Bn^c/^  -  S-tOAM  Ho^f^^ 

^  iU  '^JuLuxd  M^dt  C^iAnt^  If-fhlCi  oCt  • 

/   ♦  /  •  /        Auguit  \L  1971 

U4ML        oiaZa^  pta/vb  ^  ' 

8Ut*  Oapltol  /v" 

Bmlt  Oovtrnor  V«lUo«t 

RMtnt  aotlritlM      th*  f*d«r«I  cov«rm«nt  rtUtlnc  to  our  atat« 
BMiUl  InttltutloM  IttT*  ecM  to  rqr  att«ntion  throucb  th*  n«viptp«rt  and 
tolvYlilon.  At  a  f  oxiMr  paUant  Z  raad  tbM  with  kaan  Intaratt.   It  la 
oMouily  diffiault  for  tha  sovarnor  and  tha  undarataffad  lasltlatura  to 
■onitor  tha  intarml  fuaotiaaing  of  tha^o  Inatltutlona  on  a  oontlnuoua 
batU  froa  yaar  to  yaar  azid  to  laaua  auch  oorraotlra  InttruotloM  aa 
abould  ba  nacaatary  froa  tUa  to  tlM*  Tha  abutat  datallad  in  thit  latttr 
ara  not  tatlly  dataotad  aa  a  coramor  wallca  thrcush  our  MMtal  f aallltlaa 
baoauta  thay  can  tailly  ba  dlaoontlnuad  for  a  brlaf  duration  only  to  ba 
raiuMd  whm  tha  lovarnor  laaraa. 

Aftar  rtading  thii  lattar  you  vlll  tae  vby  th«  wrltar  faala  thtt 
•waaplnc  olmnsaa  not  InrolTlnK  brlolct  and  mortar  or  tha  hirlnc  of  mora 
■taff  ara  in  urtmt  naad  of  iapl«Mntation.   Tbaaa  dafaott  will  Intrltably 
bcravaalad  by  tha  fadaral  sov*R»aat  in  th»  prooatt  of  th«lr  panding 
inraatication.  Aa  a  proud  AUbaaiatt  I  f aal  that  wa  hava  luff lolant 
datarBlmticn  to  ol^nca  tbMa  thixica  ourtalva:^  aa  th«y  ara  in  tho  prOTinoa 
of  our  duty  to  do  10  •   Tha  vrltar  would  Ilka  to  raoomtnd  that  a  ttata 
ixxvaatitativa  coMitalm  ba  appointad  by  tha  sorarnor  to  ttudy  In  datall 
prooaduraa  in  tha  intarnal  mmsMtot  6f  our  tUta  sMital  Inatltutlona 
and  to  liaua  auoh  oorr«otlva  raoomindatlont  aa  would  appaar  propar. 

Ai  a  patiwt  at  iryaa  fioapltal  for  alshtatn  Month*  lu  19^2-^^  tha 
wrltar  obaarvad  aanifold  axanplaa  of  InUraal  >laaanacM«nt|  iom  of 
whlob  arr  daUilad  in  tha  following  ItiM,   Thay  ara  wrlttM  in  raooaiwdatlon 
f  on  and  would  probably  approxiaata  ■any  of  th«  rtoovwidatlcvia  a  ooMlttloo 
would  produoa  aftar  dillc«ot  and  maanlnfful  inraatlgatlon, 

ITa(  1  -  Tha  hoaplUl  itaff  ihould  ba  ordarad  to  otata  involuntary 
datmUoQ  of  peraooa  who  ara  not  a  thr«at  to  tha  hMlth  and  taf  aty  of  tha 
pubUo.   Tha  IjwtltuUooaUiaUott  of  th»aa  par»oat-who  ara  la  tha  aajority 
in  our  mwtal  Inatltutlona— ahould  ba  allowad  to  oontlnua  only  by  tholr  own 
conswt.   Tha  praotloa  of  forblddini  thMa  ptrtont  froa  tlcuins  thaatalTaa 
out  of  tha  hoapital  ahould  ba  ordarad  atoppad.   A  wonan  patlant  at  Bryoa 
told  tha  wrltar  that  in  Oallf  omia  whtra  tht  had  praricualy  batn  a  paUent 
thty  wara  allowad  to  ilpx  thrualvtt  out  of  tha  hoapital  if  thoy  wiah*d. 
ZnraaUcaUon  ahould  ba  cada  aa  to  wh*thor  tho  hl|h«it  quaUty  mwital 
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hoapiUla  in  tho  mtion  (auoh  aa  Kanin^or  in  Kuioaa)  allox  auch  pationta  to 
aign  thamaolvoa  out.    If  auoh  ia  thd  caso*  thon  Bryoo  ahould  bo  ordorod  to 
follov  auit.    In  ordor  for  a  poraon  to  bo  hold  against  hia  will—ovon  for 
troataont  tl-at  ia  of  a  high  quality  by  today* a  atandarda  (whioh  ia  not  tho 
oaao  at  Bryco)— auffioitat  aafoguard  proooduroa  of  duo  proooaa  ahould  oxiat 
to  absolutoly  iniuro  a  poraon  oannot  ba  hold  unloaa  ho  ia  a  monaco  to  tho 
health  and  aafoty  of  tho  publio.    K  atringont  burden  of  proof  ahould  ba 
pUcod  on  tho  proper  partioa  to  ahov  thxt  it  ia  proper  for  a  paraon  to  hava 
hia  liberty  denied  hia,   Tho  toatiaory  of  a  doctor  vho  haa  not  even  aaon  or 
oonsulted  the  potential  patient  ahould  not  bo  oonsiderod  valid  aa  it  noK  ia. 
The  teatinony  of  paraona— auoh  as  oartain  fcaily  Ecmbera  or  othora— who  hava 
a  vested  finanoial  intoroat  in  tho  detention  of  a  poraon  ahould  not  bo 
oonsidered  valid.   Aa  you  knoVi  tha  vaat  majority  of  Bryoo  patianta  have 
boon  cosz&ittad  without  being  doolared  legally  insane* 

I^S"!  2  -  The  hoapital  officlala  ahould  bo  ordorod  to  rosovo  tho  bars  and 
grills  frctt  the  windows  and  jorchoa— eabodded  in  ooncroto  though  they  bo- 
except  in  the  quartera  of  that  rolativoly  acall  poroontago  of  pationta  who 
pose  a  threat  to  the  health  and  aafoty  of  tho  public.   Tho  axcuae  for  not 
roaoving  thea  recently  offered  by  certain  of  tho  hoapital  ataff  ia  a  aham. 
With  only  one  large  box  of  haoluawa  the  patients  ao  confined  would  gladly 
provide  labor  for  reooving  thsso  bare  from  tha  entire  hoapital  in  loaa  than 
an  hour.    Thea  a  bare  ham  tho  pationta  by  jaaking  then  foal  rea  trio  ted  and 
trapped  and  produce  hazarda  to  huoan  life  in  case  of  fire . 

3  -  The  hoapital  aanagcaent  ahould  bo  ordered  to  dismiaa  all  unlioenaed 
physicians.   Foreign  unlicenood  doctora  from  Cuba»  Moxiooi  or  olaawhere  ahould 
not  bo  allowed  to  practice  the  troataent  of  phyaioal  illnoaoasi  much  loaa 
mental  illneaaea* 

I?5K  4  -  P)>yaioiana  who  do  not  have  paychiatrio  roaidenoy  training  ahould 
bo  ordorod  to  atop  adminiatering  trauaatio  "thorapeutio"  proooduraa  auoh  aa 
oleotroahook  or  insulin  ahoclc.   Kedioal  doctora  who  aro  trained  only  aa 
general  practitionara  are  not  qualified  to  monkey  around  with  mental  die- 
ordera  in  thia  mannor* 

1*3^  3  "  The  hoe pita 1  ataff  should  be  ordorod  to  oaaso  allowing  attondanta 
or  any  hoapital  ataff  moabora  other  than  re3idant*traincd  payo  hia  trie  ta  any 
influence  in  the  aolootion  of  patients  for  the  olootroahook  "therapy*  liat. 
Thio  inoredibly  improper  phonoiconon  of  3ubprofcsaional  diaorotion  in  tho  admin- 
is -rati  on  of  olootroshock  "therapy"  ia  aor.tioned  on  page  lh9  of  the  book 
entitled  The  Montally  Disabled  cM  tho  I^.    Soao  of  tho  attondanta  that  make 
thoao  dcoiaions  have  only  an  oighth  grade  education.    Although  the  writer  vaa 
oxtroaely  fortunate  not  to  get  into  an  abocinablo  aituation  where  an  attendant 
placed  him  on  tha  ahook  liat  at  hia  diaorotioni  patienta  who  h&d  been  under 
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other  dootora  in  othor  wards  told  hia  it  had  toppened  to  thoa.   In  1967  a 
f onaar  flryco  patient  told  the  writer  an  attendant  who  waa  fond  of  hin 
man&sed  to  got  hia  o^f  the  shook  liit.   The  siiuie  of  eleotroshook  "treat- 
cd.*.t*  in  this  manner  is  a  povforful  tool  for  the  ctintonanoe  by  a  reign  of 
terror  of  what  c*n  only  be  described  as  "a  state  within  a  stata"  auch  as 
exists  in  our  cental  institutions.   r!o8t  patients  are  tarrified  of  ahook 
troataents.   Those  who  are  not  are  oertainly  the  axception  and  not  the 
t*ule.    Some  medical  doctors  thenselvea  cortSider  shock  treatments  not  aa  a 
valid  f  ona  of  tre£\tcent  but  aa  a  form  of  torture  (The  Mentally  Pi  aa  bled 
•Mill®  lM»  P*K»  1^9) • 

ITS^  6  *  The  hospital  officials  ahould  be  ordered  to  oeaso  requiring 
pa^lonta  to  turn  in  their  outgoing  mail  unsealed  as  they  did  when  the 
writer  was  a  patient  and  they  ahould  bo  forbidden  from  opening,  reading, 
arjilyzing  or  oenauring  any  outgoing  patient  aail.   They  should  likewise  be 
ordered  to  coaae  opening  incocing  letters  to  patia^ta  and  ahould  be  allowed 
to  open  only  incccing  parcels  which  eight  contain  firearaa  or  other  weapons 
sailed  in  free  outside  souz  .es* 

In  1962-^5  when  the  writer  was  in  3ryce  outgoing  patient  mail  was  read 
by  the  hospital  staff •   7he  writer  sent  his  first  letter  hoae  aaking  that 
Vv3  faaily  come  and  got  hia  and  doacribin^  aoQ.e  of  the  abominable  con- 
ditions.   Kla  nother  says  she  never  reoeived  any  such  letter.    He  aoon 
learned  that  it  vaa  extrosely  unwiao  to  oontinuo  zs&king  ouoh  appeala  in 
writing,    other  fellow  pationts  ooaplainoc  to  hit  that  siailar  letters  they 
had  written  never  reached  their  do8tinatior43.    Had  this  cail  been  allowed 
to  floV7  freely  the  wretched  conditions  would  have  boon  moro  widely  known 
and  a  public  demand  for  oorrectivo  action  mi.jht  havo  developed*    The  patient U 
feeling  of  security  gained  in  knowing  his  written  ccosuni cation  with  the 
outside  rforld  ia  not  hindered  should  take  prooedeno©  over  the  psyohiatrio 
■arJilyaia"  value  which  theoretically  night  bo  gained  by  ataff  reading  of 
patient  mail  even  if  the  staff  wore  trained  which  they  are  not. 

ITSa  7  -  The  hospital  ataff  ahould  be  ordered  to  aet  up  a  ayaten  for  the 
dlagnooia  and  treataont**in  person  by  a  medical  dootor—of  any  patient  who 
contracts  a  physical  illnooa  on  a  weekand.   During  the  writer'a  atay  the 
medical  dootora  left  on  the  wcokonda  and  did  not  return  until  the  following 
y.or*day.    Soae  of  the  most  serious  physical  illnossea  of  pationts  wont  unattended* 

One  weekend  the  writer  began  runr*ing  a  fevor  of  about  102°  and  became  ao 
weak  he  could  barely  atand  up.   No  physician  was  available  to  provide  medical 
attention.    Kia  ward  attendant  phonod  a  phy*ioiaifi  at  hoae  who  dirootod  by 
proxy  that  a  ahot  be  adainistorod.    The  ainicua  oduoational  requirements  of 
the  attendant  who  gave  the  ahot  w/\s  an  eighth  grade  eduoation.   From  then  on 
thj  i/riter  harbored  a  fear  of  beooaing  soricusly  iU  at  Bryoe  on  the  weekend 
a..d  not  having  medical  troatcont  at  hand.    7o  Ms  aeaory  no  physician  ever 
appeared  on  the  weekend  on  any  of  the  seven  different  warda  where  he  waa 
eventually  assigned  during  hio  oightoor.  aonth  stay. 

A  follow  patient  who  slept  in  a  bod  noar  the  writer  woke  up  early  one 
Friday  aoming  after  dia charging  what  appeared  to  the  writer  to  be  auout  a 
pi:it  of  blood  into  hia  clothing.   Upon  roaoving  th&  clothing  and  diaoovering 


(continued) 


W  AVAy  BLE 


605 
•4-  ^7 


Honortbl©  Qoorg©  0,  ValUo*  Augutt  1971 

th»t  they  w©r©  loakdd  with  blood  ho  bdcaat  ©xtroa©!/  f©arful  and  w©nt  to 
th©  attendant.   No  m©dical  «tt©ntion  wai  forthcoming,    ?ortuntt©ly  for  him 
h©  ttoppod  bl©eding  autoaiatically  bocauo©  it  waa  tho  following  Monday— thr©t 
aaya  lat©r— b©for©  h©  was  ©xacinod  by  a  doctor,    K©  waa  65  and  aaid  ht  w©nt 
around  in  a  aUt©  of  oonatant  f  oar  that  h©  would  bacoa©  B©riouBly  ill  on 
th©  we©kond. 

E©  r©lat©d  to  a©  an  inoid©nt  h©  witn©BBod  p©rBonally  that  l»ppen©d  as 
follovB:   Cn©  wt©kond  night  right  aft©r  tho  lighta  had  b©©n  tum©d  out  on 
hia  ward  ono  of  hia  follow  pati©ntB  rolled  off  tho  bod,  in  aovtro  pain  and 
began  rolling  around  on  th©  floor,  holding  hia  handa  ov©r  hia  right  low©r 
abdoa©n  and  moaning  loudly,   2io  medical  attention  wab  forthooning.    Two  or 
throe  of  the  other  patients  on  a  vard  which  contained  about  eighty  or  ninety 
jj?  ■■rdinelike  fashion  threatened  the  poor  can  with  physical  violence 
1*  ho  did  not  stop  making  noise  so  they  could  sleep.    The  next  morning  he 
was  dead.   In  all  liklihood  he  vas  buried  in  one  of  thooe  graves  whoso  only 
cariCing  ip  a  patient  nuabor,   VMle  the  pjiysician-patient  ratio  at  Bryce 
was  then  and  no-rf  is  inadequate  for  even  a  pretenoion  of  meaningful 
psychiatrio  treatmont  of  patients  on  an  individual  basis,  the  ratio  was 
nevertheless  substantially  in  erccest  of  the  physician-pooulation  ratio 
in  tho  aooioty  as  a  whole.    There  would  appear  to  be  little  excuse  for  the 
staff's  not  providing  medical  attention  for  physical  illnestos  of  the 
patients  on  the  weekends. 

,  I22L§  "  The  hospital  staff  should  bo  ordered  to  oease  forcing  persons 
WAO  arc  physically  ill  and  weak  to  v;ork. 

Cn  one  occasion  while  the  writer  vms  working  six  days  a  week  in  the 
cagazino  sorting  and  storago  room  attached  to  tho  patient  library,  ho 
became  ill  with  a  disease  roscabling  either  aonoroicleosie,  hopatitio  without 
jaundice,  or  a  cytomegalovirus  (all  three  havo  similar  symptoaa).   An  exact 
diagnosic  was  never  made  although  some  Isborstory  tests  wore  performed.  Ke 
suiiored  spells  of  extreme  physical  weaknoas  and  intoraittant  fevers.  He 
pretended  to  Us  physician  to  be  loss  ill  than  he  really  was  so  ho  could 
continue  to  go  to  the  library  atoras©  room  daily.   During  tho  eix  week 
period  in  which  this  disoaso  was  acute  ho  was  compelled  by  circumstance 
to  lay  on  a  hard  table  in  this  rooa  all  day  lon*^  each  day  f  roa  Monday 
through  Saturday,  arising  only  during  tho  partial  rolontment  of  his  weak- 
nosa  to  sort  and  shelve  magazinos  which  occasionally  were  brought  into  the 
room  by  other  patient-workora ,   The  reason  all  this  was  necessary  was  to 
avoid  an  autocratic,  cruel  attendant  on  his  wsrd  w3io  ordered  the  patients 
abouu  every  day  mopping,  uaxing  and  polishing  the  floors.    Ho  vat  able  to 
avoid  this  attendant  Monday  through  Saturday  and,  being  a  trusty,  avoided 
him  on  Sunday  afternoons  by  lying  on  tho  ground  under  the  trooa  on  the 
front  la\ni.    On  Sunday  morning,  however,  the  writer  had  to  lie  on  his  bod 
OA  the  ward  as  no  ono  \id.t  a  1  loved  out  thon,   Ono  Sunday  morning  tho  attendant 
forced  tho  writer  out  of  bod  to  mop  the  floors,   A  roquoot  for  exoa:>tion  on 
tho  grounds  tiut  the  writer  waa  physically  vfoak  was  to  no  avail,   Cn  tubsequont 
Sunday  mornings  the  writer  avoided  this  attoadant  by  hiding  under  laundry  bags 
in  an  isolatod  area  of  tho  grill-onolooed  porch  of  an  adjacent  ward. 
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ITEM  9  -  The  praotioo  of  ioposinj  involimtary  iorvitud*  on  pttiontt  at 
the  s^to  aontal  inititutione  should  bo  ordered  stopped.  Additional 
exa^nples  of  this  allegedly  occurred  in  connoction  with  the  hospital  fam 
at  Bryco.   K  fellow  patient  who  had  boon  there  for  a  nuaber  of  years  told 
the  writer  that  he  had  been  ordered  in  a  vory  ooapulsory  Eannsr  to  do  hard 
nainuail  labor  on  the  farm  and  that  others  of  his  fellow  patients  had  been 
likewise  ordered  to  do  so.    He  said  none  of  thea  would  have  dared  to  resist 
oboylns  the  instructions •   Two  other  patients  the  writer  knew,  one  of  which 
had  been  at  Bryoe  since  the  Titanic  sunk  prior  to  Vorld  sfar  I,  worked  as 
painters.   They  worked  regularly  eight  hours  a  day  and  forty  hours  a  week. 
They  could  have  worked  just  as  well  on  the  ouUide.   Their  renuaeration t 
substandard  room  and  board  and  eight  dollars  a  week. 

irr-;  10  -  The  hospital  officials  should  be  ordered  to  cease  compslling 
patients  to  deposit  all  of  their  cash  nonoy  in  a  h*ospital  custodial  fund  in 
return  for  which  they  are  issued  coupon  tr^iing  books .   A  niniBUic  anount  of 
ca&n— say  ton  or  fifteen  dollars— shcfjld      the  average  patient *s  right  to 
keep  at  all  timeo.    The  argunont  that  trc    -o  could  more  likely  arise  on  a 
wxrd  from  money  being  stolen  is  invalid  a-  coupon  books  are  Just  as  easily 
stolen.   V/hilo  the  writer  was  there  the  stealing  of  a  coupon  book  was  almost 
UBlioard  of.  atl^^)e.dfy 

In  1962-^5  tho  hcspital/staff  *o  prdceduro  with  incoming  sail  was  to 
opaa  it  in  tho  presence  ofythc  patients,  ar.u  while  they  did  not  read  tho 
inooaing  1  ^ters  (as  they^id  the  outgoing  letters),  the  cash  was  renoved 
froa  ^fioa  *uvertholeos.   Kot  having  cash  money  cado  it  vory  difficult  for 
a  patient  to  oscapo  the  horrible  hoapital  conditions  by  running  away  and 
thlft  helped  minimize  patient  turnover.      low  turnover  oontribute3  to  the 
z^mteoance  of  tl.e  deplorable  huaan  situation  that  exists  in  the  AlabasA 
state  mental  institutions. 

ITg'i  11  -  .Vn  invoatigation  of  all  aisoellaneous  operating  procedures  at 
the  mental  institutions  should  be  cade  and  orders  issued  for  the  cessation 
of  any  improper  practices  which  nay  bo  found.   A  patient  who  worked  at  the 
eaployee  cafeteria  at  Bryoe  told  the  writer  that  govemaont  surplus  powdered 
aliic  carked  "not  to  be  sold  or  exchanged*  was  mixed  half-and-half  with  whole 
milk  from  the  hoopital  dairy  prior  to  being  sold  to  the  attendants. 

its;  12  -  practices  such  as  the  following  should  bo  ordered  to  cease  and 
tho  order  offoctively  enforoodi   Prior  to  the  writer  U  being  adoinlsterod  an 
eloctrosnooic  'troataent''— moro  properly  tcraod  uistreatnent— a  doctor  of 
modioine  vfould  ac^nister  a  shot  which  paralyzed  the  entire  body,  including 
involuntary  brootning  cuaolea.   Aft or  the  olectroioo  aro  placed  on  the  tenples 
ar»a  electric  current  bogina  ponotratir^g  t)i0  victim's  brain,  his  body  shikes 
violently  with  convulsions  so  ir.tenae/ythat  thoro  is  danger  of  his  arm  or 
log  Donos  boing  broken.    The  purpose  behind  adninistoring  tho  paralyzing 
substance,  of  course,  is  to  reduce  the  intercity  of  body  ooavulsioni.  The 
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ouboianco  doscribod  io  a  diluted  fom  of/»  poiaon  used  on  trrowhotdi  by 
Inaians  in  tho  junjloo  of  South  Amorica,    3oing  injoctod  witli  thii  ctuff 
wliilo  Btill  oonsciouo  it  horrible  beyond  dc3cription.    ?ho  victim  feoli 
hi^colf  giacins  into  helplooor.oai  and  bocosin^  uriabl©  to  breathe.    Ke  can 
fool  irioBcribably  unpleaiint  ipaaca  in  hie  intom&l  body  auacloi— includins 
nis  .un38--as  thii  prccosa  takes  place,    it  would  oeoc  only  roaionaolo  and 
f.Uiar.e  that  a  person  bo  given  an  aneithotic  to  produo©  xanooniciouineos 
boforo  any  ouch  alion  ubstanco  v/ere  injected.   ICot  ao  at  3ryco«    Only  ono 
0^  ei^H  "treataenti"  iapoaed  on  tho  vritor  u-as  preceded  by  an  anosthotio. 
Sovon  had  to  be  endurod  by  tho  torture  method •    Thoy  otoppod  adiainiottrir.g 
tne  RhocSca  only  because  his  mother  specifically  instructed  then  to  do  oo 
oy  lottor. 

i2iiL\2  "  Punitive  practicoa  such  ac  the  folloKins  should  be  ordered  to 
coaoo  follo-.fea  by  effoctivo  enforcement :    The  terrible  experionoos  donoribod 
ia         12  above  produced  ever  increaoing  f      of  each  eloctroihock  which 
oxcootod  fear  of  the  previous  one.    Svcntuu.  .  tho  foar  becaao  intolerable 
a.-.u  tho  writer  told  his  aodical  doctor  ho  c«..".d  not  otand  any  acre  of  thea. 
3h3  aaaurod  hlia  they  would  not  bo  stopped  ar.w  ordered  hin  placed  on  another 
vard.    Cr.  z'aia  now  v;ard  he  v/ac  locked  inoide  all  day  long  and  not  allowed  the 
rrooGOj  of  being  herded  \dth  other  aon  like  cows  oato  and  off  of  an  opon 
yari  ar.  hour  or  3o  every  day  as  he  was  privileged  to  do  on  the  ward  froa 
■rfiiich  he  was  moved.    At  nights  he  wae  locked  Into  an  individual  coll  to 
alee?  on  tho  floor.    Not  the  slightest  diesent  dare  be  expressed  at  any  of 
these  things. 

-       appropriate  state  ager.cy  tlxxz  has  jurisdiction  for  auditing 
tho  state  cental  institution  recordo  should  do  so  at  the  earliest  possible 
tice.   ?hi8  ohould  be  given  an  urgent  priority. 

.;il  ref ens  destined  to  bo  effected  at  3ryce  and  Searcy  Koopitalo  in 
tho^noar  future  notwithstanding,  these  institutions  will  otill  recain 
custcaial  rathor  than  therapeutic.    The  massive  funding  neceasai'y  to  set 
up  a^decent  therapeutic  pro-raa  for  each  individual  patient  obviously  ia 
unootainable.    Unfortur^te  persons  who  are  chronically  afflicted  to  such 
an  extent  that  they  car*not  recover  and  function  without  constant  assiatance 
ooviouoly  need  zo  bo  cared  for.    The  important  thing  io  that  their  custodial 
care  be  as  humane  as  possible  and  that  it  ease  tho  terrible  woee  that  are 
upo.-.  then  instead— of  all  things— of  r/oracning  thcj:.   A  stopood-up  "therapeutic" 
sistroatcor.t  program  should  not  bo  allowed  to  begin  in  the  nice  of  broadening 
tr.o  ivai lability  of  individual  treattont  in  these  aboL.ir^ble  institutions. 


u.'.aor  tho  proper  circuiotancos .    The  book  or.titlod  Tho  I'ontally  Diaabied 
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and  tha  Uw  taya  of  •iMtrothoclc  thtrtpy  (again  on  ?age  1^9):    "Th*  Oouiwil 
of  Stat*  Gotamnanta  rapcrtad  tl«t  'although  ita  noda  of  action  ii  unknowft 
thero  it  much  ovidonco  to  au^^e^t  ita  uaafulneia  in  a  graat  nusbar  of  tha 

preaont  aenUl  illna  ■    Eovravar,  tho  atudy  aaphaiizad  that  no  raputabla 

pa/oniktriat  would  reoooaand  iti  uaa  without  oaraful  praj^aration  and  follow 
up»    IT  IS  ^USSnCHABLS  WHBTKSR  UKDER3TAFFED  STATE  HOSPITAU  OOUU)  OARRlf 
CUT  THE  PRSPARATICaJ  AI©  ?OLLC;f-U?  RBOaCkSKDED." 

Tha  writar  vould  liJca  to  point  owt  in  cloaing  that  of  thoaa  Bryoa 
patienta  aaong  whoa  ha  oiroulatod,  fully  dOS4  of  them  vara  ohronio  alooholioa 
who  wora  abaolutely  noraal  in  tha  hoapital  aftar  thay  vara  foroad  by  oon- 
finiMLont  to  abaUin  from  alooholio  btraragaa.   Tha  othar  ZO^  vara  noatly 
epilootioa  and  juvenilaa  (acce  of  tha  taon-agara  vara  from  raf orm  aohoola 
but  many  vara  not).   A  larga  peroentago  of  thoao  patients  on  warda  othar 
w^r*  wnoro  the  writer  wai  aaaisned  ara  gerifttrio  nuroing-hota  type  patianta 
Wf.oae  faailiea  recaiva  free  atata-paid  cua^ody  of  their  ralatlvaa  vhila  othar 
Alabaaiano  are  having  to  pay  for  their  nuroing  hooa  aervioaa. 

Contrary  to  the  opinion  of  oartain  persona  in  the  publio  vary  f  av  vara 
eaotionally  diaturbed  to  tha  point  that  they  vere  aarioualy  out  of  oonUot 
with  reality  or  "orazy."   Kaither  are  they  ravenously  dangeroua  aa  aooa 
poople  conceive  of  thaa.  Oonaidaring  the  ordoala  thay  have  to  andura  they 
are  re^aricably  placid.   In  fact,  they  are  to  ba  comendad  for  their  endurance 
of  injuatice.   Since  the  vast  oajcrity  of  theke  peopla  are  not  intana  by  tha 
defirdtion  of  tha  lav  (it  requiraa  a  trial  by  Jury  to  Aoolare  a  para  on 
legally  inaane  and  thoae  peraons  do  not  gat  auch  a  trial),  their  taatinony 
ia  just  aa  le^^l  aa  tha  teatlxacny  of  accoone  not  in  tho  hoapital.  These 
poople  conatituta  a  vaat  reaervoir  of  testinony  aa  to  vhat  gcaa  on  inaido 
thoao  hcapiUla.    If  they  aoa  that  "London  bridge  is  falling  dovn*  and  thay 
will  bo  aafe  frcn  any  repriaals,  thouaanda  of  patienta  and  foraar  patienta 
are  now  in  a  position  to  teatify.   Vhy  not  utilize  aone  of  thia  vaat 
reservoir. 

If  I  can  ba  of  further  service  you  zuiy  contact  ae  by  cail  or  by  phona 
at  995-^7d.  With  beat  vlkhea,  I  an. 
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S8616  aatf 


Doar  Son*  "..'oioker, 

I  would  liko  for  rai'  lottor  to  beoono  part  of  the  tootimony  for  the  Senate 
Sub-Coniaittoo  for  tho  Handioappod, 

llj'  23  yoop  old  dauehtor,  Dianno  io  a  rosidont  of  tho  i^t  Jorth  State  School^ 
that  han  boon  hor  hono  for  6  yoara,  prior  to  that  sho  lived  in  tho  Corpus 
Christi  i;tato  School  for  6  yoaro.    Dianno  io  brain  damasod,  I  had  ourgory 
boforo  oho  wao  bom.    Sho  io  profoundly  rottrdod,  oorobral  paloy,  vloual 
inpainaont,  hyporaotivo,  soizure  disordor)  ambulatory  and  nodioally 
frajjilo.    Sho  io  normal  oizo  and  has  a  nontol  a^o  o*  I6  months*  Dianno 
Dttrted  Dohool  at  aso  2j  and  lived  at  hoao  until  oho  wao  nearly  10*  We 
looked  at  nany  plaoos  for^Snd  deoidod  that  tho  otate  school  vaa  the 
moot  appropriate,  leaot  restrictive  ond  coiild  (jive  her  tho  protective 
care  cho  will  need  for  as  lone  ao  she  livoB  and  I  fool  the  dooision  vas 
richt  then  and  atill  is«    She  has  boon  well  oared  for,  ia  probably  the 
happiost  person  you»ve  ovor  soen  and  has  the  companionship)  of  friends 
that  she  can  relate  too*    I  havo  a  daughtor  who  is  a  vory  successful 
attorney  in  Austin,  Tex*  and  another  daughter  who  is  an  txicouniaMfftor  a 
larso  construction  firm  in  Austii^  Tor.*   Hy  husband,  durHtora  and  nysolf 
love  Dianne,  wo  take  her  on  tripo  and  have  hor  hone  ofton  and  for  all 
holidays,  we  have  accepted  hor  limitations  and  enjoy  overy  minute  we 
spend  idth  her.    But  Dianne  must  havo  tho  constant  24-ho\ir  ouporvlsion 
that  only  the  Pt*  7orth  Stato  School  can  give  hor,  she  will  wander  outside 
da^  or  nisht  if  Dho°§8t  tho  door  open  and  goos  iniindiatoly  into  tho  otreot 
'dth  no  fear  of  the  ear&y^ohe  is  also  non-verbal  io  sho  vould  not  be 
ablo  to  toll  cnyono  hor  name  if  cho  got  loot*    Sh^  would  bo  unsafe  in 
a  Gonnunlty  group  hono  that  is  being  pushed  for  all  mentally  retoixlod 
peroonc  by  oovtain  advocacy  groups.    I  an  also  opposed  to  tho  private 
provider  booauoo  they  aro  profit-oriented  not  client-oriented* 
Tho  tostlnony  presented  to  your  coDaittoo  by  two  parents  of  children  at 
tnw    t.  ..orth  State  School  aikl  tho  media  coverage  has  boon  hurtful  to  many 
narc.its  and  staff  alike*    I  an  rrooidcnt  of  tho  Parent  assoc.  and  havo 


.s?n:'  pcrcntr  -ri^^  r-chool  is  doinc,  a  '^<^oC.  jo'c  and 

lior^o:  vitl.  "r.  .-'iXx^  an3  I'.r*  CoeUorh?^..  The  scuool  it 
-ri;.  cM'^  filtj.'  ^v.   '  in*/itc  you  to  ccu^  unannounoct'  for  « 
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tow:  sr..', CO.'  icr  yoiarsclf,  Oi^vi.^  r^^.rr  o-th.  t.^ctiCisi  in  Ju«.-t 
-  or.  "    >•  2'^,  Ijl.;  tnr.t  v>or.at:iar.  '.rhil:  living  ir.  hib  lo\dnr 

.lOQ-  cnvironaont  .Has  tied  to  the  Idtslisr.  tablo  to  koop  hln  in  one  :?laco 
or  ho  w&s  in  a  playpon.    I  an  very  oorry  that  Jonathon  waa  ill  and  required 
surjoryi  ^t  X  question  why  him  fathor  did  not  take  hio  for  &  seoond  opinion 
if  ho  was  not  satisfied  vith  tho  school's  opinion  and  treatment*  X  have 
done  thio  many  timeo  for  ny  rotardod  daughter,  because  X  yould  do  this 
for  nysolf  or  any  menber  of  iqy  family*   :{ith  the  opinion  Ur  Savidge  has 
of  the  sohool  and  as  he  says  the  total  failure  of  oare  for  Jonathan,  it 
is  h:ird  to  boliove  that  he  would  leave  him  there  one  day*    Tho  parents 
fsul  very  badly  about  tho  injury  that  Chris  Cookorham  reooivod  and  a«ked 
tho  SuTitd,  to  set  vory  rules  on  *ny  suspeoted  abuse  oases  beoauae  ve  do 
not  want  thio  to  ever  happen  a^aln  to  any  oliont*    lie  do  feel  that  the  fact 
tho;'-  havd  c.  1.1  and  20  million  dollar  lawsuit  a^^ainot  the  sohool ,  handle 
by  ]r.rid  Forleger,  a  Philadelphia  lavyer  would-'Jiake  it  difficult  for  then 
oey  anything  good" about  our  sohool* 

X  am  a  volunteer  at  the  sohool,  therefore  X  spend  a  lot  of  tine  there, 
also  X  know  most  of  tho  staff  members  and  feel  the  Supt*  and  his  entire 
staff  are  oaring,  dedicated  and  interested  in  our  children*   The  vork 
is  hard,  otressful,  lovpayin^  and  ve  do  need  more  staff  than  the  XC7HR 
mandates  because  our  children  require  total  oare  and  many  are  so  helpless* 
X  hope  that  the  hearing  uill  help  us  in  some  voy,  but  X  do  vish  we 
oould  have  had  a  more  balanced  vIoh  of  ?t«  Iforth  State  Sohool  since  the 
majority  of  cur  parents  kncH  and  love  the  sohool  and  want  our  children 
to  otsy  there  because  they  are  so  happy  and  satisfied*    The  Parent  Assoc* 

Uae  many  projects  to  improve  the  quality  of  care  for  our  children*  _  Ve  _^  

have  nea  market  sales,  bake  sales,  parties  and  help  the  school  in  many 
ways*    liBny  parents  donate  large  sums  of  money  to  Volunteer  Services  for 
items  needed  by  the  school .    -fe  have  a  Icroly  indoor  heated  therapy  swinming 
pool  donated  by  the  conjnunity  ar^  foundations  in  Pt*  'iforth* 
Slnoo  you  are  the  parent  of  a  retarded  child  you  can*  understand  cur  feelinjs 
and  fears  of  vhat  will  happen  to  cur  children  ♦hena»«'-ktt''.gone  or  unable 'to 
care  for  them,  we  feol  secure  that  they  will  be  cared  for  in  the  state  eohool* 
I  hope  that  you  and  your  etaff  will  plan  a  visit  to  our  school  and  X  would 
lock  forward  to  mectinc  you*    Thank  You. 
oinccroly. 
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April  2,  1985 


Senator  Lowell  Neicker 
Subconmlttee  on  Handicapped 
Senate  Office  Building 
U3  Hart  Street 
Washington,  0.  C.  20510 

Dear  Senator  Weicker: 

I  am  a  satisfied  parent  whose  daughter  resides  In  a  State  School  in  Texas,  and  I 
want  niy  letter  to  become  part  of  public  testimony  which  favors  State  Schools  for 
the  Hentally  Retarded. 

The  parents  in  Texas  who  filed  class-action  suits  against  the  State  Schools  can 
only  speak  for  their  sons  and  daughters.  What  happened  to  their  sons  and/or 
daughters  does  not  apply  to  my  daughter,  who  has  blossomed  in  the  state  school 
environment  of  which  she  has  been  a  part  for  20  years.  My  daughter  is  safe  and 
happy  there  and  that  makes  me  happy.   I  realize  good  news  does  not  make  head- 
lines and  that  only  negatively  bad  and  sensational  news  gets  the  attention  of 
the  news  media.   Surely  you  realize  that  for  every  parent  who  is  unhappy  about 
State  Schools  for  the  Mentally  Retarded,  there  are  50  parents  who  favor  this 
environment  for  their  family  members.  By  the  way,  the  word  "institution* 
denotes  a  negative  connotation  used  by  the  parents  who  filed  the  class  action 
suits.    I  refuse  to  use  the  word,  even  though  it  is  not  a  "dirty"  word,  per  se. 

While  conducting  your  Senate  hearings,  should  you  ever  want  to  publicize  success 
stories  about  the  mentally  handicapped  and  the  excellent  services  they  receive 
at  Denton  State  School  in  Texas,  please  use  my  mm  and  my  personal  testimony  as 
a  public  reference.  Hy  testimony  will  be  valid  and  accurat?  and  Mil  reflect  a 
needed  positive  opinion. 

Thank  you  for  your  consideration  regarding  my  concern. 
Cordially, 

Hrs.  Robert  T.  (Minnelle)  Magill 
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Testimony  Regarding 
HEARIhJGS  ON  THE  CARE  AND  ADVOCACY  OF 
MENTALLY  DISABLED  PERSONS  IN  INST I TUT I TONS 


Be-fore  the 
LABOR  AND  HUMAN  RESOURCES 
HANDICAPPED  SUBCOhWITTEE 

April  1935 


Presented  by 

Kaye  Barthuly 
1023  N.  ParKuood 


,  ^   Wichita,  Kansas  i 
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Ch*irm*n  and  distinguished  membtrs       the  Handicapped 
Subcommi-l-leei 

I  *m  Kaye  Barthulx,  a  Licensed  BaccauUureate  Social 
Worker  in  -the  Sta-le  o-f  Kansas, 

I  thanK  you  ior  the  opportunity  to  express  my  vieus  on  the 
care  0^  mentally  impaired  individuals  in  intermedinte  care 
facilities  <ICFs>,  Due  to  the  large  nunibers  oi  mentally  im- 
paired individuals  in  Kansas  nursing  homes,  I  believe  their 
care  or  lacK  oi  it  is  an  important  issue.  There  are  two  reasons 
for  the  large  numbers!  the  deinstitutionalization  movement 
Hhich  transferred  the  mentally  ill  from  mental  institutions 
to  intermediate  care  facilities  and  the  lacK  of  space  in  ICFs 
designated  for  the  mentally  ill. 

As  a  social  MorKer  uho  has  been  involved  in  the  care  of 
mentally  imparied  residents  in  intermediate  care  facilities, 
I  Hould  liKe  to  support  the  concept  of  nursing  homes  and 
mental  health  centers  HorKing  together  on  resients  mental 
health  needs.  I  am  in  favor  of  Medicaid  reimbursement  for 
mental    health  coveraoe  uithin  intermediate  care  facilities, 
Hhich  uould  enable  them  to  better  serve  their  mentally  im- 
paired population. 

I  support  the  idea  of  coordinated  services  between  nursing 
homes  and  mental  centers  for  two  reasons i 

1>  There  are  many  mentally  impaired  individuals  in  ICFs 
in  need  of  mental  health  care. 

e>  h*4rsing  home  staff  are  not  adequately  trained  in  the 
area  of  mental  health  and  cannot  properly  care  for  mentally 
irnpaired  individuals. 

Jh«re  are  two  major  reasons  for  mentally  irT«>aired 
individuals  residing  in  intermedite  care  facilities  in 
Kansas.  First,  the  deinstitutionalization  movement  fre- 
quently caused  the  displacement  of  mentally  impaired  in- 
dividua  s  from  mental  institutions    to  intermediate  care 
facilities.  Second,  the  State  of  Kansas  designates  separate 
r^^rJ^    ?  ^^"^        mentally  ill,  called 

ICF-IMDs< Institutions  for  Mental  Diseases).    However,  many 
menta    y  disabled  individuals  reside  in  intermediate  curl 
*°  'fni^.d  spue,  cost  or  distunci  ^rom  nn 

iCr - IMD  • 

Nursing  home  staff  are  taught  about  the  basic  care  of  the 
geriatric  resident  anc  have  little  training  about  the  needs 
of  the  mentally  impaired  individual.    In  addition,  in- 
termittent mental  health  in-service  trainings  do  not  reach 
all  staff  since  turnover  of  staff  is  high  in  nursing  homes. 

I  propose  that  nursing  homes  and  mental  health  centers 
coordinate  efforts  to  maximize  the  special  care  that 
mentally  impaired  residents  require.    This  model  of 
coordinated  services  is  presently  available  in  the  Kansas 
four  county  area  of  Sedgwick,  Harvey,  Marion  and  McPherson 
Q    area  icFs  through  Prairie  View  Mentnl'^Health  Services  of 
ERLC^"-  Kansas.  gj^ 
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In  this  model  /  mtntuMy  impairtd  individuals  rtctivt 
special iztd  strvictS/  such  as    in  houst  individual  and  group 
thtrapx/  scrttning  and  evaluations  by  Prairie  Viey  sta-f-f.  The 
Prairie  Viey  sta-f-f  also  provide  on-going  consultative  ser- 
vices to  the  nursing  home  sta-f-f  on  individual  patient's 
treatment  as  yell  as  o-f-fer  intensive  continuing  education  -for 
all  sta-f-f  on  the  proper  care  that  mentally  impaired  residents 
need  • 

I  yould  liKe  to  cite  tyo  examples  o-f  residents  residing  in 
intermediate  care  -facilities  that  could  have  bene-fitted  -from 
coordinated  services  yith  a  mental  health  center*    The  real 
names  o-f  the  individuals  have  been  changed  to  protect  con- 
'fident.ialitx. 

Case  Example  1 

Carol/  a  yoman  in  her  mid  SB's  had  been  deinstitutionalized 
•from  a  mental  institution.    Due  to  her  -family  being  unable 
to  care  -for  her  at  home,  Carol  yas  admitted  to  an  inter- 
mediate care  -facility.    She  yas  diagnosed  as  having 
schizophrenia  and  chronic  depression.    Carol  noticed  that  she 
yas  "di-f-ferent"  -from  yhat  she  re-ferred  to  as  the  *old"  res- 
idents   and  she  regarded  them  yith  suspicion.    Carol  had 
severe  mood  syings  and  yould  become  extremely  angry  yith  her 
roommate,  yho  yas  in  her  90'S/  and  request  a  room  change  one 
day  and  express  contentment  the  next. 

Carol  seemed  in  need  o-f  extended  therapy,  possibly  yith  a 
group  her  age.  I-f  Carol  could  o-f  been  1  inKed  yith  a  mental 
health  center,  she  may  have  become  better  adjusted  to  her 
living  situation  plus  sta-f-f  could  o-f  learned  hoy  to  cope  yith 
CaroPs  mood  syings. 

Case  Example  S 

Laura  is  a  yoman  in  her  late  86's  yho  had  no  prior  record  o-f 
mental  impairment  be-fore  entering  the  nursing  home.  Laura 
had  no  -family  except  -for  a  distant  relative  in  another  state. 
Laura  yas  extremely  depressed  most  o-f  the  time,  o-ften  not 
getting  out  o-f  bed  -for  days.    Laura  -frequently  talKed  o-f 
yanting  to  die  and  hoy  the  sta-f-f  and  other  residents  hated 
her.    Laura  attended  very  -fey  -facility  activities  and  yould 
o-ften  cry  yhen  approached  by  sta-f-f.    Laura's  problems  yere 
usually  treated  yith  medication,  o-ften  she  yas  over- 
medicated.  Laura,  1  iKe  Carol,  yas  in  need  o-f  therapy  -from  a 
pro-f essional  in  the  mental  health  services.    Limited  sta-f-f 
training  and  lacK  o-f  sta-f-f  time  did  not  alloy  Laura  to  be 
treated  proper!'/  or  yith  the  dignity  she  so  desperately 
needed . 
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Al-though  these  tyo  case  examples  ha^^t  different  bacK- 
grounds  and  reasons  for  be  ins  in  the  nursing  home,  they  share 
the  common  denominator  of  mental  impairment.    These  exaiT«>les 
illustrate  that  there  are  mentally  impaired  indii^iduals  in 
intermediate  care  facilities  whose  needs  are  going  untreated. 
Since  mentally  impaired  residents  are  rarely  gii^en  the 
opportunity  to  adi^ocate  for  themselves,  I  would  1  iKe  to  for 
them.    I  advocate  in  favor  of  Medicaid  reimbursement  of  men- 
tal health  coverage  within  nursing  homes.    This  reimbursement 
policy  would  encourage  intermediate  care  facilities  to 
coordinate  services  with  mental  health  centers,  1 iKe  in  the 
Prairie  View  model,  for  their  mentally  irvaired  residents. 

ThanK  you. 


3JaAJIAVA  YSOO 1838 


ERIC 
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mnltd  3tatt5  Senate 


S5^»*2:  CHAHS*  h  CRASSLEY  IM mmo 

m  KMT  tMUi  Own  feUUM 

WAaNMomftjc  sHit 


April  15,  1985 


Senator  Lovtll  Veicktr  • 
Chtlrnjin 

Subcowittee  on  tht  Uandictpptd 

SH  -  113 

Dear  Senator  Veicker: 

Endoied  plcaie  find  a  letter  and  atateaent  aent  to  ne  by  one  of 
my  conitttuentf  vho  asked  that  I  forward  It  to  your  comlttet  to 
be  Included  aa  teatliiony  In  your    recent  conmlttee  hearlns. 

With  kindeat  regarda, 

Sincerely, 

CHABLSS  E.  GKASSLET 
U.  S.  Senator 


C£C:bb 


erIc 
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3275  GCTTY  WSUZ 
OUMOE.  low  S2II1 
(319)SS-3794 


AprM  9i  1985 


Th«  Honorabl*  Charles  E*  Grass  I •y 
Member  of  U.S.  Senate 
232  Russell  Senate  Office  Build  ins 
Washington*  D.C.  2QS10 


Dear  Senator  Grains  ley  a 


Last  MeeK  there  appeared  a  story  in  our  local  paper  on 
hearinss  be ins  held  by  a  Senate  Subcommittee  on  the  issue  of 
treatment  of  the  elderly  and  mentally  ill  that  are  tn  or  confined 
to  Mental  Hospitals,  ''usoi  We've  watched  some  of  the  proceedinss 
on  C-Span.  I  made  no^e  that  the  Chairperson  made  the  remarK  that 
the  Subcommitte  was  KecPins.  the  record*  open  for  anyolie  wishms^to 
maKf. written,  St atetnent  to  tht^Commlt^tee.  These  hearinss  may 
resuitt  in  an  indirect' way  to  better  quality  care  to  persons  liKe 
myself?  with  less  "red  tape"  on  admissions  and  lensths  of  stays 
involvins  the  medical  needs  to  persons  that  suffer  mental 
illnessi   II Ke  myself. 


liy  wife  and  I  would  lIKe  It  made  Known  to  those  hold  ins 
these  hearinss  the  problems  that  X  have  run  up  asainst  while 
tryms  to  sain  such  care.  We  are  sure  that  there  are  thousands  of 
other  patients  eKPerencins  the  same  problems  since  the  start  of 
DRO's.  Just  as  there  were  thousands  of  us  unjustly  removed  from 
the  Social  Security  Disab  I Ity  Rolls  in  1981-1982  only  to  be 
reinstated  after  hearinss  before  PLJ's.  If  my  cas?  can  be  entered 
into  the  record  of  the  hearinss  now  be ins  heldi  and  if  it  may 
help  others  to  sam  the  m^^dical  treatment  thoy  so  sreatiy  needt 
we  urse  youi  Senator  Orassleyi  to  present  the  fotowins  pases  to 
the  Subcommittee  on  our  behalf. 


SlncerelVi 
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Terreuce  keisitorf  -  Senaior  Danes  Crassiey 
April  e3t  lseSPMe2 


I  MS  mxM  Social  Security  dtsibility  benefits  m  1373  for  the  reasons  of  temi  ittness.  Ky  cuii 
for  DI  Mas  sttbuitted  to  our  State  DOS  by  iiy  mfe  on  the  advice  of  ta  attendms  Phisicans.  1  ms 
confined  to  the  Sut«  tlenUl  Health  Insititvde  at  that  tiie. 


Prior  to  that  tine  I  NU  samfuiiy  e«Pioycd  for  a  penod  of  11  years.  Honevtr  froi  1967  to  1973  1  «as 
adMitted  Many  ttttes  over  for  the  treataent  of  lur  iW)air«ent.  In  1973  Nhen  I  ms  sranted  01  it  ms 
felt  by  the  State  DD6  that  ty  condition  May  iMvrovti  therefore  ty  case  ms  to  be  revietied  m  1974.  I 
cane  unrier  periodic  revtcn  m  1975  aid  ms  found  to  still  be  diubied.  In  1981  I  aiaia  caM  onder 
reviCM  by  DiS  in  fact  t  ms  hosPiUhzcd  at  the  tiie  of  the  notice  of  review.  In  Se»te«t)er  of  1981 
IX)S  Mde  the  decision  that  I  ms  no  lonier  disabled  and  ay  benefits  Mere  denied  at  the 
Reconsideration  Icvtu 


Uith  the  assistance  of  ConsressMA  Toi  Taune  and  his  casewrKer.  Carole  Soodsrassi  iy  «ife  and  fMiiy 
Mere  sucessful  in  samins  ledicat  evidence  to  present  to  an  fU  at  a  beanni  held  m  Karch  1962.  At 
that  hearini  the  iikise  told  us  that  there  Mas  lo  doobt  la  his  iind  about  »  not  beins  able  to  aity 
lonser  do  sobstancial  sainful  activity  beuus«  of  the  hiiutiona  placed  on  ae  because  of  ay 
iitPairieAt.  In  an  'off  the  record"  reMrk  the  judie  umd  iie  to  stay  ir  treatment,  to  be  adMitted  to 
hospitals  Mhm  neededt  and  to  always  reMin  on  Medications. 


Today  hONeveri  it  has  becoae  very  hard  to  sam  the  treataent  as  an  inpatient  that  I  and  others  iixe 
Me  Med  to  be  able  «o  function  Nhat  is  considered  norMi  by  Physicinst  because  of  ORQ's  and  PRO's.  In 
past  years  treatment  for  Me  Mould  involve  a  hosntat  stay  of  4  to  19  MeeKS*  Today  such  persons  like 
Myself  are  beins  discharsed  after  1  to  2  weeks,  Ue  are  beins  "forced"  back  to  our  hOMcs  m  'chewicai 
straisht  jackets'  due  to  the  chMOtherapy  beins  used. 


Ue  are  no  tonier  siven  the  benefit  of  a  period  of  hosPitaiization  to  take  sure  that  the  chiuises  in 
our  ChMOtherapy  Nil  I  be  of  value  to  us.  The  (U  noted  m  his  uritten  decivoni  based  on  the  Many 
hospital  and  clmcai  records  presented  to  hiH  by  Physicanst  of  the  Mar«y  different  types  of 
Medications  that  I've  tai^ent  beins  of  short  tenit  or  little  value  to  Me  m  tise  treataent  of  My 
disorder. 


Althouih  I  have  soMewhat  been  able  to  accept  the  reality  of  My  UMiUtions  because  of  My  iiinessi  I 
Mill  never  be  able  to  understand  the  illness  itself.  Consressian  Tom  TauKe  wrote  aiom  those  imes  in 
a  letter  to  the  AU  dated  Karch  5i  1981  In  Mrt  he  suted) 


"Or.  R.K*  Lee  has  been  his  psychiatrist  since  October>  19S7.  Dr.  Lee 
has  assisted  Kr.  Reisdorf  to  accept  the  reality  of  his  liMitations. 
It  his  been  difficult  for  Hr.  Reisdorf  to  admit  to  hiMself.  his 
far^i!)*  sui  his  fnends  that  he  does  m  fact  have  to  restrict  hiS 
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7err«nc9  RtiSdorf  -  Senator  Chan«s  Gr«ssi«y 
April  13.  1925  Pa9?  3 


activities  because  Of  his  disorders.  —  He  is  not  able  to  tntferso 
the  stress  that  is  caused  by  sukstutial  sainful  e«eloyiest.' 


In  a  sutewnt  siveo  Hfore  The  Select  CoMittce  On  AsiM  on  Jirae  20*  19B5  dunas  heanms  on  the 
issues  of  "The  Disability  ProsriM  and  Disability  Review.*  CoosressMn  Tauice  asam  Mde  iention  of  m 
to  the  Cowittee  Mhen  he  sutes  in  Mrts 


"Or  I  thinl(  of  another  constituent  tiho  nu  isitlalt  sranted 
Disability  benefits  because  of  severe  aeoUl  ItlSMs.  He  was 
reviencd  and  teniinated  froM  the  rollsi  then,  after  Months  of  severe 
anxiety,  reinsuted  «t  the  lU  level.  He  has  Nriods  of  Mental 
health  in  Nhich  he  MMid  very  Mch  line  to  volunteer  his  services  it 
the  coiMuiity.  He  is  brifhti  articvlatt*  caNble  durins  these 
periods.  Yet  he  fears  volunteer  none  He  is  haunted  by  the  spectre 
Of  another  review,  and  he  Norries  constantly  about  the  sute  of  his 
'file."  Are  his  records  cowtete?" 


flithoush  CofisressMan  Tauke  speaks  of  not  bems  able  to  cope  mth  the  stress  of  ewioxMnt.  ay  aedicai 
history  proves  this  to  be  fact  in  every  day  to  day  norMi  situations.  Afaiii  atthoush  I  do  tot 
understand  wt  Illness,  or  understand  about  *chiMicat  mbatance.  bi^tar  disorders*  aamc-vfepressioni 
etc.*'  I  do  kaoN  only  to  well  that  because  of  these  disorders  I  cannot  function  the  say  ■  I  think  I 
should." 


On  one  hand  only  I  really  kncH  Mhen  I  asam  aust  return  to  a  hospital  because  acdication  that  I  aa  on 
is  10  lonser  Morkins.  I  fear  seekms  such  hosniUI  care  becaise  of  eo  lonwr  bems  aliONN  the  sui 
that  had  aiMys  been  needed  in  Hst  yean.  I.  as  others  like  aei  cannot  com  Mith  todays 
aernr-io-round  called  DWTs.  In  the  Mst  fen  years  if  it  were  not  for  the  concern  aN  assistance  of 
Consressaan  Tauke's  caaeworkeri  I  would  never  have  been  allowed  the  lenith  of  hosaiUI  days  that  are 
nce^d  for  ay  care.  Beaus?  of  such  assistance  ay  hosniUi  sun  have  not  been  as  beneficial  as  nast 
yNrs  idien  I  and  others  K  ^  to  *f  tsht"  Uti  I  ization  Keview  CoMiittees  for  every  hosaiUi  day.  We  are 
f tsdins  ourselves  bt ins  .'ischarsed  b«fore  we  (and  often  our  Physicans)  beilevt  we  should  be.  Smce 
the  Dfti'k  mt  are  baiM  "thrown  out"  because  of  cost-based  reiidtirtiaent  to  providen. 


Soae  years  aso  a  Physican  reaarked  about  how  I  cawe  a  ions  way  m  the  acceatence  of  ay  disability. 
Today  I  and  others  I  ike  ae  are  back  to  Vware  ooe."  In  ay  aost  rKent  hosmui  stays  (19M)  nurses 
and  Physicans  asree  on  one  thins  about  todays  aedical  treataent  for  aentai  uinessi  and  that  iSi  it 
IS  wroas.  One  Physican  told  ay  wife  that  -when  soaeone  froa  Utilization  Review,  reviews  a  Patients 
Chart  and  reads  that  a  patient  is  sieePinst  eatms  and  sat i mi.  The  patient  aiit  be  ordered  to  be 
dischaned." 


I  have  seen  to  aany  patients  prewatureii  discharged  froa  the  ^Mi  Health  Unit  onii  to  be  reaanitted 
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to  the  imit  Mtthtn  a  day  or  tw  after  Mkini  an  att«in  at  suiCiM.  Soiie  niIi  never  return  to  their 
hOies-»d  faiiiits.  In  one  such  case  I  heard  a  phntcan  reMrk  a^t  a  suicidei  'Mtn  a  feti  *  (os«  a 
fen."  Lifce  Mt  Mny  Mttents  are  itttt  very  diiorsanized  tn  thetr  thinkiM  on  hems  dtscharie^i  be  it 
froM  their  ilineM  or  iodication  ftde  effects*  I  seen  one  m  stand  for  over  three  hoors  %i  the 
nursins  station  because  he  ^ust  Piam  didn't  know  Mhat  to  do  or  Hhere  to  so  uPOn  his  discharge.  A 
Rurse  (cariM?)  told  hii  he  Mould  have  to  teave  the  unit  because  he  was  no  lonser  a  wtient.  I 
MtchN  the  Man  cry  and  bes  to  be  aiiomd  to  stiy.  I  also  Matched  as  the  hospitai  secttrity  escorted 
hiM  Off  the  anit.  He  iias  read«itted  throush  the  city  pohce  that  sate  mshti  he  itas  asam  discharsed 
a  fen  days  later. 


Im  asain  to  the  Mint  in  »  iiisess  that  hospiui nation  is  Mededt  this  has  keen  tree  sine 
Noveidieri  19B4,  Yet  I  refuse  to  adiit  lyself.  In  »ast  years  I  had  done  the  SMe  but  not  because  of 
the  reasons  I  Nrite  abovt  today.  In  those  Nst  years  I  ms  evestuaity  coMitted  by  »  fMiiy  ana  once 
by  the  court  because^ of  'a  serious  atte«nt  at  suictdei'  (Mhich  I  doo't  reMiiber).  In  these  Nst 
Months  Tve  had  aiany'  sleefiess  nishtsi  tt  takes  m  ten  tibes  lonser  to  do  the  Most  siMPiest  of 
Chores.  Hy  Mife  is  forced  to  drive  herself  to  Hork  each  dayt  and  I  knoM  sr«  aions  Nith  My  children 
fear  for  ly  Men  beint.  I  suy  in  «y  hOMe  Most  every  day  because  risht  noN  I  can't  even  do  such 
thimrs  as  soins  t?  the  store  Nlthout  becoMlns  disorsanized. 


These  NrittMS  have  taken  Me  at  least  72  hours  to  Mrite  because  of  My  illness.  Even  thoush  I  have  a 
Mord  processor  and  an  t.Q.  of  148  My  disorders  won't  alioM  Me  to  function  at  the  swed  I  Mant.  Since 
My  remsUtiMent  to  SS&I  in  1962  I  have  developed  heart  ProbiCMS.  Because  of  CQlA's  and  My  Nife*s 
eanmss  our  Monthly  rent  under  Sect. on  8  WD  Housins  is  46I^N  a  Month,  Therefore  Me  are  beins 
forced  to  Move  into  less  expensive  hovsins.  Ri thoush  an  PU  overturned  My  DI  terMiMtion  in  1962  and 
t  bave  Hcdicare  and  other  Private  hNith  insurance^  It  and  others  hke  Me  are  not  beins  ai towed  the 
Medical  care  m  need.  It  is  as  If  that  in  Makii'S  ti^  dKiSton  the  (U  Made  in  our  cases  the  SSfl  is 
saytns)  'Ue  are  aware  that  you  are  disabled  under  ar^itistrative  laN  and  as  such  we  asree  to  send  you 
a  benefit  check  each  and  every  Month  as  ions  as  y a*  asree  not  to  do  anythins  but  stare  at  four  Nails 
everyday.  Don't  seek  hospital  care  for  your  disorder  because  it  is  way  to  costly  and  it  cost  to  Much 
to  review  your  use  Hch  and  everytiNe  yoo  so  into  a  hospital.  After  aiit  you  are  not  truly  sicki 
4ust  crazy  and  wet  the  SSA  throush  the  DDSt  asam  Plan  to  cure  you  soweday  asain  with  a  letter.  Of 
course  if  in  the  MeantiMe  you  should  Put  a  bunet  in  your  head  and  no  icnserl^iay  our  siiiy  SM^  we 
Just  May  adMit  that  waybe  you  were  sick  and  disabled.'  . 
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statement  of  Marti  F>.  Fritz.  Wichita,  Kansas 


Mr.  Chairman  and  distinguished  m&Ttiers  )f  the  Subconimittee  on  the  hand- 
icaped:   I  am  Marti  P.  Fritz,  a  graduate  stujent  in  gerontology  at  Wichita 
State  University,  Wichita,  Kansas.    I  would  like  to  thank  you  for  the  op- 
portunity to  express  my  views  concerning  tht  landmark  hearings  on  state  in- 
stitutions for  mentally  disabled  persons.   i\/  mentally  disabled,  I  am  re- 
ferring to  both,  the  mentally  ill  and  the  retarded. 


As  a  concerned  citizen  for  the  institutionalized  elderly,  I  urge  that 
you  support  the  passage  of  legislation  which  will  establish  a  comprehensive 
citizen  advocacy  program.   An  act  siiPilar  to  the  Mental  Health  Systems  Act 
(Public  Law  96-368)  needs  to  be  enacted.   Rather  than  appropriating  feder- 
al funds  to  state  advocates  for  the  mentally  disabled,  I  propose  that  the 
funds  be  allocated  to  the  National  Association  for  Retarded  Citizens  (NARC). 
The>  would  in  turn  allocate  the  funds  to  some  non-federal/stal«;  operated 
agency,  such  as  the  council  of  churches  or  the  local  or  state  interfaith 
coaJition.    Those  agencies  funded  through  NARC  will  be  responsible  for  de- 
veloping, implementing  and  maintaining  the  citizen  advocacy  program.    It  is 
crucial  that  the  citizen  advocacy  program  ii.  administered  by  a  local  agency 
which  is  not  federally  or  state  operated.   This  avoids  the  serious  politi- 
cal ramifications  that  federally  funded  stai.3  advocates  for  the  mentally 
disabled  now  face.   Many  of  these  advocates  .^ere  fired  from  their  jobs  due 
to  an  intra-governmental  conflict  of  interests.    These  advocates  who  were 
hired  by  the  state  would  file   lawsuits   ag^ilnst  mental  institutions  own- 
ed by  the  the  state;  as  a  result,  fedeial  and  state  monies  were  being  used 
against  the  state  governments  best  interest.    My  proposal  avoids  these  un- 
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intended  consequences  and  thus  is  free  from  conflicts  of  interust. 


I  propose  a  citizen  advocacy  program  which  adopts  many  of  its  ideas 
fnw.  Diana  Pricke,  who  established  a  successful  advocacy  progi.im  in  Foic 
Worth,  Texas,  in  1982.   Citizen  advocacy  is  clearly  a  program  to  be  im- 
pleffiented  at  the  local  level.    The  local  agencies  who  receive  funding  from 
NARC  are  responsible  fcr  hiring  an  advocacy  coordinator.    The  coordinator 
is  responsible  for  recruiting  and  training  volunteers  as  citizen  advocates. 
A  citizen  advocate  is  a  mature,  competent  volunteer  representing,  as  if 
they  were  his  own,  the  interests  of  another  :itizen  who  is  impaired  in  his 
instrumental  competency,  or  who  has  major  e^.jressive  needs  which  are  un- 
met and  which  are  likely  to  remain  unmet  wil  lout  special  intervention.  The 
volunteer,  in  this  particular  case,  advocate  s  for  mentally  disabled  older 
persons,  who  live  in  state  mental  instituticns.    The  citizen  advocate  per- 
forms many  different  duties,  suoh  as  interpi  Jting  the  Patient's  Bill  of 
Rights  to  incoming  mental  patients,  including  the  daily  review  of  the  pa- 
tient's chart  and  interpretation  of  the  chai :  to  the  patient;  assist  the 
patient's  family  in  understanding  the  nature  of  care  and  treatment  being 
received;  spend  time  with  the  patient  on  a  personal  bases,  to  determine 
his  or  her  well-being  and  comfort;  and  recel/e  cooiplaints  from  patients 
and  their  families  concerning  institutional  abuse  and  report  this  to  the 
coordinator.    These  are  important  functions  that  a  citizen  advocacy  pro- 
gram must  address. 


The  following  case  studies  of  the  mentiilly  disabled  are  exarr^les 
which  illustrate  how  citizen  advocacy  can  mn<e  a  difference  in  their  lives. 


Description  of  a  Citizen  Advocacy  Program 
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Case  Narrative  No.  1 


Joe,  a  citizen  advocate  who  was  one  of  )iana  Fricke*s  volunteers 
(Diana  is  currently  a  citizen  advocacy  coordinator  for  the  ARC -Fort  Worth, 
texas)  was  told  that  the  man  he  was  matched  *ith  would  have  to  move  through 
the  continuum.... from  training  center  to  sheltered  workshop  to  work  activ- 
ity center... before  he  could  be  competitive!/  employed.   At  tnis  point, 
George  was  in  the  training  center  and  nad  be  2n  for  a  number  of  years,  ap- 
parently, he  did  not  live  in  a  mental  instit  Jtion.    Joe  thought  there  had 
to  be  a  quicker  way.   He  found  a  local  employ  u  who  agreed  to  give  George 
a  chance,  then  enlisted  the  aid  of  a  friend  Hho  had  been  a  Marc  Gold  train- 
er to  help  George  and  those  who  would  be  woi*<ing  with  him.    Two  years  lat- 
er, George  is  still  employed  at  the  same  jot».    Joe  did  not  accept  the  ab- 
solute need  for  the  continuum.   Due  to  citizen  advocacy,  George  was  able 
to  find  employment  more  quickly  and  thus  become  more  independent. 

Where  are  the  advocates  for  the  mentally  disabled  who  live  in  institu- 
tions? There  are  no  examples  that  I  know  of  where  citizen  advocates  are 
helping  the  institutionalized  adult  find  employment.    This  special  popula- 
tior.  continues  to  be  neglected  and  the  price  paid  for  this  necjlect  is  in 
the  loss  of  human  potential  and  human  dignity. 


My  sister,  Becky,  who  was  a  former  patient  at  a  state  mental  institu- 
tion was  exposed  to  many  abuses.   Becky  was  sexually  harassed  by  one  of  her 
doctors.   Sexual  harassment  included,  such  ^listures  as  patting  her  on  the 
butt  and  kissing  her  on  the  lips.    Becky  iin,i3diately  reported  this  inci- 
dence to  the  administrator  and  requested  to  )e  transferred  to  a  different 
doctor.  No  corrective  action  was  taken.   Anc  -her  problem  centered  around 
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Becky's  psychiatrist,  who  was  in  charge  of  monitoring  her  medications.  The 
doctor  was  fr:m  South  Korea  and  could  not  fluently  speak  nor  cmnprehend  the 
English  Unguage.   Tor  example,  my  mother  who  periodically  consulted  witn 
him  had  to  write  her  messages  down  in  order  for  him  to  fully  comprehend  the 
message.   Again,  no  corrective  action  was  taUen  when  my  nx)thei  requested 
to  have  Becky  transferred  to  an  English  speaking  doctoi.    In  desperation, 
m/  mother  reported  it  to  Becky's  social  worker  who  simply  disregarded  the 
complaint. 

This  story  is  like  the  thousands  of  other  mental  patients  who  have  no 
place  to  go  to  find  help.    If  my  sister  had  ^  citizen  advocate  to  act  on 
her  behalf,  changes  could  be  made.   The  advo.ate  has  the  power  to  pressure 
the  institution  into  changing  its  practices  .y  reporting  it  to  the  newspap- 
er or  by  taking  legal  action.   In  conclusion,  both  these  case  studies  demon- 
strate that  citizen  advocacy  for  the  irstitu:ionalized  mentally  disabled 
is  a  useful  strategy  which  is  badly  needed. 


I  support  the  citizen  advocacy  program  for  several  reasons.    The  first 
reason  is  because  there  are  more  mentally  disabled  patients  living  in  in- 
stitutions who  are  reaching  old  age.    They  a;e  living  longer  and  thus  in- 
creasing in  their  numbers.   Various  research  studies  support  these  facts. 
In  a  retrospective  study  of  a  group  of  mental  institutions  in  England 
(Carter  and  Jancar,  1983)  conducted  during  tl  5  years  of  1936-1940  found 
the  average  age  of  a  male  patient  to  be  15.7  and  female  patients  26.3.  By 
1976-80,  the  average  age  of  a  male  patient  ii  creased  58.3  percent  and  for 
females  59.8  percent.    Similar  reports  on  thi5  general  trend  towards  in- 
creased longevity  can  be  found  in  KicCurley,  v.t  al.,  in  Ireland,  and  Tarjan, 
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et  al,,  in  the  United  States  (1968).    I  conclude  from  these  statistics  that 
citizen  advocacy  is  badly  needed  for  this  special  population  and  Congress 
should  address  these  issues.    The  second  reason  for  supporting  citizen  ad- 
vocacy is  because  many  of  the  mentally  disabled  outlive  their  natural  ad- 
vocates, their  parents  and  thus  have  no  ot.a  to  ddvocate  on  their  behalf. 
The  last  reason  for  supporting  this  measure  is  because  volunteers  may  enJ 
up  doing  much  more  than  advocacy.    They  may  go  as  far  as  becoming  guardians, 
foster  parents,  and  even  adopting  parents. 


The  success  of  citizen  advocacy  is  dependent  upon  several  factors. 
Legislation  needs  to  be  enacted  which  guarantee  the  right  of  a  citizen  ad- 
vocate to  visit  a  mental  patient  at  any  time  and  have  access  to  a  patient's 
records.    Under  the  preexisting  laws  an  aJvo.ate  does  not  have  these  priv- 
ileges and,  therefore,  is  unable  to  perform  ris  or  her  job  effectively. 
fox  wards  of  the  state,  legislation  should  b.  enacted,  permitting  parents, 
guardians,  and  advocates  to  remove  the  patie  t  from  the  state  institution 
for  the  purpose  of  having  a  physical  exiiminalion  to  varify  the  extent  of 
injury  caused  by  the  suspected  abuse.   And  finally,  protective  laws. should 
be  legislated  which  protects  the  enplo/ee  fr.-m  /eopardy  (i.e.,  being  de- 
moted or  losing  their  jobs)  whenever  they  re.ort  institutional  abuses.  I 
urge  that  you  support  such  legislation-^^to  k.ep  the  laws  as  they  are  will 
make  it  virtually  impossible  for  the  citiien  advocate  to  eradicate  insti- 
tutional abuse. 


Citizen  advocacy  needs  to  be  implenenteu  at  the  local  level.  The 
special  needs  of  the  mentally  disabled  institutionalized  adult  must  be 
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addressed  by  Congress.   Advocates  are  needed  to  act  on  their  behalf.  The 
citizen  advocacy  program  I  have  proposed  can  oe  a  powerful  force,   it  can 
faake  a  difference,  but  only  if  we  believe  In  it,  understand  it  and  support 
it.   Mr  Chairman  and  distinguished  members,  1  urge  your  support  for  legis- 
lation governing  these  matters. 

Thank  you  for  your  consideration. 
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MUl  SIMON 


Bnftri  SStm  ^mtt 

WASHINGTON.  DC  20110 


April  25,  1985 


Honorable  Lowell  Weicker,  Chairman 
Subcommittee  on  the  Handicapped 
Room  113,  Hart  Senate  Office  Bldg. 
Washington,  D.C.  20510 

Dear  Mr.  Chairman: 

Enclosed  is  a  copy  of  the  testimony  I  received 
discussing  conditions  in  an  institution  for  the 
mentally  ill  in  Rockford,  Illinois.    I  would 
appreciate  your  including  it  in  the  hearing  record 
for  the  Subcommittee  hearings  on  institutional 
abuse. 

For  the  information  of  the  Subcommittee,  Ms.  Kobler's 
address  is  2011  Oxford,  Rockville,  Illinois,  61103. 
She  would  appreciate,  however,  having  her  address 
omitted  from  the  hearing  record. 

Thank  you  for  your  assistance 

SHriEerelyj 


Paul  Simon 
U.  S.  Senator 


PS/sp 
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n*nta)  He^ith  tor  tne  past  1*:  yeare  at  t-iricjer  tientai  Health  «,^nt*i  , 
RockfCTd,  niiri«M&. 

I  navo  always  taK*r.  gr«at  prido  in  totr,  the  racUity  and  tne  fine  dir#ct 
care  staff  serving  th^?re.     We  nav%  ^ccnmpUrneo  so  r.^ny  wcnoerfui  tmngs 
t.,T   f«gr  patients  ir.  th«  pas.t;    I  only  iiopv  tv  ^uyifit-nt  thr  .|u.ility  or 
patient  care  in  tne  tot  ore.     Xui^.  c«^ncern  i'^  tnt  purf"«£.^=-  ...t  my 
correspondence  and  written  te*»timc.ny  to  yv'j.     I  •l<?i«pvi -xt  .  *  y  yvur 
assistance. 

I  nave  been  viewin.3  tne  Federal  invest  loat  10ns  and  Senatorial  heanncjs 
regarding  mental  nealtr.  witn  great   interest.     "?c»  mucn  or  wnat  was  said 
seemed  to  tell  Singers     story.     H.-.wever;   i  noted  tnat  none  of  tnose  wnc 
testified  were  direct  care  starf.     I  felt  tnat  you  needed  testimony  from 
sucn  a  person  as  myselfj  a  professional  who  delivers  tne  patient  care 
and  snares  tr.e  same  concerns  as  otners  wno  testified.     Pernaps  my  eye 
view  account  of  tne  effect  or  bureaucratic  dogma,    lacl   ot  concern  ar.o 
refusal  to  mai^e  essentia)  cnanges  wili  assi<;t  in  y^ur  investigation. 
Please  under st^xnd  that  tr,is  is  nv.t  rr.y  first  attempt  at  C.^»ind  r.eard 
regarding  my  C'-.r.cerr,c .     i  ni^w  -^p^nt   ti.v  pi-t  r.^v^r.*)  moni-h*    in  numerous 
ff<vet  1  ngs  with  Mr  .  D^n-i  I  d  Har  t ,  Dt- p^ir  t  mt-nt  ..r  M.vnt  a  I  Ht-^i  1 1 1,  Kv-g  1  ...na  I 
Director  I  Dr.     natrnew  F-arn^n,  "roper  tntendent ,  Smoer  Mental  Health 
Center;  Zeke  Oiorgi  And  John  HaH.?c»,  -^tate  r<^pres*?ntat  1  ves;  Senator 
Joyce  Holmperg  and  am  stiU  ^^=^ltlng  tor  a  response  t  rom  Congr  essuoman 
Lynn  Martin.     Resi-Sually  I  have  i^^n  no  investigation,  nor  any  effective 
change  In  the  conditions  at  the  Singwr  facility.     P.-.r  this  reason  I  turn 
to  you  and  offer  you  this  testimonial  at  s-me  pers.-.nal  ri£.». 
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1.  In  •Si'ptC'mtx^r ,   l'"-»S4»   I  discv.v*r*d  that  m*n4g*in»nt  was  not  only 
MiCirl<in>j  overtime  hour*  themselves,  but  at  times  wtrr*?  actually 
creating  it.     This  cam»  at  a  time  when  direct  care  staff  were  told 
that  starring  would  be  minimal  on  the  units  and  that  there  would 
be  no  Overtime.     I  riled  a  comp.laint  and  in  the  interim,  I 
suffered  bricks  thou.jih  my  car  window,  several  phone  c»iM:^ 
threatening  the  lives  or  my  three  children  and  rinally,  a  fire 
which  de^troytd  my  childrens  playhouse-     Ih^  fir*>  u-a*  <-'iK'd 
arson.     The  States  Attorney,  the  arson  squad  «nd  the  detective 
bureau  were  all   involved  and  administration  at  Singer  Mental 
Health  Center  assured  me  there  would  be  an  internal 
investigation.     Yet,  even  after  proving  the  complaint  and 
manifesting  corruptive  overtime  practices  comr>itted  by  management, 
no  investigation  occurred  nor  where  any  of  the  management 
penalized  in  any  way.     It  was  implied  by  administration  that  they 
would  give  a  list  of  names  to  the  detectives,  but  later, 
administration  felt  the  harassment  would  continue  if  the  case  was 
not  closed. 

2.  Mr.  Donald  Hart,  DMH  Regional  Director,  agreed  that  the 
terrorism  at  my  home  pointed  to  Singer  mana'jiement .     ThJis  occurred 
during  a  meeting  with  Representative  Zeke  Oioryi,  Mr.  Hart, 

Mrs.  Vicl I  Fulton,  KN,  a^d  myself.  Despite  thxs  no  investigation 
or  cooperation  with  local  authorities  occurred. 

3.  In  the  recent  past  a  mandate  came  from  Springfield  t«?  delete 
several  regional  positions.     Instead,  regional  Administration 
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tr*fi9f«rre4  positions  ontt*  tinier  p4yr.'.llf.  and  Uid  otr  -.iri^«r 
outc*re  Starr.     Out  care  UK.ri»?rf  an?  ^in^jt-r   st^ft  wh..*  ri.?t  ^nly 
maintain  «>istin9  pl4c«inentf  for  patients  in  the  community  bot  also 
»*cure  n«w  placements.     Theie  staff  members  were  responsible  to  DD 
and  geriatric  pi acement ient s  in  the  community.     We  now  no  longer 
have  an  outcare  team  and  our  census  continues  to  rise.     Instead,  we 
have  maintained  regional  positions  on  i-xnger  payroll  that  in  no  way 
contribute  to  patient  care  or  placements. 

4.    Since  the  closing  of  Dixon  Development  Center  and  their  merge  with 
Singer  Mental  Health  Center,  policy  and  standards  inferior  to  Our 
past  standards  have  been  imposed  on  the  units  housing  emotionally 
ill  patients.     This  reduces  the  quality  of  care  delivered  to  our 
patients.     As  you  well  know,  deve 1 opmentall y  disabled  differ 
greatly  from  emotionally  ill  patients.     This  should  not  only  be 
recognized  but  defined  and  observed.     Many  of  the  DD  units 
function  under  nursing  home  standards,   requiring  only  four  hours 
or  a  Registered  nurses  time  weekly.     Mentally  III  units  fall 
under  a  strict  legal  and  medical   umbrella.     Our  units  require  a 
Registered  nurse  24  hours  per  day  per        beds  or  a  Registered  nurj^e 
and  2  Licensed  Practical  nurses  per  60  beds.     We  fear  that  during  a 
gradual  process  m  the  coexistancc^  of  MI  and  DD,  nursing  standards 
and  care  will  be  greatly  altered  and  reduced. 

5.     In  addition  a  Registered  nurse  was  appointed  Director  ot  Nurses  who 
had  no  experience  at  all  with  direct  nursing  care  nor  any  level  of 
skill  with  either  DD  or  MI  patientc.     Nursing  staff  questioned  her 
appointment  and  her  credentials.     We  asked  how  a  woman  with  no 
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Director  of  Nursing.     Maria»;ieiTient  a^rc-t'l  that  p»*rhaf?^   rht,?  u«4«  tht* 
wr^'Hg  choice^,  however  she-  c**htlnij^i^  t«,«  b«*  director        nyrs^**  as  I 
wrltei     Althvugh  she  worked  for  many  y*«rs  training  DD  technicians, 
at  the  Di^on  Developmental  L-enter,  she  spent  nu  amount  of  time  in 
direct  care  of  those  same  patients.     She  openly  admits  knowing 
nothing  of  piycluatric  patients  and  yvt  t**  date  h-HS^  made-  nv  attempt 
to  visit  th^  MI  units  or  spend  any  time  with  th^rse  pati^^nts.  ihe 
has  maintained  this  position  tor  the  pa^t  «>i^  months* 

6*     Medical  Services  is  the  clinical  medical  setting  at  linger  where 
patients  are  taken  for  specific  medical  proceduresi     This  assures 
the  patient  quality  medical  care  In  a  clean  safe  environment.  The 
new  Director  of  Nurses  and  the  Super  int^rid^nt  arbitrarily 
decided  they  would  dose  ti..  entire  service.     The  entire  facility 
was  in  an  uproar  over  the  closing  or  Medical  Services  and  the 
rationale  for  closure  was  never  offered.     As  a  result,  the  patient 
falls  to  the  bottom  of  the  bueracratlc  strata  and  relinquishes 
quality  services  once  morei     Staff  suffers  as  well   in  the 
addition  of  physicals  and  medical  histories  to  their  work  load* 
Dr,     Modir,  the  clinical  administrator  for  Adult  Psychiatric 
Services  battled  the  closure  of  rto-dical  services  all  t^^'  n«» 
avail.     The  department  will  cli-«te  -i.'une  1st. 

7.     One  and  on^^-halT  months  ag**,  ^  Uicen^vd  ^ractic^l  Nur^e  ^with  a 
previous  psychiatric  history  but  hirvd  anyway;  becam<^  viyi^nt  on 
the  11  to  7  ^hiTt  and  pultod  a  knire  and  threatened  to  harm  two 
other  staff  members*     A  few  days  later,   she  became  totally 
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four  y*4r  <.ld  grandson  ^  it  uaf  necessary  for  th*  police  to  r*-mov# 
her  and  taJe  her  to  «  psychiatric  facility.    Despite  protests  from 
other  staff  members,  she  uas  reinstated  and  is  now  working 
again.     The  uoman  is  dangerous  and  Jeopardises  both  patxents  and 
staff.    No  administration  intervention  has  occurred. 

S.     Administration  is  unaware  of  many  concerns  at  Singer,  primarily 
due  to  the  fact  that  they  spend  n^.  time  vr.  the  unitr^.  Wh*f, 
approached  cy  front  line  staff,  they  listen,   ignore  and  forget. 
The  problems  continue  with  no  attempt  to  change  or  monitoring  of  t 
he  problems  mentioned.     Statewide  the  ratio  of  administrators  to 
direct  care  staff  is  30  to  lOO.  Singers'  administrative  staff  is 
40  to  100"     We  have  abundant  administrative  positions  yet  maintain 
skeletal  staffing  on  the  units. 

9.     As  you  have  heard  in  testimony  from  JCAH  surveyors,  the  facilities 
are  polished  and  primed  before  a  survey.     This  is  comparable  to 
preparing  your  home  for  Christmas  guests.     The  patients  *nd  the 
units  are  made  to  look  ideal.     The  surveyors  are  carefully 
surrounded  by  an  4\xtt  group  of  management.     This  allows  them  to 
wisk  the  surveyors  through,  not  allowing  them  to  have  any 
interaction  with  direct  care  staff.     This  is  as  much  the  fault  of 
the  surveyor  as  it  is  administrations. 

10.     The  Director  of  Nurses  ts  obsessed  with  cleanliness  and  rather 

disinterested  with  patient  care,  to  the  point  of  assigning  cleaning 
chores  to  RNs.     Two  days  ago  she  requested  that  RN-s  wear  goggles 
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«nd  rubber  gl<?v«»  uhll«  cleaning  u'lth  caMs^iC  cleansers.     These  *r* 
the  fame  hands  that  change  dlaporf  and  dress  wounds  1    We  have  a 
housekeeping  team  but  she  insists  the  nurses  do  the  scrubbing  and 
mopping.     Who  takes  care  of  the  patients  uihile  the  riurse5  mop"' 

U.     Direct  care  staff  scheduling  has  recently  been  altered  by 

administration  and  the  result  is  tower  weekends  ofr  and  a  less  than 
desirable  pattern.     In  effort  to  reduce  overtime,  staff  is  already 
overworked,  and  morale  has  been  low  tor  some  time.     I  have  pleaded 
with  administration  to  assign  a  task  force  of  staff  to  deal  with 
the  problem.     My  concern  is  that  burnout,   low  morale  and  overwork 
may  potentially  lead  to  a  series  of  patient  abuse  incidences.  My 
plea  was  offered  several  weeks  ago  and  as  yet  I  have  received  no 
response. 

12.  A  male  patient,  deemed  unfit  to  stand  trial  for  child  molestation, 
freely  rode  the  city  bus  one  month  ago,  stopped  and  bought  a 
switchblade  and  pulled  it  on  several  staff  members.     It  was 
necessary  to  call  the  police  to  disarm  him^     Singer   insisted  on 
handling  this  internally  and  denied  staff  the  right  to  press 
charges  or  even  talk  to  the  States  Attorney.     The  patient  had  no 
business  riding  a  bus,  free  In  the  community  in  the  first  Place. 

13.  I  have  grave  concerns  also  over  the  screening  of  pot^-rrtial 
employees  at  linger.     In  the  past  administration  has  hired  staff 
with  psychiatric  historjtes  themselves.     We  have  dealt  with  nurses 
who  have  histories  of  drug  abuse.     Most  recently,  two  staff  members 
were  hired  from  Di-con  Deve    pmental  Center  who  were  alleged  to  have 
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h«d  50X0*1  «bus*  ch4rg«»  Ajainft  th*m  in  tho  past.     rhv*  f*v.ja] 
«bus«s  werd  alleged  to  hav*  been  committed  against  against 
patients. 

In  conclusion,  please  know  that  it  is  impossible  to  cite  all  the 
examples  of  Singer^s  gradual  decay.     1  know  that  you  have  thj  .ibility 
and  voice  to  turn  it  all  around.     I  invite  you  to  visit  and  hopefully 
to  investigate  singer.     Many  of  our  patients  are  chronic  and  have  lost 
the  support  or  voice  of  concerned  family  members.    Fatient  at-use  is  not 
only  Physical  harm  -  but  also  the  lack  of  those  things  necsjssary  to 
assure  him  or  her  the  finest  care  possible  and  in  the  healing,  an  open 
door  to  hope  and  a  better  fijture. 
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April  S,  1935 


Senator  Welcker 

Senate  Labor  &  Human  Resources 

Sub-Committee 
M3  Hart  Office  Building 
Washington,  DC  20310 


Dear  Senator  WelcKer: 

I  sat  up  very  late  last  night  listening  to  the  hearings  before  your  sub- 
commltte  on  C-Span# 

Thank  God,  someone  In  high  places  Is  at  least  listening  to  families  of 
helpless  people  who  must  be  In  an  Institution;  the  abuse  and  negloct  of 
these  helpless  people  Is  Indeed  the  shame  of  our  nation* 

Every  complaint  voiced  by  these  people  I  could  have  made  myself  about 
r.ursing  home  care*   After  a  year  with  me,  I  had  to  place  my  mother  In  the 
first  of  4  nursing  homes  she  has  been  In  the  past  9  years.    She  Is  suffering 
from  Alzhelmers  disease  which  affects  a  great  percentage  of  our  older 
society.  Is  Incurable  and  renders  the  patient  as  an  Infant  after  a  few 
years*   Mother  has  been  totally  helpless  for  at  least  &  years* 

During  that  time,  I  have  witnessed  oil  of  the  things  the  families  complained 
about  from  the  State  Institutions  for  mentally  retarded*   The  care. 
Intimidation,  secrecy  and  frustrations  In  trying  to  get  help  all  are 
standard  procedure  for  many  (I  sincerely  think  most)  nursing  homes* 

When  I  heard  these  sad  and  frustrated  people  telling  how  they  tried  so 
desperately .to  get  help  when  the  Institutions  they  trusted  failed  them,  I 
could  feel  every  pain  that  they  were  feeling* 

I  have  seen  unwarranted,  and  many  times  Illegal  use  of  chemical  and  physical 
restraints  constantly  used,  or  for  very  long  periods  of  time,  and  without 
supervision;    brain  damaged  (senile)  patients  drugged  until  they  can  no 
longer  eat  or  function,  then  bfcause  they  cannot  move  are  left  for  long, 
long  periods  of  time  with  no  turning,  eventually  getting  bed  sores  as  large 
as  plates  and  with  the  bones  exposed  (many  patients  can  live  for  years  with 
these  otting  sores)*    I  absolutely  thought  people  with  those  kinds  of  body 
wound*  died,  but  they  suffer  on  for  mDnths  and  I  have  seen  some  go  Into 
"year  5*" 

Falls  and  Injuries  are  commonplace  because  of  carelessness  and  hostility* 
Once  an  older  senile  patient  Is  Injured  (sometimes  even  slightly)  they  are 
almost  always  tied  In  a  wheel  chair,  or  worse  yet,  a  geriatric  chair  and 
left  for  as  long  as  12*14  hours  a  day*   Their  legs  are  almost  always 
atrophied  In  a  sitting  position* 

Once  oatlents  are  debilitated  either  by  natural  causes,  or  by  accidents, 
they  are  tied  In  one  position  for  so  long  that  they  become  atrophied*  Most 
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are  atrophied  In  a  sitting  position  with  their  legs  bent  so  they  no  longer 
fit  In  a  lounge  chair  or  can  straighten  their  legs.    Some  are  In  a  permanent 
fetal  position  from  absolutely  no  movement  except  for  diaper  and  bed 
changes.    I  have  never  seen  therapy  given  for  the  prevention  of  this  In  a 
nursing  home* 

Most  are  so  malnourished,  they  look  as  If  they  were  out  of  a  nazi 
concentration  camp*    The  nursing  home  always  says,  "They  won't  eat,"  I've 
never  seen  one  offered  food  In  a  reasonable  manner  who  would  not  eat  If 
given  the  time  unless  they  were  comatose* 

Nursing  homes  are  reluctant  to  give  food  supplements  to  the  elderly  for  feor 
of  "prolonging  their  life*"    Instead,  they  prolong  their  suffering  by 
depriving  them  of  nutrients*    The  life  Is  still  there,  and  so  Is  the 
suffering  because  of  malnutrition* 

The  father  who  spoke  of  seeing  excrement  and  urine  on  the  floor  while  staff 
sat  on  their  duffs  and  "worked  on  paper  work"  or  took  their  break,  or  "It 
wasn't  their  hall"  are  everyday  occurences  In  nursing  homes* 

Elderly  people  suffer  from  loss  of  bone  mass  jnd  are  subject  to  breakage 
easily  and  yet  little  calcium  Is  given*    I  iiave  watched  aides  feed  patients 
and  refuse  to  let  them  have  a  swallow  of  milk  until  they  had  eaten  all  their 
food*   Of  course,  most  have  such  dry  mouths,  they  cannot  salivate  enough  to 
chew  their  food  properly  without  some  liquid*    At  that,  only  3  02*  was 
offered  per  patient  per  meal* 

Argumentative,  provocative  and  abusive  language  and  behaviour  toward  the 
elderly  Is  an  every  hour  occurence*    They  never  know  how  they  are  going  to 
be  treated  from  one  moment  to  the  next* 

When  a  patient  becomes  III,  many,  many  times,  a  doctor  Is  not  called  until 
the  person  Is  In  death  throes*    Trying  to  see  the  medical  charts  on  a 
patient  Is  almost  Impossible*    When  you  finally  do  get  It,  you  feel  that 
what  you  might  have  wanted  to  see,  has  been  removed,  or  Is  so  Inaccurately 
reported  (sometimes  to  avoid  a  lawsuit)  It  Is  Impossible  for  someone  from 
the  outside  to  really  know  what  happened*  Incomplete,  Inaccurate  and 
downright  false  reports  In  medical  charts  Is  a  common  occurrence* 

Dehydration  Is  a  continual  problem*    Most  older  patients  have  active  bladder 
infections,  because  of  lack  of  fluids  given,  as  welt  as  Improper  cleansing 
and  proper  hygiene,  and  many  are  never  treated  for  these*    It  Is  rare  when 
urine  and  feces  are  washed  from  a  patient  until  time  for  a  bath  (usually 
twice  a  week)* 

Aides  will  withhold  fluid  and  food  so  they  will  not  have  to  change  diapers 
and  bed,  and  supervisors  do  not  check* 

One  of  the  biggest  problems  faced  Is  when  a  loved  one  in  a  nursing  home  Is 
Injured  and  there  Is  no  Incident  report*    Most  of  the  "accidents"  which 
occur  in  a  nursing  home  pass  without  an  Incident  report  being  made*  When 
the  health  department  comes  out,  there  Is  no  way  they  can  tell  that  a  person 
Is  now  confined  to  a  wheelchair  or  bed  for  the  rest  of  their  suffering  life 
because  of  the  carelessness  (and  in  some  cases,  deliberate  act)  of  an  aide* 
Few  families  evor  r'"';s^  tt  find  out  exactly  what  happens  when  an  accident 
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occurs  as  the  nurslriQ  home  always  has  an  explanation*    You  only  "catch  on»* 
when  you  are  around  lonc^  enough  to  know  the  patients  and  observe  what  really 
happens  to  thea* 

Old  ana  Infirm  patients  are  given  baths  and  left  In  drafts  with  wet  hair* 
They  are  left  tied  In  wheelchairs  and  beds  with  the  heat  turned  up  to  85* In 
some  Instances  and  a  cold  breeze  blowing  through  their  thin  clothes  on  other 
occasions  with  aides  sitting  by  not  noticing* 

Drugs  and  other  unneeded  Items  are  charged  to  the  patients  bills  without 
family  members  or  care-takers  being  consulted,  ranging  from  S4*00  to  $70*00* 
Nurses  refuse  to  consult  with  families  on  medical  care  of  patients; 
Intimidation  by  Administrators,  Directors  of  Nursing  and  sometimes  Aides; 
medicines  such  as  antl-blotlcs  and  Insulin  given  at  Irregular  Intervals  and 
sometimes  not  at  all.*.all  these  things  and  many  more  happen  every  day. 

Sedative  type  medicines  are  given  sometimes  without  a  prescription  by  CMA's 
Just  so  the  patient  will  sleep  and  won*t  be  a  bother  to  anyone* 

Diapers  changed  and  patient  not  cleansed  so  that  open  sores  develop  and 
become  "bedsores**,  sometimes  as  big  as  plates  and  so  deep  the  bone  Is 
exposed.    I  have  seen  spines  exposed,  and  hip  bones  open  so  that  you  could 
see  the  exposed  bone  move.    And  no  pain  killers  ordered  for  these  patients 
because  the  sup'ervlsor  Insists  that  "these  people  do  not  f^el  pain  like 
other  people*" 

I  have  seem  them  drugged  to  the  point  of  death,  and  withdraw  to  tlie  point  of 
clenched  teeth  and  Inability  to  eat  and  It  be  called  a  virus*    1  have  seen 
them  sedated  and  It  be  called  the  flu* 

I  have  seen  diabetics  go  to  the  hospital  so  dehydrated.  It  would  be  better 
If  they  didn't  recover  and  families  hope  they  don*t,  because  they  know  they 
will  have  to  go  through  the  "near-death"  syndrome  again  and  again,  before 
they  succumb* 

When  nursing  home  patients  die,  there  Is  no  autopsy  performed  to  confirm 
cause  of  death*   Murder  by  neglect  Is  accomplished  everyday  In  nursing 
homes*   Murder  by  abuse  Is  almost  as  common* 

There  comes  a  time  when  there  simply  Is  nothing  else  you  can  do  for  an 
elderly  patient  and  time  must  take  Its  course*  Bu    for  the  most  part,  this 
time  Is  hastened  by  the  neglect  and  abuse  and  the  e  persons  lives  become 
long  months  of  pain  and  nopelessness  and  helplessness.  A'zhelmers  dl£ea&<) 
patients  are  particularly  subject  to  these  kinds  of  neglect  and  abuse 
because  usually  their  bodies  are  In  good  shape,  but  It  takes  a  long  time  to 
work  the  damage  to  the  brain  severely  enough  to  die.   They  cannot  complain 
(they  lose  their  ability  to  understand  words  or  speak  In  any  way)  and  are 
completely  at  the  mercy  of  those  who  care  for  them* 

In  the  meantime,  aides  and  nurses  get  Impatient  and  careless,    toeth  rot  and 
abcess,  and  go  unnoticed  because  the  patient  does  not  know  how  to  complain 
(If  you  know  what  to  look  for  you  can  see  the  agony);  Impactions  go 
uncharted,  bladder  Infections  go  untreated  with  all  the  painful  effects, 
bones  deteriorate  because  of  lack  of  calcium  and  food  supplements,  ear 
Infections,  colds,  flu  and  pneumonia  go  untreated,  usually  the  patient  lives 
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over  them,  but  In  a  debilitated  state,  ready  for  the  next  Infection.  Other 
dread  diseases  take  over  and  not  diagnosed  until  treatment  can  only  be  "to 
keep  them  comfortable." 

I  am  not  talking  about  the  »Vorst»«  nursing  homes  In  the  state,  I  am  talking 
about  some  of  the  best.   The  worst.  Mm  sure,  do  the  same  kinds  of  things 
but  to  a  greater  degree.  They  perhaps  are  not  as  clean,  not  In  a  better 
location,  not  staffed  by  religious,  etc.,  but  the  things  I  have  outlined 
above  happen  In  some  of  the  best  nursing  homes,.  In  good  locations,  staffed 
by  religious,  are  kept  cleaner  than  most  and  charge  higher  fees. 

Please  accept  this,  grammatical  error  and  all,  as  t  am  writing  off  the  top 
of  my  head  from  many  years  frustration  and  emotional  scars.    I  have  for  the 
past  3-4  years  kept  dally  documentat^oo  -  though  not  as  thoroughly  es  I 
should,  on  my  mother  and  her  Incidents  -  but  when  I  complained  for  other 
patients  and  their  rights,  I'was  told  bluntly  by  the  administrator  and 
director  of  nursing  that  It  was  "none  of  my  business."    In  previous  years 
when  I  called  the  Areo-wlde  Aging  Agency  and  Omsbudsmen's  program,  they  sent 
a  lady  out  to  look  at  my  complaint  of  a  senile  patient  having  bruises  on 
both  hips  and  a  broken  pelvic  bone  and  didn't  even  ask  to  look  at  the 
Injuries.    Instead  they  talked  to  a  Sister  In  charge  and  took  her  word  for 
It  In  spite  of  my  aMegatlons,  and  further  did  not  even  give  me  a  report  on 
the  Incident  as  required  by  law.    I  am  happy  to  say  that  when  I  called  for 
help  on  the  last  falling  Incident,  when  my  mother's  rib  was  broken  and  she 
was  scratched  and  bedly  bruised,  the  Incident  was  Investigated  directly  by 
the  DHS.    Not  only  that,  but  the  persons  Investigating  looked  at  the  person 
I  had  called  about  previously  (as  she  was  lying  ne>ct  door  to  my  mother 
rotting  of  bed  sores)  and  Insisted  on  proper  treatment  and  midlclne  for  the 
lady.  But  this  has  only  been  within  the  past  year. 

This  Is  not  an  uncommon  type  of  Incident. 

I  know  this  Is  long,  but  I  hope  you  hav^  read  to  the  end.    I  am  speaking  for 
thousands  of  helpless  people  In  nursing  homes  all  over  the  United  States.  I 
read  about  simitar  Incidents  In  the  newspapers,  and  people  think  they  are 
Isolated  Incidents  -  Indeed  they  aro  not.  It»s  Just  that  only  a  few  mike  the 
headlines.  The  tragic  counterpart  to  this  story  Is  that  families  do  not 
oversee  their  fcfally  members  In  a  nursing  home.   They  trust  the  homes,  and 
do  not  look  Into  why  Aunt  Sally  seems  to  be  falling  so  quickly,  or  why 
Mother  seems  to  have  had  a  stroke  (a  standard  excuse  when  a  pat I  ant  looks 
dreadful)  or  even  sadder  to  say,  and  I  would  not  have  believed  It  a  few 
years  ago,  children  who  literally  take  their  parents  to  a  nursing  home  and 
abandon  them.   They  never  oversee  their  care  and  In  many,  many  Instances  are 
Just  glad  to  be  free  of  the  burden,  and  apparently  do  not  care  what  happens 
as  long  as  tney  do  not  have  to  take  care  of  It.    Mm  sure  this  Is  one  of  the 
prime  reasons  abuse  and  neglect  Is  so  widespread  and  surely  why  It 
flourishes  \n  our  society.    It  Is  Indeed  an  American  shanel 

Sixty  minutes  did  a  marvelous  article  on  two  ladles  who  were  appalled  at  the 
conditions  of  a  nursing  home  In  their  area,  but  before  anyone  caald  see  the 
things  they  saw,  the  nursing  home  had  had  time  to  .,ake  the  place  look  nicer, 
and  therefore  the  abuse  and  neglect  could  be  explained  away  as  msre 
acceptable. 

Also,  when  no5*  ;:eoplo  go  into  a  nursing  home,  tnw-  see  the  "respectable" 
locations.  -odU  go  Into  the  "heaw-care"  wards  of  nursing  homes  where 
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the  above  thine 5  TaK.c  place  regularly.  And  you  could  fill  a  book  with  the 

excuses  oftereL  lo.  pay,  hard  Job,  etc.,  but  when  you  come  right  down  to 

It,  It  Is  pure  greed  and  lacK  of  enforcement  of  laws  already  on  the  books. 

I  wish  we  could  put  evary  nursing  home  oa  notice  that  they  will  b«  Inspected 
end  fined  for  violations  every  month.    I  think  hitting  thorn  In  the  pocket 
book  might  help  decrease  the  trenwndous  profits  they  take  from  these  old 
people,  because  giving  them  six  weeks  to  clean  up  and  paint  up  before 
Inspection  and  then  extending  the  time  to  comply  Indefinitely  Is  simply  not 
getting  the  Job  done. 

There  Is  so  much  nore  I  would  like  for  you  to  know,  but  If  even  this  helps 
to  substantiate  what  the  people  before  you  are  telling  you,  I'm  grateful  for 
your  time.    Believe  me,  I  know  there  are  worse  Incidents  that  the  light  of 
day  shal 1  never  see. 


Oklahoma  City,  Oklahoma  73106 


(405)  524-0834 


cc:   Vickie  Milter,  DHS 


ERLC 


BEST  COPY  AVAILABLE 

BJaAJIAVA  Ye«feT838 


641 


February  12 »  1985 
Eliztbeth  Plasick 

Portage y 

Michigan  49002 

My  involvenent  is  the  Governor's  Mental  Health  Advisory  representing 
consumers  and  relatives,  Consumera  nnd  Providers  United,  board 
member  of  Citizens  for  Action  in  Mental  Health  in  Unsing,  Psychiatric 
Alternative  Alliance,  fomerly  a  board  member  of  Kalamazoo  County 
Community  Mental  Health  board  and  committee  member  of  the  Program 
Planning  and  Evaluation,  a  member  and  board  member  of  S.H.A.R.E. 
in  Kelamazoo,  Citizen U  Advisory  Council  of  Pheasant  Ridge  (a 
children's  psychiatric  hospital  for  the  state  of  Michigan)  in 
Kalamazoo. 

Five  yeara  ago,  the  former  Director  of  the  Michigan  Department  of 
Mental  Health  initiated  consumerism  in  mental  health.  Dr.  Frank 
Ochberg  appointed  a  consumer  to  the  Governor's  Mental  Health  Advisory. 
Michigan  Department  of  Mental  Health  funds  Citizens  for  Action  in 
Mental  Health.  Ohis  organization  is  unique  for  its  representation 
of  corsumers  and  thoir  relatives.  Self-help,  support  groups  are  croping 
up  all  over  the  state  of  Michigan. 

In  Kalamazoo,  Michigan,  a  branch  of  C.A.M.H.  exists  at  Ediaon 
Neighborhood  Center.  Our  project  was  to  stop  abuse  in  the  children's 
unit  of  Kalamazoo  Regional  Psychiatric  Hospital.  Staff  complained 
to  Recepient  Kights  at  the  hospital.  Their  concerns  were  not 
acknowledged.  Issues  were  drugging  a  young  nan  for  the  purpose  of 
cutting  his  hair.  Coed  activities  were  stopped  and  staff  were  concerned 
that  this  was  not  normal.  Children  smashed  windows  because  they  wore 
angry  with  their  treatment.  They  were  detained  to  the  facility, 
outside  activity  was  cut  off.  Wo  were  concerned  about  these  children 
and  contacted  the  Children's  Dofe^io  Fund  in  Washington,  D.C. 
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Thi  Michigan  Director  of  D.M.H.,  Or,  Prank  Ochbirg  was  aikid  to  mat 
with  C.A.M.H*  In  Kalamazoo.  Va  threat»<l  a  claaa  action  ault  If 
aoiaathlng  was  not  done.  In  fact,  we  had  a  lawyer  preeent.  He 
repeoented  two  young  adult e  who  were  In  the  children's  unit.  Theae 
youngsters  spoke  out  about  the  trefttnsnt  to  ths  dlrsctor.  Ths  staff 
were  present  to  voice  their  concerns^  The  director  of  D.M.H.  was 
convinced  and  ordered  the  Children's  unit  of  K.R.P.H.  to  be 
separtated  and  a  new  director  hired.  Pheasant  Rldgo  now  has  a 
Citizen's  Advisory  Council  of  which  X  an  a  nembsr.  Members  havs 
access  to  the  facility. 

S.H.A.R.E.  p  a  parent,  relatives  and  friends  self-help,  support 
group  was  started  In  Kalanazoo  with  support  from  the  Kalamazoo 
County  Community  Mental  Health  Board. 

One  of  our  members  was  having  problems  with  her  son's  treatment  at 
the  state  facility,  K.R.P.H  In  Kalamazoo.  Her  son  was  not  gsttlng 
proper  trostment.  He  was  overdrugged,  unkept,  his  belongings  were 
stolen,  sexually  abused  by  another  patient.  She  aoksd  her  physician 
to  chock  her  son's  vlt&l  signs.  He  went  with  her  to  visit  him 
while  in  the  hospital.  Hs  obssrved  that  the  whites  of  his  syoe 
were  yellow.  He  Immediately  advised  her  to  transfer  him  to  another 
hospital.  After  his  visit,  she  requested  to  see  his  psychiatrist. 
She  was  upset  with  his  lack  of  concern  and  his  responss.  Ho  asksd 
her,  **What  Is  your  problem?",  referring  to  her  past  experience  as 
ft  patient  of  the  same  facility.  She  was  undsr  stress  as  an  slder 
and  her  son  waa  being  mistreated  and  no  one  was  doing  a  thing  about 
her  concerns  for  her  son.  She  Informed  her  lawyer  of  the  status  of 
hor  son.  I  suggested  getting  In  touch  with  her  congressman,  Howard 
Wolpo.  She  did  that  and  requested  his  help  to  get  her  son  transfsrred 
to  Port  Custer  In  Battle  Creek,  Michigan.  Sho  was  successful  in 
getting  him  out  of  the  state  facility.  He  Is  now  doing  much  better* 


ERIC 


643 


(3) 

Hi8  phyaictl  condition  haa  improved  so  has  hia  ctro.  Thoro  ia  alao 
contact  with  the  elder. 

Another  nan  who  waa  a  patient  at  Kalamazoo  Regional  Paychiatric 
Hospital  fought  being  given  druga,  was  thrown  in  secluaion,  given 
the  drugs  against  his  will,  was  found  dead  later.  His  friend  was 
despondent  and  committed  suicide  in  the  same  facility.  The  family 
of  the  man  who  died  in  seclusion  was  angry  with  the  treatment.  The 
case  was  followed  by  the  Kalamazoo  Gazette.  The  family  asked  the 
Kalamazoo  County  Pro3ocutor»s  office  to  investigate.  Nothing  much 
was  accomplished  by  this  office.  Consumers  did  appeal  to  the  D,M.H. 
and  the  Mental  Health  Advisory    to  the  Governor.  A  Death  Study  was 
done.  The  results  of  the  autopsy  was  not  publicized, 
A  newly  hired  attendant  at  K.R.P.H.  was  assaulted  by  another  patient. 
The  other  attendants  did  not  care  about  this  young  person «s  concern 
for  the  patients  because  it  interfered  with  their  card  games  or 
reading  the  paper.  They  set  her  up  by  telling  a  patient  a  fabricated 
story  and  when  the  young  attendant  was  alone  on  the  ward  she  was 
beaten  by  the  patient.  She  quit  working  at  the  facility  but  has 
seen  a  lawyer  for  possible  legal  action  against  the  attendant  or 
hospital. 

At  a  Mental  Health  Advisory,  an  elderly  couple  told  of  their  plight 
of  their  son  who  now  is  in  the  state  prison  at  Jackson,  Michigan. 
He  and  the  family  begged  for  help  from  Kent  County  Community  Mental 
Health  in  Grand  Rapids.  The  reason  why  he  is  in  prison  is  that  he 
was  accussed  of  robbing  a  convenience  store.  His  only  weapon  was 
a  rolled  up  pair  of  underwear  that  he  had  in  his  pocket.  He  had 
be^n  living  in  the  streets*  sleeping  on  park  benches.  They  claimed 
that  he  did  not  receive  adequate  mental  health  care  in  prison. 
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Whils  in  prison,  hs  fsd  the  pidgoons  with  bpsad  that  he  had  aavad 
fron  his  naal.  He  was  ordered  to  isolation.  The  parents  sxpresssd 
their  conosm  that  he  did  not  bslong  in  prison  and  lack  of  oars 
for  msntal  illness* 

In  1984»  ths  Kslanaaoo  County  Msntal  Health  Board's  progran  of 
Gopsminity  Plaosment  had  nan;  case  managero  leava  for  other  eiuployment 
The  problem  waa  of  concern  to  th«  Recepiant  Rights  Advisory  to 
the  mental  haalth  board.  Thare  waa  no  solution  to  the  problaa  and 
it  was  referred  to  the  state  Rscepient  Rights  Advisory.  Members 
had  requaated  to  see  the  exit  interviews  to  find  out  what  the 
problem  was.  Kot  enough  time  is  spent  with  clients.  The  paper  work 
is  a  burdan  and  aomatimea  overwhelming.  People  get  burned  out.  The 
director  of  the  mental  haalth  board  denisd  the  exit  interviews. 
That  pravented  the  recepient  righta  advisory  from  finding  out  ths 
reasons  for  people  leaving  the  mental  health  system.  When  a  client 
has  a  new  case  manager,  that  might  be  upsetting  to  the  person  and 
they  sometimes  go  into  crisis  and  return  to  the  hospital.  This  can 
be  expensive.  The  client  needs  stability,  not  shoved  around  from 
program  to  program. 

The  futura  for  mental  health  services  in  unclear  with  the  looming 
federal  budget  cuts,  deficit  spending.  Budget  cuts  seem  eminent. 
The  counties  have  already  cut  to  the  bone  their  budgets.  Will  the 
mental  health  system  suffer  and  the  system  return  to  earlier  times 
of  snake  pitui  When  our  President  was  Oovemor  of  California,  the 
mental  hospitals  wore  in  deplorable  condition. The  ststement  was  made 
by  a  Scandinavian    when  ho  visited  the  state  facilities  in  California 
that  animals  live  better  and  are  treated  better  than  psopls  who  were 
in  the  hospitals.  Our  president  blamed  the  unions  for  stirring  up 


645 


(5) 


troubls  for  the  publicity  and  thty  wsrs  not  concirngd  for  patitnts. 


•  olsarer  piotura.  j.A.C«Jit  ia  oonoarnad  with  bricka  and  mortar* 
Thay  do  not  racaiva  a  olaar  picture  of  traatMant  iaauaa.  Mora 
naeda  to  ba  done.  In  Michigan,  ccnausara  foucnt  at  tha  atata  laval 
for  extarnal  lagal  advocacji  and  now  thia  year  thia  will  ba  fundad 
by  tha  atata  lagialature. 

Tha  Aaaociation  of  Retarded  Cititena  hava  baan  inatrunantal  for  thoaa 
of  ua  in  tha  laental  health  ayatan.  Mental  Health  haa  tha  tendency 
to  iaolata  ue  becauae  people  are  heeietant  to  epeak  out  becauae 
of  the  etigna, 

CONSUMERS  OP  THE  MENTAL  HEALTH  SERVICES  NEED  TO  BE  HEARD  AND  TAKEN 
SERIOUSLY  FOR  IMPROVEMENT  OP  SERVICES, 

MORE  RESEARCH  IS  NEEDED,  ESPECIALLY  ON  OEKETICS,  DHUO-PREE  TREATMENT, 
CONSUMERS  AND  PROVIDERS  SPEAKING  TO  ONE  ANOTHER  TO  IMPROVE  SERVICES, 
PROFESSIONALS  HELD  ACCOUNTABLE,  STRICTER  ETHICS,  UW  ENFORCEMENT 
FOR  MAL-TREATMENT, 

AN  ONQOINO  DIALOGUE  OP  CONSUMERS  AND  PROVIDERS  IS  NECESSARY  PGR 
CHANGES  TO  BE  MADE  TO  IMPROVE  SERVICES. 


Doee  J.A.C.H.  reveal  treatment  ieeuee?  An  audit  i 
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Lowell  p.  Welcker,  Jr. 
U.S.  Senate 
Washington,  D.C. 

Dear  Senator  Welcker, 

I  read  with  gratitude  this  morning  news  reports  of  your  efforts  to  help 
mentally  ill  persons  confined  to  state  institutions. 

As  you  begin  your  investigations,  I  would  like  to  bring  several  associated 
issues  to  your  attention. 

The  tragic  reality  is  that  much  of  the  mental  and  emotional  illness  that 
results  in  hospitalizations  is  amenaule  to  intensive  therapy  but  several 
structural  situations  make  it  nearly  impossible  for  anyone  but  the  wealthy  to 
afford  proper  treatment. 

Specifically,  private  medical  insurance  discriminates  against  psychiatric 
fees  compared  with  fees  for  routine  medical  care.    Intensive  therapy  is  expensive 
and  far  beyond  the  financial  reach  of  most  American  families.   To  make  matters 
worse,  in  the  last  several  years  medical  expenses  have  been  deductible  for 
federal  income  tax  purposes  only  to  the  extent  that  they  are  more  than  S  percent 
of  adjusted  gross  income. 

Mhile  the  plight  of  persons  confined  to  state  institutions  is  clear,  what 
most  do  not  realize  is  the  incredible  situation  faced  by  countless  persons, 
such  as  sexually  abused  children  who  are  inrreasingly  the  stuff  of  newspaper 
headlines,  as  they  try  to  live  with  the  effects  of  their  experiences  and 
cannot  afford  the  therapy  that  would  heal  them.   The  innocent  victims  of  these 
crimes  face  tens  of  thousanas  of  doT'«.:  ?*  psychiatric  care,  if  they  are  so 
lucky  as  to  be  able  to  afford  it. 

Ironically,  studies  prove  quite  clearly  that  persons  who  do  not  get  propcr 
psychiatric  care  are  overusers  of  medical  personnel  and  facilities,  thus 
driving  up  the  costs  of  services  that  cannot  cure.   The  effect  of  emotional 
problems  as  witnessed  through  diseases  such  as  stroke,  h3art  disease,  cancer 
and  diabetes  are  also  well  documented. 

God  bless  you  for  whatever  you  can  do  to  rectify  this  horrible  situation. 
It  is  the  mark  of  the  statesman  as  opposed  to  the  base  politician  to  help  those 
who  cannot  repay  in  the  form  of  votes  or  power. 


Sincerely  , 


Pamela  J.  Meyer 


Kirkwood,  Mo.  63122 
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Alan  Clinton-Cirocco 
X2AZ  Haritaga  Drive 
Trov.  Ohio  4S373 


?.)A^  2:-  156: 


n«y  23,  1985 


UAhington,  D.C.  20S1S 
Daar  Sanator  Haickar, 

Z  M«a  aaployad  at  OakMOod  Foranaic  Cantar  (foraarly  Um  Stata 
Hoapital)  in  LiM,  Ohio  irom  January  3,.  1963  until  July  13«  1904. 
Hy  ponition  waa  that  oi  Social  Worker  XV.    My  raaponaibilitias 
incluad  individual  and  group  tharapy,  in  tha  preparation  of  tha 
patianta  to  raturn  to  tha  rafarr ing  corractional  inatitation. 
All  of  thaaa  patianta  nara  probatad  aa  Hantally  ill  and  dangaroua 
to  thaaaalvaa  or  othara. 

Z  aand  you  thia  inforaation  wo  that  it  can  ba  included  in  tha 
hearing 'a  final  congreaaional  record.    Z  Mill  Ziat  for  you  the 
incidenta  of  verb'^ly  and  phyaical  abuae  that  Z  have  aeen  or  that 
Z  can  verify. 

1.  Patianta  were  verbally  abuaed  daily  by  tha  paychiatric 
attandanta. 

2.  Paychiatric  atlandanta  phyaically  abuaed  patianta  by  either 
beating  the«,  locking  thee  in  their  cellm  or  atrapplng  their  four 
eMtreeitiea  to  tha  bed  poata.    One  technique  that  waa  uaed 
regularly  waa  beating  the  patient  into  Bubeiaaion.  after  he  Maa 
four  Mayed  to  the  bed. 

3.  Paychiatric  attandanta  would  %«arn  aocialworkera  or  other 
ataff  not  to  aay  anything  because  they  would  auffer  the 
conaequencea  if  they  reported  it. 

4.  Two  of  the  Mttendantm  who  aeverely  beat  patianta  were 
proeoted  up  and  out  of  patient  contact. 

SS.    Paychiatric  attandanta  woi.ld  supply  druga  and  alcoholic 
beveragea  to  patianta. 

6.  Psychiatric  Attandanta  would  tell  physiciana  the  aeount  of 
psycholropir:  medication  to  prescribe  to  patianta. 

7.  Paychiatric.  attandanta  would  verbally  and  phyaically 
atieulata  pationta  into  a  **frenzied*'  atate  ^ile  in  aecluaion, 
juat  before  a  qualified  eental  health  professional  would  aaaaaa 
the  patient.    Therefore,  the  patient  would  reaain  in  aacluaion. 

8.  Patianta  ware  stripped  of  their  dignity  on  the  **closed 
wards'*.     They  wsre  eade  to  subait  or  be  beaten. 

9.  Payc    atric  attendants  resisted  all  Attempts  made  by  the 
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pa^SS?"*'  th.r.pm.tic  ch.ng.  i„  th. 

I«ni?C*  ^pyi/        f^*^*  occur  .t  th.t 


8inc»r»ly, 

Alan  Cllnton-Clrocco,  H»- 
1243  H»rit«a»  Driv* 

Troy,  Ohio  43373 
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TESTIHONV  OH  ySYCHIATRIC  MUSE 
by  Irtnt  Koch 

•ubMittttd  to  tht  U*S.  Stnatt  •ubcoMnitttt  on  tht  h«ndicapp«d 

My  first  hospital ixat ion  was  in  1975,  and  all  substqutnt  ct«ys  havs  b«tn  In  tht 
SAM  hospital.  Tsstinony  on  what  Isd  to  this  is  availabls  on  rtqutst.  X  havs  ntvsr 
tcJccn  any  halluclnogtnlc  drugs.  In  197b,  an  occasional  condition  dtvslopsd,  which  X 
call  a  "stparatlon"  and  which  ay  doctor  calls  a  "dtpsrscnallsation".  Xn  tht  hospital, 
on  January  13,  1982,  X  dlscovertd  sono  changt  Missing  froM  uy  purss,  and  X  yslltd  down 
tht  hall,  "X  hops  that  whotvsr  took  tht  aionty  out  of  ay  changt  purss  will  rtturn  it, 
and  not  ust  It  against  »sl"  This  was  considsrsd  sufficitnt  reason  to  glvs  mo  an  injtct- 
ion  of  Halop«ridol,  dtspits  My  txplanation  that  if  Z  ysUed  tht  Mtssags  loud  snough 
just  ones,  it  would  gtt  to  tht  sourcs  of  the  probloM.  Soon  afttrvards,  X  was  doing 
dancs  and  txsrcist  in  the  wids  hallway*  X  was  approached  by  a  nursa,  who  said,  "You 
ars  agitated.  He  ars  going  to  havt  to  glvt  yo«  an  Injtctlon."  Xt  was  given  to  Me  against 
My  will  both  tlMes  with  about  four  staff  Mtabero  ganging  up  on  Me,  when  all  X  did  was 
rsfuse  to  take  ths  Medication.  Khat  followed  was  an  6  to  12  hour  "separation",  one  of 
ths  worst  X  sver  had.  On  Jan.  14,1982  X  Managed  to  write  a  description  of  lt,ny  second 
written  dsscription  of  thla  ten  ibis  physical  and  sxpeiisntal  condition.  Hers  la  an  incor- 
poration of  it  into  this  testiBony. 

X  had  not  exp«rienced  it  for  ssvsral  years.  X  took  a  shower,  felt  relaxed,  cane  back 
to  My  rooo  and  than  it  started.  K  ssparatlon.  that  hideous  out-of-body  experisncs.  Xt  is 
strongsr  that  what  self  control  can  Manage. 

At  first,  thers  was  trsMbling  In  sty  fsot  and  hands.  This  was  followed  by  a  feeling 
that  My  face  was  looking    at  ms  fro*  a  short  distance  away , including  My  back  and  the  back 
of  My  neck.  Mirrors  sst«ed  to  Intsnsify  ths  dlsco«fort.  X  get  a  phons  call  fro*  a  friend 
which  X  could  not  continue.  X  had  to  hang  up  abruptly.  During  this  phone  call,  X  recog- 
nized ths  usual  tlMs  lapss  that  X  sxperlsncs  during  a  *eparatlon.  Not  only  was  thors  to 
Much  tlse  between  My  spoken  wordsi  My  words  were  caught  in  a  psychic  hollow  and  X  felt 
that  I  needed  a  lot  of  power  to  force  thtM  out.  X  could  still  speak,  bat  Z  fslt  this 
speaking  would  stir  up  My  psychic  Intsrlor,  ths  sound,  word  by  word,  ssndmg  waves  with- 
in Me  and  outsids  of  m%  and  piuasMt  m  further  into  the  separation.  Hospital  staff  enter- 
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cd  tho  rooH      I  was  lying  on  tho  floor,  trying  to  hypervtntlUte  In  ordor  to  p«gt  out. 
Thtrt  Mrt  dual  tlM  fruawsj  I  porcoivod  tht  staff  speaking  to  m,  in  a  for»  quick  and 
cloart  whilt  whtn  I  apokt,  thtrt  was  tht  usual  dtsiring  to  dtscribt  in  dttail  abcut  what 
it  happening  to  »q  with  tht  obstaclt  of  a  sluggish  tint  fabric.  Hoanwhiltf  bttvttn  iiy 
words  was  ny  htad  filling  with  instigated  Mchanisns  4ioa  past  separations,  su^h  as  votctSf 
txtrenoly  strong  suggestions,  and  visual  rtfloctions.  Ttit  ttrongttt  was  tht  diltama/dtcit> 
ion  to  kill  mystlf  in  ordtr  to  gtt  rtlitf.  "Okay,  X  givt  in  to  dtath/"No,  X  want  to  livt. 
X  cannot  givt  it  up."  X  thtn  tried  to  stab  Kystlf  in  tht  chtst  with  a  can  opentr  I  got 
fro«  »y  porst.  Tht  staff  ca»o  in  and  took  »e  to  IH,  put  —  in  seclusion  and  strapped  to 
the  bed.  Again  the  dilema/decision  to  die  or  live  continued  on  as  the  whole  separation 
persisted.  Xnterioz  visual  inages  exacerbated  the  separation.  Suggestions  fro«  past  oc- 
currences combined  with  the  new  style  continued  to  nake  it  worse.  Ky  body    got  tense  all 
over,  X  was  tre»bling  end  ay  feet  were  eweating.  The  worst    was  the  way  the  predictive 
•techanisK  coupled  with  scenazios,  not  necessarily  willful  because  of  theiz  coMpulsivo 
nsture,  would  S|f'*ct  t>oCh  ny  direct  enviroftsent,  such  as  ay  body*  and  what  X  feer: 
deeths  of  people  close  to  m  being  caused,  catestrophes,  holocauste,  destruction  of 
whole  universes-so  real,  so  unrational,so  physically  felt.  There  was  a  duality  of  com- 
Kunicationi  voices  condemning  m  for  being  destructive  and  usurping  all  the  resources 
(ie.  "there's  only  three  universes  left**,  said  a  voice  several  tinee)  end  another  was  a 
suggestion  (alaost  voice  Itvel)  threatening  to  shove  horrid  patterns  into  mo  to  the  point 
of  no  return.  Off  and  on,  X  felt  like  such  a  n«nace  that  i  should  die  to  stop  tho  destru- 
ction as  well  as  to  got  relief.  Yet  X  also  began  to  fear  all  life  gone  froa  around  ae 
and  X  would  be  alone  strepped  to  ay  bed.  Off  and  on,  X  said  that  X  nust  succoab  to  a  heart 
attack.  Off  and  on,  X  said  let  the  suggested  scenarios  of  assassination  plots  againet  ne 
take  place. 

Throughout  the  separation,  aven  et  first,  X  have  the  Indecision  as  to  whether  X 
should  try  to  close  ey  eyes  end    try  to  relax  or  to  concentrate  on  the  innediate  tnviron- 
nent  which  X  see  in  attempting  to  relax.  Th<.  worst  sensation  in  this  context  is  feeling 
Myself  look  at  the  back  of  my  head        neck.  The  predictive  nechanisM  starts  quite  early. 
AS  the  separation  escalates,  the  tension  in  ny  body  increasee.One  way  the  predictive 
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Mchanlta  op«r«tt«  with  Ky  body  in  thlt  particular  iMUnca  !•  that  Z  told  KyMlf  that 
I  n««d«d  to  urlnatt,  and  than  pr«dict«d  that  by  th«  tlM  I  got  th«  pan  that  I  raally 
could  not.  MnaAth  tha  aurfaca,  I  actually  did  naad  to  urinata.  Thta  aalf  au^gaation 
caM  out  of  tha  coapulaiva  pradlctiva  atructura  of  au^gaitiona   ccmlnq  into  wy  li«ad. 
Utar  on,  au^qaationa  aaid  I  would  9«t  rallaf  froM  th3  whola  aaparation  if  I  urinatad 
in  ay  bad  without  tha  bad  pan.  Than  I  btgan  banking  ny  haad  on  tha  raila  on  tha  aidaa  of 
tha  tHid.  ItM  hospital  ataff  ruihad  in  and  tlghtanad  tha  raatrainta,  particularly  thoaa 
•croaa  ay  chaat.  I  had  bruiaaa  and  a  aora  apot  on  ay  haad  and  chaat  to  ramiOMr  this  by, 
«Mn9  othar    thlnga.  Raquaata  Mda  aarliar  to  ba  allowad  to  90  to  a  ra^ular  bathrooa  wara 
daniad  aftar  b%lnq  put  into  raatrainta.  Aa  tha  aaparation  wound  down,  Z  fait  fraar  to  try 
yalllng  it  off  out  loud,aavaral  rapatlona  of  "Navar  againi  End  tha  tortural**  which  rafarrad 
to  tha  whola  aaparation  and  how  paopla  wara  daalin  w  th  it.  My  hip*  had  auacular  aoranaaa 
froa  all  tha  in)actlona  I  got  throughout  tha  night.  My  nack  fait  atrainad  and  sora  froai  m 
trying  to  choka  it.  It  finally  bagan  to  lat  up.  Tha  raaidua  laft  waa  auacular  tanaioni  I 
naadad  tha  aiull  of  ay  back,  tha  back  of  ay  nack,  and  ay  right  ara  luaaagad,  aa  wall  aa 
othar  parta  of  ay  body.  Hoat  of  all,  I  naadad   ralaat«  froa  ay  raatrainta,  ao  that  I  fin- 
ally could  gat  aoaa  alaap.  rinally,  I  got  ralaaaad  froa  ay  raatrainta-without  a  aaaaagai 
nonathalaaa,  I  did  gat  to  ala«p.  It  ia  ironic  that  throughout  tha  night,!  saw  ataff  paar 
in  th«  window  and  would  try  to  unlock  tha  doot  and  would  «o  away  axcapt  for  what  I  aantlon* 
ad  abova.  X  wlah  Z  could  hava  clalaad  ay  will  and  auccaaafully  aant  auggaationa  to  and  tha 
aaparation  Itaalf,  but  ay  body  and  brain  fait  an  Incradibla  Invaaion  of  privacy  with  a  hoa- 
pltal  ataff  that  did  not  btllava  in  coaaunlcation  and  coapaaaion  to  daal  with  tha  problaa. 

Prior  to  ay  naxt  adaiaaion  to  tha  hoapltal  naxt  yaar(19«),I  had  b««n  gradually  .top- 
ping llthlua  ovar  a  patlod  of  aavaral  aontha,  bacauaa  I  waa  having  kidnay  dyafunctlon  froa 
It.  Tha  phyaical  abbarationa  involving  aood  dlaplacaaant  and  tons  in  ay  atoaach  got  aora 
fra<2vant  and  dlaturbad  aa  in  trying  to  fall  aala^p  at  night  which  l«d  to  anothar  hoapital- 
ixatlon,  aftar  aadlcatlon  adjuataanta  war«  not  auccaaaful,  producing  two  aaparatlona  In 
aldday,  daaplta  pnaadona  auccaaafuiiy  atopplng  aaparatlona  fot  quita  a  faw  aontha  (an  anti- 
convulMftt,  apilapay  not  lndicatad).Z  waa  aablvalant  about  going  to  tha  hoapltal  again, 
not  truating  any  hoapital,  not  knowing  who  to  turn  to, with  no  approriata  raaourcaa  providad 
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to  M.  Z  navt  Incorporatod  another  •tattmnt  of  my  bolng  abuttd  In  tht  hospital. 

On  April  29,19«3,  at  about  4*00PM,  Z  tnttred  Washington  Koapital  Ctnttr,  unit  2M. Prior 
to  that,  my  partnta  and  I  had  apcnt  an  hour  in  Dr.  Lofft'a  offict,  whilt  ht  prepartd  trtat- 
Mnt  orders  which  wo  thought  would  prevent  oy  having  a  set>«ration.  I  had  contention  with 
the  behavior  ■odifieation  clause  in  the  treataent  plan  wo  were  aii  working  on.  That  is  why 
I  did  not  sign  the  hospital  consent  forn,  with  its  short,  open  ended  statoMnt,  because  X 
reiM»bercd  the  bad  sot  of  experiencos  1  had  during  oy  ptevioue  hospitaiization. 

When  sooeono  cane  to  taKe  i»y  blood,  I  refused,  becauno  the  nurse  said  I  had  to  put  on 
the  patient  wristband  in  order  to  have  the  blood  tost.  I  toid  her, "I  refuse   the  patient 
wristband,  because  1  have  not  eigned  in  yet.  No  blood  teet  was  taKen. 

No  tnedicatione  were  brought  at  dinner,  which  ie  when  X  usuaUy    have  »y  vitafilns  and 
eupplenents  and  priaadono,  After  dinner,  they  brought  sooo  pi  lie,  including  two  red  pills 
(Screntll),and  X  panicked,  forgetting  to  asK  for  priMdone.  Thie  panic  wae  based  on  two 
scpasAtJvus,  two  days  in  a  row,  app*rentlV  ae  a  reeult  of  taking  Serontil  i.i  excess  of 
100  mq,  in  24  houre,  and  too  early  in  the  day.  h  couple  of  tinee  X  had  taKen  the  drug  at 
d*nner  instead  of  at  night,  and  gotten  those  bad  etoaach  Roods.  X  had  noted  that  the  ti«e 
factor  of  how  fast  it  works  did  not  correspond  to  what  was  said  in  the  itedical  books. Taking 
the  Serentil  with  tryptophane  had  not  helped  either.  X  .till  had  to  take  Clonopin  to  stop 
the  separations. 

Xn  Or.Lofft'e  office,  1  had  asked, "Why  does  the  drug  wh>ch  precipitatee  the  bad^eyn- 
drcTC  in  »y  body  act  so  fast,  and  the  drugs  that  are  supposed  to  help  take  so  long7-So  when 
the  staff  told  no  to  tako  ths  Serentil, I  debated  the*  to  keep  fro*  taking  it  too  early, in 
order  to  keep  my  coopoeure.  One  person  told  me  that  there  night  be  fewer  milligrams  in  each 
tablet, but  It  wae  etill  too  early  in  the  evening,  and  X  was  still  Scared.  K  nurse  said  it 
wae  either  the  ^ill«  or  a  shot  of  Ssrentil.X  continued  to  debate  to  hold  off  either  one. 

Then  the  nuree  returned  with  the  ehot,  and  X  pleading, "X' 11  take  the  pillel"  The  re- 
sponss  was, -You  had  your  choice  sarlier."  X  was  surrounded  by  staff,  taken  to  oy  room,  and 
given  the  shoe. 

They  would  not  allow  m  to  talk  to  Dr-Lolft  between  the  time  X  wae  first  offered  the 
pi  lie  and  got  the  shot,d«spits  the  report  to  me  that  they  were  talking  to  him  about  the 
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oituatton.  Anothtr  patttnt  ««•  protttting  thtlr  trtatMnt  of  M.-Ut  htr  talk  to  htr  doctorl** 
Uttr*  tht  wa«  put  xn  tht  •teiualon  rooBfWhleh  My  havt  b«tn  conntcttd  to  htr  prottat. 

Soon  afttr  th«  ahot,  I  fait  a  axld  dallrlua  In  «y  haad  and  a  dlzzlntaa.  The  bacKbont 
tfftet  »tartad  to  8urfact,but  roMinad  a  whlla  in  a  contained  atatt.  X  wandtrtd  about  cha 
unit  and  knelt  by  tht  fani  thara  waa  aoMthing  wrong  with  air-conditioning.  X  fait  uy 
tquilJbriu«  btgin  to  ahtft vpaychic  yot  within  «y  body)  to  a  loaa  of  equilibria*. Earlier, 
in  the  adaidat  of  the  debate  and  the  articulate  expreaaing  of  wy  feaKa,  reciting  paat  hit- 
tory  of  what  the  drug  doea  to  De(8oc«one  Mentioned  the  phraae'aelf-fulfilling  prophecy*, 
which  I  had  rebutted  by  aaying  that  X  do  not  ever  wiah  to  have  harm  on  or  in  my  body  againi 
I  do  not  with  thia  paychic  aberration  at  sU  ever  agin. 

Earlier  the  ataff  had  received  a  copy  of  the  treat»ent  plan  worked  up  in  Dr.Lofft'a 
office  and  "Notoa  on  a  Separation"  froa  the  Jan., 1982  hoapitalization.  Hhen  X  felt  the  lota 
of  equxiibrxuiB,  X  waa  pitched  into  a  80paKation,8nd  heard  an  aide  X  reatubered  froa  my  pre- 
vioua  tiM  ill  the  hofpital  8ay,"X  wiah  X  could  fall  like  that."  when  X  fell  on  the  floor 
during  my  firat  bout  of  dizzineaa.  X  again  began  hearing  the  voicea  ao  clotely  connected 
to  what  my  body  wan  going  through,  phyaical  iodic taenta  landing  un  my  body  and  puahing  froa 
within.  During  the  day,  X  had  been  reading  a  letter  froo  a  friend (Xt  came  juat  in  tiael) 
During  the  8eparation,tho  diatribe  of  the  voicea  incoipoiated  a  book, "A  Hoaan  on  the  Edge 
of  Ti«o", which  X  had  brought  to  the  hoepitai,  into  »y  fcelinga.  Thoy  aaid  that  X  wae  aacrl- 
f icing  ay  friend  who  had  written  the  iettor,or  that  the  waa  Buffering  unduly  at  the  aano 
tiae.X  couid  not  oven  road  the  iettoc  at  thia  titM  for  fcai  that  thia  would  happen  or  that 
I  would  auffer  more.  I  told  the  ataff  X  waa  in  a  ecparation,  but  they  did  not  believe  »• 
at  firat. 

X  could  not  aak  for  aasaaging  of  t«neion  out  of  my  body,»oetly  ay  back,  because  I  did 
not  trust  the  ataff.  i  waa  aetounded  that  Dr.Lofft  had  ordered  thia  drug  for  ae  at  thle 
tiae, after  aii  that  X  had  told  hia.  X  quoanioned  the  interpretationa  of  ordera  by  the  hoe-^ 
pital  ataff  and  after  the  plan  and  "Notee— •  they  had  been  given  to  read,  and  the  die- 
cuaaion  X  had  offered.  The  ecparation  th^a  tine  waa  at  Icaat  shorter  in  duration.  Tiae  la 
distorted  during  a  separation, but  it  aeeacd  to  take  awhile, until  X  was  given  a  Clonipln 
and  two  groon  piils,which  X  iatec  learned  were  Chlv/ral  Hydrate.  For  that  day.X  never  got 
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3  of  ay  S  Prlmadont,  Tryptophan*,  ot  uy  dinner  •uppl«Mnt«,all  of  which  sight  h«v«  < 
■y  •uttering.  But  X  did  finally  g«t  to  aUirp  finally. 

Th«  n«xt  day,  X  rtporttd  tha  aaparation  to  «y  th«rapi«t(Dr.B.R.) ,«y  parenta,  and 
•.C, advocate  tro«  MontgoMry  Houaa.  Attar  intarvantion,  tha  ataff  agraad  to  only  lOOag. 
ot  Sarantil  at  10  or  IIFM,  with  Tryptophane  two  houra  aarliar. 

Saaaion  with  Dr.  DaMara  lit  10  AM  April  30i  Tha  tuff  told  Dr.  DtMara  that  X  rafuaad 
tha  PriMdona.  Sao  raport)  I  rafuaad  tha  Sarantil  at  tha  hour  it  waa  offaradi  X  navar 
rafuaad  tha  Primdona.X  waa  too  upaat  to  aak  for  it. 

Saaaion  with  Dr.  DaMara  May  2;Ha  doaa  noL  acKnowlaga  conapiraciaa  in  connection 
with  «y  caaa  aa  wall  aa  Dr.Lofft.  Thia  tiaa  ha  aaid,*liou  know  you  hava  paranoid  daluaiona" 
After  aoM  convereation,he  briefly  a'laitted, "We  know  there  are  conepicaciae  in  thia 
world.*  X  eaid  in  reaction,  *but  they  are  connected  to  uet  we  exiet  in  thie  world^'Then 
he  eaid, "I  want  to  increaee  your  Serentil  if  you  don't  i»prov*.*  t  felt  threatened,  baaed 
on  paet  exparience.X  got  upeet,eep«cially  when  X  reacted  to  hie  diagnoeie  of  »f<  aa  a 
peychotic  and  reepondedi*  Do  you  know  what  theee  tenie  repreeent?  X  ax  a  p«reon.  X  can't 
take  any  aora  Serentil,  for  God'e  eake(etc.)  I**  He  etomad  out  of  the  roos. 

May  4i  No  fruit  Juice  all  iK>rning,no  offer  of  cranberry  juice.  Mid-afternoon  a 
Kacreational  Therapiet  caate  in  with  a  Tabjl  aeked  for  eon*.  Staff  eaid  X  couldn't  have 
any.  X  •lamad  a  cup  of  ice  on  the  floor  and  eaid,*t  think  it  ie  cruel  of  you  to  drink 
thie  in  front  of  m.*  She  apologizedireet  of  etaff  did  not.  t  a  tar  ted  throwing  a  fit  about 
feeling  da^iived.  finally  had  a  email  cup  of  orange  Juice  at  3(4&PM  and  refueed  the  Serontii 
offered  to  fie  bacauee  X  waa^agitatad*.  A  little  later  X  called  ay  aiothex,becauee  I  waa 
afraid  thoy  would  force  Serentil  on  na  again.  My  laothar  caaa  over  at  6i4SPM  to  eee  m. 
Since  Dr.DaKare  would  not  proaile  that  Serentil  would  not  be  forced  on  no  again,  I  eigned 
out  ot  the  hoepital,*Againet  Kadlcal  Advice**.  (Thie  took  two  houre) 

To  thie  day  X  havi*  r.ct.  been  in  the  hoepital  einca.  X  would  not  know  where  to  go. 
My  true  probioM  «re  not  taken  eerioueiy.  Aaeuaptioneiiayiian  ox  pro£oeeionai,biochtBicai 
or  otherviee,  are  taken  eeriouely^^^^  ^K:;^/CX<^  


AddreLJi  507-DI6  S.  Frederick  Ava.  Gaithereburg,  Md.20t77  U.S.A. 
Telephone!  948'>7605 
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FAMjliesUNiTEfORMEiNTAl  HhaIfIh  .nc 

P.O.  lOK  \2%,  OrtUnd.  PA  19075  t   Phoo«  (215)  S72.I3V4 


March  22,  1965 


Senator  Weicker,  Chairman 
U.  S.  Subcommittoo  of  the  Handicapped 
113  Hart  Senate  Office  Building 
Washington,  D.  C.  20510 

Dear  Senator  Weicker: 

I  am  aware  that  you  will  be  holding  hearings  to  consider 
conditions  in  institutions  for  the  mentally  ill.    I  am  writing 
to  you  in  behalf  of  my  son,  who  is  hospitilized  in  Haverford 
State  Hospital  in  Pennsylvania. 

My  son  in  22  years  old  and  has  been  ill  for  5  years.  Our 
experience  in  the  mental  health  field  includes  three  private 
hospital schooling  while  ill,  and  two  state  hospitals;  Haver- 
ford  and  N'orristown,  all  in  the  state  of  Pennsylvania. 

While  my  testimony  is  not  one  of  blatent  brutality,  it  is 
never  the  less  one  of  subtle  neglect.    I  will  try  to  convey  to 
you  the  sorrow  and  frustration  of  a  mother  trying  to  do  battle 
with  a  mental  health  system  the  neglects  and  worsens  the  condit- 
ion of  her  son. 

My  son  has  remained  on  an  intake  ward  whose  very  nature  is 
chaotic  and  turbulent.    The  intake  ward  is  not  only  used  for  the 
evaluation  of  acute  incoming  patients  but  unfortunately  is  also 
the  long  term  ward  for  poor  functioning  patients,    it  has  been 
documented  that  my  son  must  have  a  stable,  strictly  regimented 
environment  if  he  is  to  maintain  and  improve  his  level  of  function. 
Yet,  he  is  a  captive  of  the  very  environment  that  worsens  his 
condition,  resulting  in  his  having  been  placed  in  restraints  for 
a  6-month  period.    He  became  hunched  and  developed  body  sores 
caused  by  the  leather  straps  rubbing  his  skin. 

After  6  months,  he  was  transferred  to  Norristown  State 
Hospital  where  the  restraints  were  immediately  removed  and  his 
mental  condition  improved,  as  he  was  placed  in  a  small  (14  bed) 
ward  with  a  well  trained  staff.    Why  did  he  have  to  spend  6 
months  with  his  arms  tied  to  his  side  before  being  sent  to  an 
appropriate  unit  that  was  able  to  maximise  his  improvement? 
Worse  yet,  why,  as  soon  as  he  vas  stabilized,  was  he  returned 
to  Haverford  to  have  his  condition  deteriorate?  Appropriate 
wards  must  be  the  rule  in  order  to  maximise  the  patients  stability. 


Ch«»l*f  Coufily  Ch*pl*f 
1li4 .  IMS  OtHttt 
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For  4  years  1  tried  to  obtain  dontal  care  for  my  son,  in 
both  private  and  state  hospitals.    Dental  care  for  the  resistive 
is  neglected.    Six  months  of  persistent  prodding  of  the  staff 
dentist  at  Norristown  didn't  assure  my  son  decent  earn.  One 
call  to  a  private  dentist  and  in  45  minutes  he  had  arranged 
everything.    The  rosult  of  the  State's  neglect?  3  lion-restorable 
molars  that  were  extracted  and  12  cavities  filled. 

My  son  is  on  Tegratol,  a  potentially  lethal  medication  thr^t 
can  cause  animia  and  must  be  monitiored  fr^-quentiy  by  blood  level 
testing.    Several  dayo  ago,  I  askod  th«^  unit  nur-^o  to  check  his 
chart,  for  this  testing.    No  reports  wcro  listed  and  she  could 
find  no  orders  written.    Monitoring  uC  these  extremoly  potent  drugs 
must  be  enforced. 

Every  other  week  I  take  seven  changes  of  clothing  to  my  son 
because  they  manage  to  "disappear".    How  would  you  like  to  visit 
your  child  in  December  and  find  him  sitting  in  a  buttonless  coat 
because  there  wore  no  shirts  on  the  unit.    A  staff  member  sitting 
with  him  was  unaware  he  had  no  shirt  on  and  that  his  pants  were 
not  zippered.    Private  business  in/e&tigates  and  controls  mis- 
placed property  but  state  hospitals  do  not.    For  the  involen- 
tarialy  committed  patient,  the  hospital  should  be  acting  in  a 
fudiciary  manner  to  protect  the  patient's  clothing  and  should 
do  their  utmost  to  prevent  the  loss  of  any  clothing. 

There  are  specific  means  of  measuring  a  patients  functioning 
level.    The  functioning  level  can  change  from  day  to  day  and  may 
require  adjustments  of  medication.    Trained,  experienced  psychi- 
atric nurses  are  needed  to  accurately  translate  observations  of 
patient  behavior  into  measuring  criterion.     I  doubt  the  quality 
of  this  reporting  when  only  one  ruroe  ovrrsocb  thirty  patients. 

As  I  have  already  stated,  the  large  wards  are  turbulent  and 
chaotic  where  just  visiting  for  a  short  time  leave5>  the  visitor 
exhausted.    Yet,  due  to  staftincj  shortages  many  of  the  staff  arc 
working  double  shifts.    No  wonder  staff  often  f<iils  to  succeed  in 
modifying  patients  behavior.    Th»^rc  an-  many  fin**,  conrornod 
individuals  working  at  all  levels,  but  the  poor  v^orking  conditions 
of  overcrowding  and  understaf f inq  restrict  their  bcnificial 
activities . 

X  hope  that  1  have  oonvoyed  the  d impair  I  continue  to  feel 
in  seeing  my  chjU,  who  at  17  had  a  bright,  fulfilling  life 
ahead,  become  as  a  result  of  a  brain  diseaso,  a  shell  of  his 
former  self,  neglected  and  worsened  by  the      ry  system  that  has 
been  provided  to  help. 


Sincoroly, 


Mary  Ellen  Rehrman 
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Dr.  I^yon-Levine  is  assistant  clinical  professor  o£  psychiatry  and 
the  behavioral  sciences,  and  director  o£  the  Training  Program  in 
Patients*  Rights  Advocacy,  at  the  University  of  Southern 
California;  Dr.  Levine  is  the  UPS  Foundation  professor  of  law,  . 
gerontology,  psychiatry  and  the  behavioral  sciences  at  the 
University  of  Southern  California;  Dr.  Zusroan  is  professor  of 
psychiatry  at  the  University  of  South  Florida  and  Director  of  the 
Florida  Mental  Health  Institute. 
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cooperated  in  the  survey. 
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OtvtlopMntt  in  Pfttitnts*  Hill  of  ftightt 
Sinct  tbt  itental  Italth  SysttM  Act 


I.  Background* 

7ht  ntntal  Htalth  Systtu  Act  of  1980  (MBSA]^  was  «  coapc«- 
htnt Ive  Federal  statute  on  the  provlslnn  of  sental  health 
services,  intended  as  a  legislative  realisation  of  the  1978 
Report  of  The  President's  Comission  on  Mental  Health.^  Thf  Com- 
Bisaion  and  the  MBSA  were  iiaportant  initatives  ot  President 
Carter;  however, the  MH8A  did  not  survive  the  Carter 
edainistration.    Most  of  the  statute  was  repealed,  soon  after 
President  Reagan  took  office,  by  provisions  of  the  Omnibus  Budget 
Reconciliation  Act.^    One  MHSA  section  that  ttscaped  repeal  was 
Sec.  501,  the  Patients'  Bill  of  Rights. 

The  MHSA   Bill  of  Rights  may  have  survived  because  it  was 
considered  relatively  harmless.    As  that  sec. ion  had  been  origi- 
nally reported  out  of  Senate  couiittee,  it  had  provided  for 
enforcement  of.  the  rights  of  consumers  of  mental  health  services 
through  individual  cause  of  action  and  through  cut-off  of  funds 
but,  as  amended  on  the  Senate  floor  and  finally  adopted,  all  the 
enforcement  provisions  were  deleted.    (The  terms  "clients*  and 
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"consumers  o£  mental  t^ealtn  services'  are  used  o\  some  instead  of 
the  traditional  term  "patients".) 

The  Senate  debate  on  Sec*  501  indicated  that  Congress 
assumed  that  existing  state  laws  on  patient  rights  were  generally 
already  sufficient*^    The  provisions  of  the  MfiSA  Bill  of  Rights 
as  enacted  were  therefore  not  made  mandatory,  and  merely  reco* 
mmended  that  the  states  "review  and  revise,  if  necessary"  their 
state  mental  health  laws  in  light  of  the  MHSA  rights*    In  a 
previous  study, ^  however,  we  found  great  disparity  between  the 
level  of  rights  protection  granted  in  most  state  statutes  at  that 
time,  and  the  rights  Congress  recommended*    The  Congressional 
assumption  as  to  the  then  current  level  of  state  statutory  pro- 
tection of  patient's  rights  was  in  error*  Substantial  amendment 
of  state  laws  would  therefore  have  been  needed  to  meet  the 
standard  declared  by  the  MHSA*     (Judicial  decisions  and  adminis* 
trative  regulations  in  a  number  of  states  had  recognized 
additional  rights  not  surveyed  in  our  previous  study*} 

Five  years  have  now  passed  since  the  MHSA  was  enacted*  The 
current  study  tests  whether  the  Congressional  recommendation  to 
"ceview  and  revise"  state  rights  statutes  has  been  carried  out* 
Caselaw  and  administrative  regulations  remain  outside  the  scope 
of  the  study* 
II.  Method 

We  attempted  to  determine  whether  any  legislature  conducted 
a  full-scale  "review  and  revls[lon]"  of  its  mental  health  rights 
laws  since  1980,  anywhere  in  the  50  states  and  D*C*  We  examined 
the  statutes  to  determine  if  any  jurisdiction  had  adopted  addl- 
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tional  rights,  or  amended  existing  ones,  for  consumers  of  mental 
health  services*    We  also  sent  several  waves  of  questionnaires  to 
the  commissioner  of  each  state  department  of  mental  health  lOMHj 
and  the  president  of  each  state  Mentr.l  Health  Association 
IMHA).    We  asked  these  informants  whether  and  how  their  state 
laws  had  been  revised,  as  a  check  on  our  i.idependant  research* 
We  also  asked  them  whether,  if  there  had  been  revisions,  the 
content  of  the  HHSA  recommendations,  or  the  fact  of  Congress* 
request,  had  played  a  part  in  the  changes  of  their  state's  law. 
In  addition,  we  invited  their  comments  on  Congress*  choice  to 
pass  in  the  form  of  law  a  recommendation  to  the  states i 

The  return  rate  on  our  questionnaires  was  satisfactory:  48 
out  of  51  jurisdictions  (94%)  on  the  DMH  survey  and  22  out  of  51 
(44%)  on  the  MHA  survey.    At  least  one  or  the  other  responded  in 
50  out  of  51  of  the  jurisdictions  (98%)  including  all  of  the 
states  where  our  research  showed  that  amendments  had  been 
adopted. 

The  MHSA  Bill  of  Rights  specifies  its  provisions  in  25  sub- 
sections.   State  statute  changes  since  1980  correspond  to  17  of 
them,  which  are  summarized  in  Table  X. 


(TABLE  I  goes  about  here] 
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TABLE  I 


(1)  (A) 

(1)  (B) 
(1)  (C) 

(1)  (D) 

a)  (E) 
(1)  (F) 

(1)  (6) 

(1)  (H) 
(1)  (I) 

(1)  (J) 
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Rights  A££ected  by  State  Laws  Since  1980 


Sumnary. 

The  right  to  appropriate  treatment  and  related 
services  in  a  setting  which  is  nost  supportive 
and  at  least  restrictive  of  a  person's 
liberty. 

The  right  to  an  individualized,  written 
treatment  or  servicei  plan. 

The  right,  consistent  with  one's  capabilities, 
to  participate  in  and  receive  a  reasonable 
explanation  of  the  care  and  treatment  process. 

The  right  not  to  receive  treatment  without 
informed,  voluntary,  written  consent,  except 
in  a  documented  emergency  or  as  permitted 
under  applicable  law  for  someone  who  has  been 
civil}.y  committed. 

The  right  not  to  participate  in 
experimentation  in  the  absence  of  informed, 
voluntary,  written  consent. 

The  right  to  be  free  from  restraint  or 
seclusion  except  in  an  emergency  situation 
pursuant  to  a  contemporaneous  written  order  by 
a  responsible  mental  health  professional. 

The  right  to  a  humane  treatment  environment 
that  affords  reasonable  protection  from  harm 
and  appropriate  privacy. 

The  right  to  confidentiality  of  personal 
records. 

The  right  to  have  access  to  personal  mental 
health  records  and  have  a  lawyer  or  legal 
representative  have  reasonable  access  to 
records  if  the  patiant  provides  written 
authorization. 

The  right  to  private  conservations,  reasonable 
access  to  telephones  and  mail,  and  to 
visitation  during  regular  visiting  hours. 
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(1)  (K) 

(1)  ih) 

(1)  (M) 

(1)  :m 

(1)  (o: 

(2)  (B) 

(3)  (C) 
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TABLE  Continued 


The  tight  to  timely  and  roeaninguful 
information  about  one's  tights  at  the  time  of 
and  aftet  admission* 

The  tight  to  asser^t  gtievances  with  tegatd  to 
the  inftingement  of  tights  and  to  have  a  fait^ 
timely  and  impattial  gtievance  ptocedute 
ptovided. 

The  tight  of  access  to,  including  ptivate 
communications  with,  any  available  tights 
ptotection  setvice  ot  qualified  advocate. 

The  tight  to  exetcise  othet  tights  without 
teptisal,  including  denial  of  apptoptiate 
tteatment* 

The  tight  to  tefettal  as  apptoptiate  to  othet 
ptovidets  of  mental  health  setvices  upon 
dischatge* 

The  tight  to  confidentiality  of  and  access  to 
tecotds  continues  following  one's  dischatge* 

The  patient  has  a  tight  that  his  attotney  ot 
legal  teptesentative  have  teasonsble  access  to 
the  patient/client,  the  facility  at  which  the 
patient  tesides  and,  with  wtitten  autl)oti2a- 
tion,  uhe  patient's  medical  and  setvice 
tecotds* 
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III.  Findings 

A.  Kational  trend* 

Our  study  revealed  no  widespread  state  movement  toward 
reviewing  and  revising  state  statutes  so  as  to  adopt  the 
consumers*  rights  recommended  by  the  MHSA.    Thirteen  statei  htve 
•mended  their  patients'  rights  statutes  since  1980;  38  (including 
0*CO  have  not*    The  most  changes  were  made  by  Mississippi  (ten 
changes),  Maryland  (nine),  Hawaii  (eight)  and  Kentucky  (eight). 
The  other  nine  states  made  five  or  fewer  changes.    Of  all  the 
thirteen  states  that  have  amended  their  state  code  since  1980, 
only  Hawaii  statutes  now  provide  consumers  virtually  til  the 
rights  recommended  in  the  MHSA. 

nationally,  there  were  amendments  to  state  law  involving  17 
MHSA  rights.    The  provisions  most  changed  (five  states  each) 
involved  the  rights  to  a  treatment  plan,  consumer  participation 
in  planning,  consumer  access  to  records,  and  after-care 
referral,    other  common  changes  (four  states  each)  changed 
provisions  relating  to  the  right  to  treatment  in  a  least 
restrictive  setting;  treatment  planning  participation;  freedom 
from  restraint  or  seclusion;  confidentiality  of  records;  the 
right  to  private  conversations,  telephone,  mail  and  visitors; 
being  informed  of  other  rights;  and  access  to  an  advocate. 

Of  the  59  individual  changes  made,  34  constituted  adoption 
of  a  right  recommended  in  the  MHSA  by  a  state  which  had  not 
previously  granted  it  in  any  form.    Nineteen  changes  were  partial 
adoptions  by  states  of  MHSA  rights  previously  not  granted.  Six 
changes  were  expansions  by  states  of  rights,  where  state  law 
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already  had  partially  satisfied  the  MHSA  definition  of  a  right. 

Table  II  sets  out  the  extent  tc  which  the  13  states  taking 
•ction  since  19d0  have  amended  their  codes  as  to  each  of  the  17 
MHSA  provisions*    Table  m  is  a  compilation  of  statutory 
citations  of  these  changes,  so  that  readers  of  this  article  in 
any  state  will  be  able  to  confirm  the  text  of  the  law  and  check 
for  subsequent  amendments  or  judicial  interpretations.    The  text 
in  section  IIX.C,  below,  sets  out  a  state-by-state  summary  of  the 
changes. 

Impact  of  the  MHSA 

Table  IV  sets  forth  responses  to  our  questionnaire  showing 
infornants*  ^-srception  of  the  effect  of  the  MHSA  on  their  state 
law  revisions.    The  MHSA  apparently  had  little  influenct  in 
bringing  about  state  revision  ot  consuaers*  rights  statutes.  Of 
the  13  states  making  changes,  officials  in  only  one  state 
(Hawaii)  indicated  substantial  MHSA  influence,  those  in  five 
others  indicated  it  had  significant  or  some  influence,  and  those 
in  seven  states  indicated  that  the  MHSA  had  no  material  effect. 
Of  the  37  states  that  did  not  pertinently  amend  their  codes  since 
passage  of  the  MHSA  (not  set  out  in  a  table),  in  34  states  the 
MHSA  apparently  had  no  influence.    Ohio  and  Pennsylvania 
officials  reported  that  their  legislatures  reviewed  their  state 
statutes  in  light  of  the  MHSA,  but  did  not  revise  them,  as  their* 
consuiaers*  rights  laws  were  deemed  sufficient.     (Informants  in 
one  state  gave  no  reply) . 

Developments  in  case  law  appear  to  have  influenced  state 
review  and  revisions  of  consumers*  rights  statutes  at  least  as 
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much  as  the  MHSA.    Officials  In  Alabama,  Louisiana,  Massacnusetts  . 
and  Utah  indicated  that  court  dtcisions,  and  not  tht  MESk,  were  a 
factor  in  aecuring  consuaers'  rights.    One  informant,  in  Texas, 
reported  that  both  caselaw  and  the  MHSA  influenced  the 
legislature  to  amend  its  state's  statutes. 

Hawaiian  officials  were  strongly  influenced  by  the  MHSA. 
The  Hawaii  Mental  Health  Association  stated  that  the 
legislature's  "total  revision  of  our  weaK  statutory  Bill  of 
Rights  (was]  based  entirely  on  the  federal  Mentcl  Health  SystemF 
Act  Bill  of  Rights,"  and  that  the  MHSA  "served  as  a  catalyst  to 
initiate  our  rc.view  of  the  state  statutes."    it  also  reported 
that  "Iw]e  use  (and  continue  to  use)  the  President's  Coamission 
report  language  in  testimony,  for  background  and  for  specific 
recommendations  in  patients'  rights  and  on  many  other  issues." 
The  Hawaii  Departaen*-  of  Health  corroborated  that  assessment  of 
MHSA  influence  on  Hawaii  law. 

Our  questionnaire  also  solicited  comments  on  Congress' 
choice  to  pass  a  purely  advisory  act.    The  Minnesota  Department 
of  Mental  Health  and  Mental  Hygiene  reflected  the  sentiment  of 
several  state  officials  who  responded  to  this  question: 

"In  my  judgment,  such  recommendations  will  not  have 
very  much  significance  in  very  many  states  and  this 
compromise,  I  .think,  illustrates  that  something  of 
this  magnitude  has  to  be  a  mandate  or  it  is  not 
likely  to  be  readily  assumed  by  roost  state  and 
local  governments  and  facilities.* 
Similarly,  Illinois  began  a  review  of  state  provisions,  but 
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reported  tnat  ^when  (tne  MHSA]  was  essentially  never 
implemented  •  •  •  this  review  did  not  proceed  any 
further*"    A  different  view  was  stated  by  an  Oregon  official 
"UJn  oy  opinion,  it  is  neither  necessary  nor  appropriate  for 
Congress  to  direct  the  states  concerning  state  laws  regarding 
patients*  rights  and  patient  advocacy." 
C.    Changes  state-by^state 

This  section  details  state  law  revisions  since  passage  of 
the  MHSA,  which  are  of  three  types:    full  adoption  of  an  MHSA- 
recognized  right  not  previously  granted  clients  in  any  foriSi 
partial  adoption  of  an  MHSA  right  not  Previously  granted,  and 
extension  of  a  state  consumer  right  toward  MHSA  standards*  All 
these  revisions  are  set  forth  below       first  the  states  with 
extensive  changes  (adopting  or  expanding  eight  or  more  rights  as 
recommended  by  the  MHSA) ,  followed  by  states  with  less  extensive 
revisions  (five  or  fewer  such  changes) • 

Hawaii*    Since  the  MHSA,  it  has  fully  adopted  seven 
additional  consumers*  rights  recommended  in  the  MHSA;  the  rights 
to  an  individualized  treatment  plan^  ,  nonparticipation  in 

7  8 

experimentation  ,  confidentiality  of  records  ,  access  to 
records^,  access  to  an  advocate^^    freedom  from  reprisal^^^  and 

12 

legal  counsel's  access  to  the  consumer      *    Hawaii  has  also 
expanded  one  MHSA-recommended  right:  a  consumer's  right  to 
visitors  unless  he  is  considered  dangerous^^  * 

Kentucky*    Eight  changes  have  been  made  in  its  mental  health 
code  provisions  since  1980.    This  state  has  fully  adopted  three 
recommended  MHSA  rights:  a  consumer's  right  to  participate  in 
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planning  treatment  services-*,  freeboic  frorr,  restraint  or 
seclusion^^  and  the  right  to  confidentiality  of  records^^. 
Kentucky  also  now  provides  recipients  five  additional  rights 
representing  partial  adoptions  of  MHSA  recommendations. 
Consumers  now  have  a  general  right  to  informed  consent  for 
treatment,  but  their  decisions  may  be  overruled  if  no  permanent 
side  effects  will  result  from  the  refused  mode  of  treatment  or  if 
no  less  restrictive  mpdes  of  treatment  aro  available^^. 
Consumers  now  may  keep,  maintain  ami  use  personal  possessions  and 
noney^^  and  may  receive  visitors^^.    They  also  have  the  right  to 
assert  grievances  through  habeas  corpus^O.    Finally,  former 
consumers  may  seek  expungement  of  their  records  but  are  not 
explicitly  guaranteed  acceis  to  them^^. 

Maryland.    This  state  made  nine  changes  in  its  consumer 
rights  statutes  since  the  MHSA,  of  which  seven  of  these  changes 
constitute  full  adoption  of  MHSA  guidelines;    the  rights  to 
treatment  dnd  least  restriction  of  liberty22,  participation  in 
planning  treatment  services^^,  nonparticipation  in 
experimentation^^,  freedom  from  ref  caint  or  leclusion^^, 
confidentiality  of  record826,  access  to  records^?,  .nd  referral 
upon  dischargers.    Maryland  hat  also  partially  adopted  two  rights 
recommended  in  the  MBSAi    the  right  to  protection  from  harm  and 
abusers  and  confidentiality  of  records  for  former  consumera^O. 

Missisaippi.    This  state  has  made  ten  changes  affecting 
aental  health  consumers,  of  which  four  constitute  full  adoption 
of  their  MHSA  counterparts:    the  rights  to  an  individual 
treatment  plan^l,  consumer  access  to  records^^^  consumer  access 
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to  an  advocate'^'^,  and  referral  upon  discharge"**. 

Four  of  Mississippi's  consumers'  rights  revisions  constitute 
partial  adoption  of  MHSA  g  idelines:    the  rights  to  treatment 
best  adapted  to  rendering  further  treatment  unnecessary^^,  to 
have  his  treatment  plan  reviewed  with  him^^,  freedom  from 
restraint^^'  and  to  be  informed  of  rights  in  writing  at 
38 

admission'**'* 

Mississippi  has  also  expan^^ec  two  previously  eAlsting  rights 
provisions  since  passage  of  the  MHSA*    One  ensures  that  patients* 
records  are  confidential  and  nut  merely  unavailable  to  the 
(general  public  for  inspection^^;  and  the  other  is  a  right  that 
visits  or  calls  with  a  personal  physician,  attorney  or  spiritual 
advisor  now  be  unrestricted,  and  that  other  mail  and  telephone 
use  is  permissible  if  the  medical  welfare  of  the  consumer  is  not 
harmed*^. 

The  following  nine  states  have  since  1960  adopted  five  or 
fewer  additional  rights  recommerjed  in  the  MHSA* 

Arizona*    This  state  now  provides  consumers  with  referrals 
upon  discharge*^,  constituting  full  adoption  of  an  MHSA- 
recommended  right* 

California*    It  grants  consumers  four  additional  MHSA 
rights,  one  of  which  constitutes  full  adoption  of  an  MHSA  right 
not  previously  afforded  consumers  in  this  state  —  access  «o 
records*^*    The  three  other  changes  are  partial  adoptions  of  MHSA 
rights:  protection  of  the  right  of  consumers  to  assert  grievances 
through  habeas  corpus^^,  a  general  right  to  counsel^^,  and 
records  access  by  former  consumers^^* 
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Connecticut.    It  has  fully  adopted  tne  right  to  referral 
upon  discharge*^. 

Florida,    Four  subsequent  changes  have  been  made,  of  which 
two  are  full  adoptions  of  MHSA  rights;    the  rights  to  treatment 
and  least  restriction  of  liberty*^  and  to  participation  in 
planning  treatment  services*^.    The  other  two  changes  are  partial 
adoptions  —  consumers  now  are  entitled  to  an  individualized, 
written,  (though  not  updated)  treatment  plan*^  and  are  entitled 
to  seek  post-discharge  treatment  from  a  professional  or  agency  of 
choice^*^. 

Idaho.    It  has  partially  adopted  one  MHSA  right  —  consumers 
have  the  right  of  freedom  from  seclusion^^.    In  addition,  Idaho 
has  expanded  a  previously  adopted  riyht.    While  previously,  a 
facility  could  override  a  patient's  right  to  refuse  specific 
modes  of  treatment  for  good  cause,  now  a  facility  may  do  so  only 
if  the  patient  is  incapable  of  giving  consent  or  in  an 
emergency. 

Illinois.    This  state  has  since  fully  adopted  one  aOaitional 
MHSA  rig^t  — -  the  right  to  an  individual  treatment  plan^^,  and 
has  expanded  another  MHSA  right       consumers  are  now  to  be 
informed  of  their  rights  in  sign  language  if  necessary^*. 

Minnesota,    it  has  fully  adopted  the  right  of  consumer 
access  to  records^^.    Also,  this  state  has  partially  adopted  two 
other  MHSA  rights:    Minnesota  consumers  now  have  a  right  to  be 
informed  of  other  rights  at  admission^^  and  a  general  right  to 
counsel^^.    Finally,  Minnesota  has  expanded  a  patient«s  mail 
privileges  to  include  the  right  to  send  and  receive  oealed  mail 
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unless  restricted  by  the  head  of  the  facility 
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Montana*    This  state  has  since  1980  partially  adopted  one 
HHSA  right  —  consumers  now  have  the  right  to  be  informed  of 

59 

their  rights  at  admission  in  writing'"'* 

Texas*    It  has  since  fully  adopted  four  HHSA  rights:  the 
rights  to  treatment  and  least  restriction  of  liberty^^  to 
participate  in  planning  services^^,  to  nonpar ticipation  in 
experimentation^^  and  to  a  humane  treatment  environment^^  *  This 
state  has  also  partially  adopted  another  HHSA  right  —  consumers 
now  have  the  right  to  an  individualized  (though  not  written  or 
periodically  updated)  treatment  plan^^* 

IV.  Discussion 

Several  lessons  may  be  learned  from  the  state  response  to 
the  MHSA*    It  is  clear  thet  eliminating  the  ernforcement 
provisions  from  the  MHSA  severely  limited  its  effect:  Illinois, 
for  example,  abandoned  its  review  of  its  statutes  because  of  the 
MHSA  amendment  to  be  merely  advisory*    Moreover,  some  of  the 
post-1980  state  law  revisions  may  have  come  about  regardless  of 
the  MHSA:    the  comments  of  the  Hawaii  Department  of  Health  arid  of 
the  Texas  Mental  Health  Association  seem  to  indicate  strong  local 
support  for  these  reforms  independent  of  the  MHSA* 

Furthermore,  the  remarks  of  the  Oregon  official  reflect  some 
'state  concern  with  the  central  issue  with  which  Congress  was 
concerned  **  at  what  level  of  government  consumers*  rights  should 
bt  protected* 

The  limited  state  response  to  the  MHSA  Bill  of  Rights  may 
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not  be  due  solely  to  its  Advisoty  nature*    Even  mandatory  Federal 
laws  in  oth%K  fields,  attempting  to  require  changes  in  state 
statutes  or  social  welfare  progams,  have  not  always  been  followed 
by  the, expected  changes*    And  even  the  provision  of  Federal 
funding  tied  to  compliance  with  detailed  specific  requirements 
may  do  no  more  than  produce  short-tern,  superficial,  results. 
For  example,  such  is  the  opinion  on  many  observers  about  the 
history  of  the  implementation  of  a  predecessor  of  the  MHSA,  the 
Federal  Community  Mental  Health    Center,  program,  where  many 
believe  that  the  statute  not  only  failed  to  produce  the  results 
expected,  but  may  well  have  been         .al.^^  Among  other  examples 
in  recent  years  of  the  phenomenon  of  state  failure  to  follow 
Federal  statutory  requirements  are  laws  with  the  objectives  of 
creating  jobs  for  the  hard*corc  unesiployed,  building  new  towns, 
and  getting  teachers  to  act  differently.    Bardach  concluded  that 
*the  character  and  degree  of  many  is^lementation  programs  are 
inherently  unpredictable.    Even  the  most  robust  policy  .  .  .  will 
tend  to  go  awry.    The  classic  sya{)toms  of  underperformanc^, 
delay,  and  escalating  costs  are  bound  to  /»ppear«*^^ 

Tbe  MHSA  Bill  of  Bights  was  nevertheless  important  as  a  step 
in  legitimating  the  very  ideA  of  rights  for  those  who  receive 
mental  health  services,  and  its  content  may  have  had  influence  on 
practice,  legal  advice,  regulations,  or  couit  decisions,  even  if 
not  incorporated  in  state  statutes. 

Our  study  shows  that  while  Congress  deferred  to  the  states 
to  allow  them  primacy  nn  revision  of  consumers*  rights,  most 
stato  legislatures  have  not  taken  up  the  invitation  to  review 
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their  laws  to  bring  theic  up  to  the  Federal  standards* 

One  may  recall  an  analogy  from  another ,  unrelated,  field* 
When  the  Supreme  Court  initially  recognized  that  individuals* 
search  and  Seizure  rights  were  applicable  against  the  states,  it 
was  reluctant  to  Invoke  federal  power,  instead  intimating  the 

I  go 

hope  that  states  would  reconsider  their  own  rules."**    About  half- 

-but  only  half— did  so,  and  the  Court  thereafter  imposed  a 

69 

mandatory  requirement  that  states  enforce  the  rights* 
V.  Conclusions 

7hi8  study  has  tested  the  relationship  between  one  legal 
change  (the  MHSA  Bill  of  Rights)  and  another  (state  law 
revisions)  and  has  found  the  effect  to  be  limited*    We  have  not 
carried  out  any  measurements  of  changes  in  mental  health  service 
practices  in  regard  to  patients'  rights,  though  our  estimate  from 
informal  observation  and  study  of  reports  of  service  programs  is 
that  the  changes  since  l^HO  are  not  large*    At  the  same  time,  we 
believe  that  the  attitude  of  concern  with  patients'  rights  among 
professionals  and  the  public  is  much  greater  now  than  it  was  a 
few  years  ago.    Considering  these  three  types  of  variables— legal 
changes,  changes  in  practice  among  service  agencies,  and 
development  of  concern  for  rights —  the  likely  causal 
relationships  are  interactive*    While  the  legal  change,  the  MHSA, 
may  have  influenced  attitudes  and  practices  as  well  as 
influencing  other  laws,  the  changing  attitudes  themselves  helped 
bring  about  the  MHSA  itself,  as  well  as  influencing  the  other 
legal  changes  reported  here,  and  whatever  changes  in  practice 
have  occurred* 
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Senator  Weicker.  Thank  you  very  much. 
[The  subcommittee  acljourned  at  1  p.m.] 
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Executive  Summary 


On  too  uany  wards  o£  state  facilities  for  the  mentally 
disabled,  residents  and  staff  exist  in  a  climate  of  fear  and 
intimidation.    And  despite  the  regular  outside  scrutiny  of,  at 
best,  only  a  handful  of  state-paid  monitors       whose  internal 
reporting,  however  aggressive,  is  largely  denied  public  airing 
these  residents  and  employees  live  and  work  in  virtual  secrecy. 

Conditions  in  many  of  these  facilities,  especially 
psychiatric  hospitals,  where  some  of  society's  most  severely 
disabled  patients  live  in  a  volatile  daily  mix  with  some  of  the 
health-care  profession's  most  undertrained  staff,  would  be 
considered  intolerable  if  this  airing  was  full  and  frequent. 

Senate  staff  has  found  that  on  many  wards,  patients  and 
residents  are  vulnerable  to  abuse  and  serious  physical  injury. 
Documented  incidents  in  facilities  visited  by  the  staff  include 
kicking  o**  otherwise  striking  patients,  sexual  advances  and  rape, 
verbal  threats  of  injury  and  other  forms  of  intimidation.  Milder 
forms  of  verbal  harassment  are  seen  as  an  important  method  for 
controlling  potentially  violent  or  aggressive  patients  and 
residents. 

Another  frequent  method  of  control  is  restraint  and/or 
seclusion.    Patients  of  state  facilities  for  the  mentally  ill  and 
residents  of  state  institutions  for  the  mentally  retarded  are 
frequently  subject  to  periods  of  forced  isolation  as  a  method  to 
control  behavior.    A  wide  variety  o£  mechanical  restraints  are 
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also  available  to  staff,  designed  to  prevent  injuries. 
Especially  with  highly  agitated  psychiatric  patients,  these 
restraint  procedures  are  often  dangerous  tests  of  strength  and 
the  episodes  are  openly  feared  by  staff  and  patients  alike. 

There  is  little  treatment  other  than  medication  provided  in 
many  state  institutions  according  to  staff,  patients  and 
advocates  interviewed  by  Senate  staff.    The  great  majority  of 
state  psychiatric  patients  on  all  wards  visited  by  Senate  staff 
are  given  some  form  of  medication,  many  on  an  **a8  needed**  basis 
as  determined  by  direct-care  staff.    The  general  lack  of  activity 
tolerated  in  many  state  institutions  visited  by  Senate  staff 
leaves  the  ward  dayrooms  as  the  focus  of  patient  and  staff 
activity.    Medications  and  mechanical  restraints  are  often  the 
only  alternative  or  backup  in  direct-care  staff  attempts  to 
maintain  control. 

Where  injuries  are  reported,  staff  injury  rates  are 
generally  higher  than  those  of  patients.    The  direct-care  staff 
see  their  injuries  as  a  product  of  low  staffing,  new  and  tougher 
patients,  and  lack  of  off-ward  activities. 

Many  facilities  visited  by  Senate  staff  fail  to  maintain 
decent  living  conditions.    Many  wards  sleep  patients/residents  in 
long  dormitories  in  beds  several  feet  apart.    As  many  as  half  the 
patients  in  some  wards  have  no  closet  or  private  storage  space. 
Lack  of  privacy  in  toilet  and  shower  areas  is  often  due  to  poor 
repair,  with  doors  and  curtains  removed.    Some  facilities  have  no 
apparent  internal  standards,  as  several  wards  may  appear  barren 
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and  in  disrepair  with  the  smell  of  urine  and  cigarette  smoke  in 
the  air  and  patients  sleeping  on  bathroom  floors,  while  another 
ward  can  appear  clean  and  well-equipped,  the  patients  engaged  in 
minimal  programming  like  exercise  or  discussing  current  events. 

State  systems  for  monitoring  facility  compliance  with 
patient  rights  and  seeking  improvement  of  conditions  vary  widely. 
Federal  funding  for  the  protection  and  advocacy  of  mentally  ill 
persons  was  once  authorized  by  Congress  (as  it  has  been  for  the 
mentally  retarded).    But  that  authorization,  along  with  an 
enforceable  bill  of  rights  for  the  mentally  ill,  was  repealed  by 
subsequent  legislation. 

Many  of  the  nation*s  state  psychiatric  facilities  are 
voluntarily  subject  to  review  by  the  private  Joint  Commission  on 
Accreditation  of  Hospitals  (JCAH) .    These  reviews,  which  are 
frequently  a  determining  factor  in  whether  federal  funds  may  be 
received  by  a  facility  with  a  passing  grade,  are  an  uncertain 
test  of  a  facility's  level  of  care  and  treatment  of  the  mentally 
ill.    Largely  focused  on  paperwork  requirements,  the  JCAH  reviews 
occur  at  regularly  scheduled  intervals  and  are  considered 
predictable  by  hospital  personnel. 

Psychiatric  facilities  participating  in  the  Medicare  and 
Medicaid  programs  are  subject  to  review  by  the  Health  Care 
Financing  Administration  (HCr;.)  of  the  Department  of  Health  and 
Human  Services  (HHS).    There  are  a  number  of  weaknesses  in  this 
proce^:?  with  the  potential  to  adversely  affect  patient  health  and 
safety.    States  largely  certify  their  own  eligibility  for  federal 
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money,  subject  to  infrequent  audits  by  the  Health  Care  Financing 
Administration.    When  deficiencies  are  found,  there  are  no 
federally-mandated  deadlines  for  correction.    K  facility  able  to 
demonstrate  progress  toward  correcting  deficiencies  is  rarely 
decertified,  even  if  agreed-upon  deadlines  are  not  met. 

While  the  federal  government  spends  approximately  $2.5 
billion  on  institutions  for  the  mentally  retarded  and  has 
established  a  comprehensive  certification  process  to  ensure 
compliance  with  over  600  standards,  many  residents  of  these 
institutions  do  not  receive,  in  some  cases,  even  minimal  services 
and  care.    As  in  participating  psychiatric  facilities,  states 
largely  certify  their  own  institutions  for  the  mentally  retarded, 
subject  to  a  federal  "look-behind"  audit.    But  these  audits  are 
infrequent  and  more  importantly,  do  not  ensure  timely  correction 
of  policy  or  practice  when  deficiencies  are  identified.  Neither 
does  the  certification  process  address  the  issue  of  institutional 
residents  appropriate  for  community  placement.    There  is  no 
formal  or  informal  mechanism  by  which  the  Department  of  Health 
and  Human  Services  and  the  Department  of  Justice  share 
information,  coordinate  activities,  or  make  referrals,  although 
the  agencies  have  clearly  complementary  responsibilities  under 
federal  law. 

The  U.S.  Department  of  Justice  continues  to  play  a  limited 
role  in  monitoring  conditions  in  facilities  for  the  mentally 
disabled  as  they  relate  to  constitutional  and  federal  statutory 
requirements.    The  few  investigations  commenced  by  the 
Department's  Office  of  Civil  Rights  suggests  a  continuation  of 
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the  inactivity  noted  in  previous  congressional  testimony. 
Further,  recently  concluded  investigations  show  that  the 
Department's  notice  to  the  states  as  to  findings  have  been  sent 
up  to  27  months  after,  the  investigations  were  initiated.  The 
Department's  lack  of  timeliness  and  consistently  conciliatory 
approach  in  the  face  of  conditions  determined  to  be  egregious  and 
flagrant  abuses  of  the  institutionalized  mentally  disabled, 
allows  these  conditions  to  fester,  distorting  the  purpose  of 
congressionally  mandated  intervention. 

State  hospital  admissions  are  no  longer  decreasing 
nationwide,  partially  because  the  population  at  risk  for  certain 
psychiatric  disorders  is  on  the  rise.    At  a  time  when  outpatient 
alternatives  are  overburdened  and  underfunded,  the  stage  is  set 
for  a  new  era  of  institutionalization  and  an  even  greater  role 
for  hospital  wards. 

The  findings  of  this  Investigation  demand  change.    Abuse  and 
neglect  of  society's  must  vulnerable  citizens  must  stop.  Care 
and  treatment  must  be  provided  in  an  atmosphere  of  dignity  and 
respect.    And  those  to  whom  this  care  is  entrusted  must  be  held 
fully  accountable. 
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Introduction 


Over  the  course  o£  several  months,  Senate  staff  travelled  to 
12  states  and  examined  documents  and  interviewed  individuals  from 
several  other  states  regarding  environmental  conditions  and 
physical  health  and  safety  in  state  mental  hospitals  and,  to  a 
lesser  extent,  state  facilities  for  the  mentally  retarded. 

As  part  of  this  review,  senate  staff  visited  31  facilities 
and  conducted  an  estimated  600  interviews  with  staff,  patients  o£ 
state  psychiatric  facilities  and  residents  of  state  facilities 
for  the  mentally  retarded,  facility  administrators,  state  and 
federal  officials  and  others  in  the  field. 

Senate  staff  visited  four  institutions  under  confidential 
arrangements.    These  institutions  are  not  identified  in  this 
report.    However,  additional  formal  and  informal  senate  staff 
visits  were  conducted  in  the  following  states  and  facilities: 

CALIFORNIA 

Camarillo  State  Hospital 
Fairview  state  Hospital 
Metropolitan  state  Hospital 
Napa  state  Hospital 

COLORADO 

Fort  Logan  Mental  Health  Center 

CONNECTICUT 

Connecticut  Valley  Hospital 
Fairfield  Hills  Hospital 
Mansfield  Training  school 
Southbury  Training  school 


ERIC 


8 


GEORGIA 

Central  state  Hospital 
Southwestern  state  Hospital 

a)  Thomasville  Campus 

b)  Bainbridge  Campus 


MARYLAND 

Springfield  Hospital  Center 
Spring  Grove  state  Hospital 


MICHIGAN 

Northville  Regional  Psychiatric  Hospital 
Ypsilanti  Regional  Psychiatric  Hospital 


NEW  JERSEY 

Trenton  Psychiatric  Hospital 


NEW  YORK 

Creedmoor  Psychiatric  Center 
Manhattan  Psychiatric  Center 
South  Beach  Psychiatric  Center 


PENNSYLVANIA 

Polk  Development  Center 
Pennhurst  state  School 
Embreeville  Center 
Woodhaven  Center 


Austin  State  Hospital 
Terrell  State  Hospital 


WASHINGTON     (Day  Treatment  Center  and  Shelter) 

Harbor'  iew  Community  Mental  Health  Center 
Downtown  Emergency  Service  Center 


TEXAS 


:^mim  y%o  raja 
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In  the  state  psychiatric  hospitals  visited  by  Senate  staff, 
the  scene  was  generally  the  same: 

Walking  through  a  series  of  locked  doors  onto  any  of  several 
adult  psychiatric  wards,  the  odor  of  cigarette  nmoke  is  pervasive 
and  the  stench  of  urine  is  often  present,  as  is  the  television 
noise  from  a  morning  game  show,  afternoon  soap  opera  or  evening 
sitcom.    A  new  visitor  is  quickly  surrounded  by  a  group  of 
patients  with  the  ever-present  questions;    "Are  you  a  lawyer? 
Can  you  get  my  doctor?    Can  you  get  me  out  of  here?    Do  you  have 
a  cigarette?" 

Other  patients  shuffle  away  from  the  commotion,  across  a 
dayroom  where  patients  and  staff  spend  most  of  their  days  and 
evenings. 

Most  patients  sit  or  lay  quietly  on  available  surfaces: 
furniture,  including  tables,  radiator  shrouds,  window  sills  and 
the  floor.    Some  sleep,  some  stare,  others  rock  steadily  in  place 
or  pick  invisible  nits  from  their  hair. 

Many  patients  look  fleshy  and  unkempt,  their  clothing  ill 
fitting  and  mismatched.    Several  talk  to  themselves,  some  try  to 
draw  others  into  their  delusions  forcefully,  some  protect 
invisible  space  around  thero  by  cursing  at  fellow-patient 
intruders  who  pace  the  dayroom  continuously  end  to  end.  Most 
sleep  or  sit  quietly. 

The  glassed  gazebo  jutting  from  a  wall  near  the  center  of 
the  room  by  a  locked  door  leading  to  the  dormitories,  is  a 
nurse's  station.     Inside,  a  nurse  and/or  aide  is  invariably 
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filling  out  paperwork. 

One  wall  o£  the  station  is  papered  with  directives  and 
policies  from  the  facility  administration  and  state  central 
office.    Another  has  a  locked  cabinet  of  medications  and  shelf  of 
thick  notebooks,  one  for  each  patient  on  the  ward. 

Another  staff  person  sits  with  patients  at  the  televisionr 
identified  only  by  the  keys  on  his  belt  and  occasional  commands 
to  the  pacers  to  move  from  the  line  of  vision.    Another  staff 
person  may  be  the  fourth  in  a  gin  rummy  game  with  a  group  of  the 
"higher  functioning"  patients  while  at  the  same  time,  ha  consoles 
a  patient  with  delusional  fears  who  has  pulled  a  chair  up  next  to 


If  these  four  staff  members  are  lucky,  on  a  psychiatric  ward 
they  will  have  no  more  than  30  patients  in  their  charge.     If  they 
are  not,  they  may  have  40  patients.    Even  in  that  former, 
relatively  fortunate  7.5-1  ratio,  any  one  of  more  than  a  dozen 
routine  responsibilities  can  pull  staff  off  of  regular  ward  work 
on  a  given  shift,  instantly  shifting  ratios  to  10-1,  15*1  or 
worse. 

Violence  is  considered  a  de  facto  feature  of  ward  life  in 
many  facilities,  ascribed  by  staff  to  the  aggressive  nature  of 
patients  and  residents,  and  by  advocates  to  the  lack  of  training 
of  staff.    Although  sustained  physical  abuse  of 
patients/residents  has  occurred  in  some  facilities  and 
patient-to-patient  aggression  is  considered  common,  most 
staff-to-patient  physical  contact  is  a  matter  of  ward  procedure. 


his. 


11 


Many  patients  have  PRN  prescriptions  for  psychotropic 
medication,  from  the  Latin  **pro  re  nata*'  meaning  **as  needed". 
This  **need"  is  often  determined  by  ward  staff  observations  of 
patients  in  agitated  states*    By  some  estimates,  up  to  two  in 
five  patients  on  medication  are  subject  to  an  involuntary 
aovetnent  disorder  that  can  be  permanent*    The  disorder.  Tardive 
Dyskinesia,  is  poorly  understood  and  infrequently  monitored* 

While  these  prescriptions  are  written  in  advance,  other 
methods  of  control  such  as  restraint  and  seclusion  of  patients 
can  be  initiated  by  ward  staff  and  later  approved  by  physicians. 
Some  monitors  have  found  a  link  between  sudden  death  of  piitients 
and  restraint  procedures  that  often  involve  tying  patients  to 
beds  in  isolation  roor^s.    The  level  of  force  required  in  uhese 
procedures  varies,  but  patients  and  advocates  complain 
consistently  that  excessive  force  is  often  used.    Suspected  rapes 
and  beatings    i.e  reported  during  and  subsequent  to  the  use  of 
these  procedures. 

Some  facilities  report  a  high  percentage  of  unexplained 
injuries  to  patients,  and  Senate  staff  observed  patients  with 
unexplained  bruises  and  cuts  and  patients  seeking  protection  from 
other  patients. 

To  avoid  more  intrusive  procedures,  uard  staff  frequently 
threaten  patients  with  isolation  or  loss  of  privileges. 

While  facilities  seek  to  maintain  control,  they  frequently 
fail  to  maintain  the  basic  amenities  expected  as  part  of  their 
custodial  function.    Patients  are  often  lined  up  and  showered  in 
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succession  on  schedule,  sometimes  under  gang  showers  without 
curtains  or  changing  areas.    Hand  towels,  soap  and  toilet  paper 
can  be  missing  from  some  ward  bathrooms  for  several  days,  but 
plentiful  on  another  ward  of  the  same  facility.    Some  patients 
sleep  in  a  gymnasium  with  beds  less  than  three  feet  apart,  others 
live  in  dormitories  where  the  lack  of  closet  space  forces  them  to 
keep  their  few  belongings  folded  in  a  paper  sack  under  their  bed, 
at  the  risk  of  being  stolen  by  other  patients. 

When  asked,  facility  administrators  and  state  officials  say 
living  conditions  are  in  the  process  of  being  corrected.  Ward 
staff,  however,  take  a  cynical  view  of  these  "plans".     In  several 
cases,  ward  staff  said  newspaper  and  television  news  accounts  of 
these  living  conditions  result  in  improvements,  albeit  temporary. 

Although  there  is  a  general  ethic  against  patient  abuse  as 
they  narrowly  define  it,  there  is  a  palpable  fear  among  staff  on 
many  wards.    While  most  long  time  staff  say  the  "old  days"  of 
btaff  violence  against  patients  are  gone,  staff  say  they  are 
seeing  a  younger,  more  aggressive  patient,  quicker  to  "go  off" 
and  tougher  to  "take  down". 

In  this  atmosphere,  the  complaints  of  staff  are  seen  as 
weights  on  a  scale  that  tip  the  delicate  ward  balance  against 
them;    irrelevant  paperwork  that  takes  time  away  from  patient 
interaction;  foreign-born  doctors  who  hold  broad  commitment  and 
medication  authority,  who  rarely  interact  with  patients  and  who 
sometimes  have  an  almost  tragicomic  inability  to  deal 
professionally  in  the  English  language;  a  legal  system  that  seems 
to  encourage  patients  to  file  complaints  against  staff  and 
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discourage  patients  from  taking  medication;  and  most  often  heard, 
staffing  ratios  that  are  too  low  or  assignments  that  "float" 
unfamiliar  staff  together  on  each  shift* 

From  the  patient's  perspective,  that  balance  is  supposed  to 
be  maintained  by  internal  monitoring  and  investigation  of 
complaints  by  ombudsmen  or  patient  advocates  in  the  facility's 
employ*    Only  a  few  states  provide  for  outside  counsel* 

Every  hospital  has  a  mechanism  for  reporting  abuse  and  other 
incidents  on  the  wards  and  most  have  designated  employees  to  act 
on  complaints  and  report  to  the  facility  administration. 

But  as  with  any  hospital  procedure,  the  policy  is  only  as 
good  as  the  numbers,  authority  and  ability  of  those  charged  with 
carrying  it  out. 

Residents  of  facilities  fo*:  the  mentally  retarded  hold  a 
clear  advantage  over  the  institutionalized  mentally  ill  in  the 
area  of  advocacy  to  insure  their  basic  civil  rights.    The  federal 
government  has  a  major  role  in  this  advocacy  through  the  funding 
of  Protection  and  Advocacy  agencies  in  each  state.    In  addition, 
if  the  residents  are  eligible  for  Medicaid  funding  the 
institutions  wh  ere  they  live  are  subject  to  a  certification 
review  by  state  officials  and  a  potential  audit  by  federal 
officials  from  the  Department  of  Health  and  Human  Services. 

But  these  audits  are  rare  and  the  certification  process 
essentially  asks  a  sta.e  to  determine  its  own  eligibility  for 
federal  money. 
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In  state  psychiatric  facilities,  however,  the  advocacy 
process  is  wholly  dependent  on  state  initiative.    Congress  passed 
a  law  in  1980  authorizing  funding  for  advocacy  of  state  mental 
patients'  rights  and  delineating  those  rights,  but  the  law  was 
repealed  at  the  time  of  passage  of  the  Alcohol,  Drug  Abuse  and 
Mental  Health  block  grant. 

Many  state  hospitals  submit  to  voluntary  review  by  a  private 
accrediting  commission  that  largely  bases  a  passing  grade  on  the 
hospital's  ability  to  show  acceptable  paperwork  every  three 
years. 

In  psychiatric  hospitals,  only  persons  below  the  age  of  22 
and  over  the  age  of  64  are  eligible  for  federal  Medicaid 
assistance.    Facilities  with  these  populations  are  also  subject 
to  state  self-certification  reviews.    Only  five  percent  of  the 
facilities  receive  federal  "look-behind"  audits  of  these  reviews. 

The  U.S.  Justice  Department  has  the  authority  und.^r  the 
Civil  Rights  of  Institutionalized  Persons  Act  to  investigate 
potentially  "egregious  and  flagrant"  violations  of  the 
Constitution  in  facilities  for  the  mentally  disabled.    Since  the 
law  was  passed  in  1980,  however,  only  24  investigations  have 
commenced  and  one  lawsuit  filed?  that  occurred  in  February,  198S. 

This  combination  of  federal  inaction  has  left  protection  and 
advocacy  services  for  the  mentally  ill  to  a  patchwork  of  state 
and  volunteer  monitors  that  vary  widely  in  ability  and  authority. 
In  one  state,  volunteers  drive  hundreds  of  miles  a  month  to  visit 
institutions  and  assess  such  conditions  as  cleanliness  of  the 
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wards  and  the  appearance  of  residents*    In  another  state, 
highly-trained  investigators  conduct  regular,  systematic,  often 
unannounced  reviews  of  patient  and  resident  care  as  an 
independent  state  agency. 

Many  states  employ  staff  designated  as  patient  ombudsmen  who 
report  to  a  state  central  office  or  the  facility  administrators. 
As  advocates,  these  employees  are  generally  designated  to  respond 
to  specific  complaints  by  patients  and  staff  and  have  no  charge 
to  examine  the  broad  "range  of  patient  care  issues. 

But  as  a  practical  matter,  even  these  limited  investigations 
of  complaints  about  abuse  or  other  violence,  privileges, 
property,  and  other  non-medical  issues,  involve  these  advocates 
in  a  strenuous,  ofter  adversarial  process.    Even  a  successful 
conclusion  to  an  investigation  of  one  violent  incident  involves 
only  that  incident  and  does  little  to  address  the  conditions  that 
make  these  incidents  frequent  on  many  wards. 

Too  often  those  whose  professional  responsibilities  and 
personal  efforts  include  attempts  to  lessen  violence  cn  wards 
work  in  virtual  isolation.    They  are  feared  and  disliked  by  ward 
staff,  intimidated  or  ignored  by  the  administration  and  work  with 
law  enforcement  officials  in  a  shaky,  if  existent,  relationship, 

A  final  inhibitor  to  violence  in  many  facilities  is  the 
media.    Accounts  of  conditions  in  facilities  for  the  mentally 
disabled  are  a  staple  of  investigative  reporting  in  many  parts  of 
the  country.    Staff,  patients,  advocates  and  consumer  groups 
frequently  have  come  to  rely  on  exposes  in  the  media  to  prod 
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state  o££icial8  to  make  changes. 

Other  £orces  o£  change  are  also  having  a  major  impact  in 
psychiatric  facilities.    Young  adults  o£  the  so-called  baby  boom 
generation  are  now  at  the  age  of  highest  risk  for  onset  o£ 
psychiatric  disorders.    A  high  proportion  of  the  horaeless  are  of 
this  generation  and  considered  mentally  ill.     Indeed,  a  major 
focus  of  the  current  debate  ovet  homelessness  involves  the  proper 
•'mix**  of  psychiatric  care  needed,  including  institutionalization. 

The  **asylum"  movement  that  pleaded  forcefully  for  custodial 
care  of  the  mentally  ill  in  the  last  century  has  adherents  in 
modified  form  today.    There  is  a  growing  call  to  loosen  the 
standards  under  which  the  mentally  ill  can  be  involuntarily 
committed. 

Whatever  the  outcome  of  this  medical,  legal  and  political 
debate,  the  fact  remains  that  the  census  of  state  psychiatric 
hospitals  is  rising  again.     Predictions  are  made  that  the  future 
population  of  inpatients  could  ri^e  appreciably  in  the  absence  of 
alternatives,  especially  in  state  hospitals  for  those  unable  to 
pay  for  private  care. 

Physical  abuse  of  patients  and  residents  in  some  state 
facilities  for  the  mentally  disabled  is  a  shocking  reality.  But 
a  more  significant  reality  is  that  this  physical  abuse  is  much 
less  an  impulse  behavior  of  ward  staff  than  it  is  a  tragic 
outcome  of  ward  routines.     In  their  design,  these  routines  are 
meant  to  protect  patients.     In  their  implementation,  they  often 
merely  subject  patients  to  situations  that  should  not  be 
tolerated. 
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The  Ingtitution 


K?,  a  £ollow-up  to  a  previous  review  of  conditionR  in 
Intermediate  Care  Facilities  fc^:  the  Mentally  Retarded  (XCFs/MR), 
senate  staff  was  asked  by  United  states  senator  Lowell  Weicker, ^ 
Jr.r  to  examine  issues  in  state  facilities  for  the  mentally 
disabled,  especially  psychiatric  institutions,  that  relate  to 
physical  health  and  safety  in  the  facilities  and  further,  to 
examine  'mechanisms  in  place  to  monitor  and  prevent  institutional 
abuse  and  neglect. 

Information  in  the  public  domain  and  obtained  by  senate 
staff  shows  that  no  level  of  the  current  monitoring  "syst^^m" 
insures  the  administration  of  basic  justice,  let  alone  quality 
care  in  many  institutions  for  the  mentally  disabled. 

In  late  September,  1984,  a  series  of  allegations  of  abuse 
was  reported  to  the  Division  of  Mental  Health  Advocacy, 
Department  of  the  Public  Advocate,  state  of  New  Jersey  concerning 
Trenton  Psychiatric  Hospital. 

The  allegations,  contained  in  affidavits,  include  multiple 
assaults  against  patients,  including  slapping,  punching,  choking 
to  the  point  of  semi-conciousness,  hair-pulling  and  throwing  of 
patients;  verbal  threats  of  severe  bodily  injury;  repeated  verbal 
abuse  (I.e.  "faggots,  creeps,  punks"};  and  excessive  force  when 
applying  restraints. 

The  most  serious  of  the  allegations  concerned  a  hospital 
staff  member  who  has  since  been  transferred  to  another  unit.  A 
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hospital  official  told  Senate  staff  the  employee  had  been 
transferred  because  "these  wild  accusations"  were  making  the 
employee's  job  difficult.    He  said  such  allegations  were  frequent 
and  he  called  patient  legal  advocates  "a  disruptive  force"  at  the 
hospital*    One  unit  of  the  hospital  has  denied  these  state 
advocates  access  to  ward  areas  and  patient  records  that  detail 
violent  incidents  on  the  wards* 

Senate  staff  also  heard  allegations  that  deceptive 
procedures  were  employed  by  hospital  officials  in  the  facility's 
successful  effort  recently  to  obtain  accreditation  by  the  Joint 
Commission  on  Accreditation  of  Hospitals* 

Hospital  personnel  have  alleged  a  systematic  moving  of 
patients  off  the  grounds  of  the  hospital  and  to  unseen  areas  of 
the  hospital  to  keep  the  high  level  of  inactivity  from  the  eyes 
of  reviewers*    They  further  allege  that  individual  patient  charts 
were  removed  from  nurses'  stations  so  as  to  be  unavailable  for 
review*    Other  staff  were  allegedly  ordered  to  begin  impromptu, 
unprecedented  "classes"  on  certain  wards  for  patients,  but 
actually  for  the  benefit  of  reviewers. 

Senate  staff  has  also  obtained  copies  of  Mew  Jersey's  own 
periodic  medical  review  for  the  hospital*    This  review  is  a 
self -certification  to  receive  Medicaid  funds*    In  the  1983 
review,  a  state  panel  found  nursing  services  at  the  hospital 
"totally  pon-complaint  in  the  implementation  of  the  medical 
regimen*" 

In  the  1984  review,  the  panel  states  "nursing  services  have 
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deteriorated  to  such  a  degree  that  care  does  not  meet  minimally 
accepted  standards.** 


An  investigation  by  a  team  of  reporters  during  1984 
published  in  the  Santa  Fe  (MM)  Reporter,  revealed  a  number  of 
allegations,  including  the  following,  concerning  New  Mexico  State 
Hospital  at  Las  Vegas. 

— An  elderly  woman  died  in  July  1984  after  part  of  a 
temperature-measuring  device  was  allegedly  left  in  her  rectum  by 
mistake,  blocking  her  bowel  movements;  when  it  was  finally 
removed,  she  went  into  shock  and  died  shortly  afterward. 

63-year-old  woman  died  in  February  1984  of  **pneumonia,** 
after  threatening  to  commit  suicide  by  self-induced  vomiting. 
Before  the  fatal  incident,  she  had  been  placed  in  seclusion  in  an 
unpadded  room  and  had  thrown  herself  against  the  walls.  Upon 
viewing  the  body,  her  son  said;  **It  was  real  sloppy  care.  Mom 
had  bruises  all  over  her  face.** 

—  In  several  cases,  ^'pneumonia"  was  listed  as  the  cause  of 
death  of  patients  who  allegedly  had  gastric  tubes  slip  from  their 
stomachs  into  their  lungs  due  to  negligent  care.    Other  patients 
who  died  of  "pneumonia**  hr.d  been  left  in  cold  rooms  with  windows 
open  and  inadequate  bedcovers.     In  the  words  of  one  nurse:  "They 
are  dying  of  exposure.*' 

--Despite  their  right  to  have  professional  witnesses  in 
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their  behalf,  only  12  of  the  last  3,000  people  conanitted  to  the 
state  hospital  have  had  such  witnesses. 

—An  audit  in  1984  revealed  that  more  than  10  percent  of  the 
hospital's  current  psychiatric  patients  did  not  have  up-to-date 
legal  papers  authorizing  their  commitment. 

— Beginning  in  1979  and  continuing  to  last  summer,  state 
officials  received  numerous  reports  of  abuse  at  the  hospital  from 
individual  staff  members,  groups  of  staff,  anonymous  sources,  and 
two  special  investigators.    The  reporters  documented  that  In  each 
month  of  1984  through  August,  state  officials  learned  in 
increasing  detail  of  abuse  and  neglect  in  the  facility  through 
Internal  investigations  and  clinical  audit.    In  August,  the 
reporters  interviewed  the  state's  top  health  official  and 
apprised  him  of  their  findings.    The  state  then  initiated  its 
first  official,  public  investigation  of  the  hospital.'  The  head 
of  the  state-appointed  panel  defended  his  decision  not  to  "name 
names"  or  otherwise  assess  blame  for  deficiencies  found  in  the 
12-day  investigation:  "Do  you  think  it's  easy  for  me  to  write 
this  kind  of  report?    I,  too,  feel  deep  concerns  about  the 
hospital,  but  is  was  also  important  for  us  to  keep  our 
credibility  in  the  government." 


In  February,  1981,  a  deaf-mute  patient  at  Northville 
Regional  Psychiatric  Center  in  Michigan  died,  apparently 
strangled,  while  being  restrained.    A  nurse  had  reported  the 
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patient  "acting  up"  and  aides  converged  on  the  man  to  atrip  hira 

in  preparation  for  being  placed  in  seclusion.    During  this 

procedure  he  was  given  an  injection  of  medication  and  later  found 

dead,    state  police  investigation  results  were  turned  over  to 

prosecutors,  who  denied  warrants  on  criminal  charges,  several 
aides  were  referred  for  counseling  and  further  training  in 
physical  restraint.    The  nurse  was  allowed  to  resign. 

The  death  was  one  of  a  series  of  unexplained  or  suspicious 
dea«-hs  or  suicides  revealed  in  a  copyrighted  report  by  the 
Detroit  News  following  a  three  month  investigation  in  1982-1983. 

In  April  1981,  a  patient  died  while  in  a  coma  following  an 
escape  attempt,    several  weeks  earlier,  the  patient  had  been 
found  in  a  Northville  seclusion  room,  lying  in  a  pool  of  blood. 
The  patient's  father  visited  his  son  at  the  hospital  and  told  the 
News,  "He  had  a  lot  of  cuts  on  his  face  and  a  tooth  was  missing. 
I  don't  see  how  he  could  get  a  lot  of  cuts  in  a  hospital 
seclusion  cell.    He  told  me  he  was  beaten  up.    He  was  really 
frightened.    He  said  they  were  going  to  kill  him."    Two  hospital 
direct-care  workers  named  in  the  incident  were  fired  but  later 
reinstated.    "This  is  frustrating  to  everyone,"  the  state's 
mental  health  director  told  the  News.    "One  of  the  problems 
throughout  the  system  is  the  ability  to  develop  a  case  that  will 
stand  the  test  of  arbitration  hearings  and  the  due  process 
issue." 

In  July  1981,  a  patient  died  while  in  a  coma  after  being 
placed  in  seclusion.  The  patient's  attorney  told  the  News  an 
autopsy  concluded  the  cause  of  death  was  strangulation,  noting 
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throat  narks  and  bruises  "indicating  excessive  force  had  been 
used  in  restraining"  the  patient. 

The  state  police  has  reportedly  investigated  more  than  40 
suspected  rapes  at  Northville  since  1981.    One  aide  has  been 
convicted  of  three  rapes  and  jailed,  but  police  say  "99  percent" 
of  the  cases  involve  patient-to-patient  contact. 

On  Nov.  15#  1982,  the  U.S.  Justice  Department  began  a  formal 
investigation  of  Northville. 

In  November  1984,  Senate  staff  observed  basement  areas  of 
the  hospital  accessible  to  patients  where  staff-to-patient  and 
patient-to-patient  sexual  contact  has  been  documented  and 
reported  to  authorities,     state  investigators  said  prostitution 
in  return  for  minor  personal  items  and  amounts  of  money  has 
occurred. 

Senate  staff  also  observed  a  "blind  spot"  on  one  ward  where 
two  suicide  attempts  have  been  made  since  December  1983.  Despite 
reports  to  hospital  officials,  no  correction  was  made. 

Staff  and  administration  alike  openly  consider  their 
facility  as  the  dumping  ground  for  Detroit's  most  aggressive  and 
difficult  young  patients. 

The  hospital  has  no  official  capacity  and  as  a  result,  some 
30  people  a  night  sleep  in  the  hospital  gymnasium.    Some  wards 
sleep  patients  in  dayrooms  and  beds  have  sometimes  been  placed  in 
halls.    The  overcrowding  sustains  a  high  level  of  tension  and 
staff  say  PRN,  "as  needed"  medications  are  used  frequently  to 
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control  patients* 

Senate  staff  observed  instances  of  25-1  staffing  on  adult 
male  wards.    In  two  cases,  Senate  staff  observed  patients  in 
dayrooms  maintaining  a  '^vigil'*  behind  a  large  table,  kept  there, 
said  the  aide  in  charge  of  the  area,  to  protect  them  from 
beatings  by  other  patients. 

Hospital  personnel  on  one  ward  insisted  Senate  staff 
privately  view  a  young  patient  who  "doesn't  belong  here."  The 
roan  had  serious  difficulty  walking  and  usiny  his  arms.    His  head 
remained  cocked  and  his  voice  was  loud  and  incoherent.    "One  of 
the  doctors  said  he*s  got  cerebral  palsy,"  a  ward  staff  member 
said.    The  patient  had  several  bruises  and  recent  cuts  on  his 
face,  head  and  arms.    The  staff  said  the  patient  was  frequently 
beaten  on  the  ward  because  **he  can't  get  out  of  the  way  of  other 
patients  fast  enough." 

On  one  ward,  a  charge  aide  in  her  forties  who  was  one  of  two 
staff  for  35  male  patients  on  the  day  shift,  spoke  to  Senate 
staff  of  her  fear  on  the  ward.    She  said  there  was  nothing  for 
the  patients  to  do  and  not  enough  staff,    she  complained  that  the 
inactivity  made  the  men  restless  and  that  the  medications  were 
not  powerful  enough,    she  said  the  staff  had  nicknamed  the  ward 
•'Dodge  City." 

In  February,  1985,  the  Justice  Department  notified  the  state 
of  its  findings  of  conditions  that  "threaten  the  health  and 
safety  of  patients."    The  notification  further  stated  that  "our 
attorneys  will  be  contacting  your  office  shortly  to  discuss  this 
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matter  further." 


A  35-year-old  female  patient  in  a  locked,  all-female  ward  at 
South  Carolina  State  Hospital  suffered  a  fatal  seizure  between  3 
and  4  p.m.  January  15,  1984.    At  the  time  of  her  death  she  had 
lain  tied  to  a  bed  in  full  restraint  for  13  hours  and  her 
clothing  was  soaked  with  her  own  urine. 

An  autopsy  later  revealed  traces  of  substances  found  in 
semen  in  her  vagina  and  pubic  hairs  that  were  not  hers  in  her 
restraining  suit.    Technicians  determined  the  patient  may  not 
have  been  given  her  regular  anti-seizure  medication  while  in 
restraint.     Last  August,  11  indictments  were  handed  up  against 
current  aad  former  employees  of  the  hospital  on  charges  of 
patient  abuse  and  neglect.    Four  of  the  indictments  were  related 
to  the  above  case,  two  related  to  the  accidental  choking  death  of 
a  patient,  and  four  to  an  alleged  beating  of  a  patient. 

In  November,  1984,  the  results  of  a  U.S.  Justice  Department 
investigation  were  made  public  by  the  State  Department  of  Mental 
Health.    Justice  found  serious  deficiencies  in  the  number  of 
qualified  physicians  and  nurses,  insufficient  safety  procedures 
for  dangerous  patients,  inadequately  trained  doctors, 
questionable  drug  prescriptions  and  improper  restraints. 

The  U.S.  attorney  for  South  Carolina  said  the  Justice 
investigation  began  in  October  1983  after  an  unnamed  citizen 
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complained  of  abuse  at  the  state  hospital  adolescent  unit.  Eight 
months  previous  to  that,  the  state  had  been  sued  by  a  group  of 
adolescents  whose  allegations  included  reports  of  patients  made 
to  lay  in  their  own  feces  in  restraint  for  up  to  three  days.  The 
suit  was  filed  as  three  separate  .Investigations  by  state  agencies 
were  underway  and  a  month  after  the  unit's  director  had  been 
fired. 

South  Carolina  senator  Arthur  Ravenel,  R-Charleston,  told 
Senate  staff  he  "had  to  beg  Brad  Reynolds  for  a  year"  to  involve 
the  Justice  Department  in  the  south  Carolina  situation.  Ravenel 
said  Justice  Department  attorneys  seemed  "afraid  of  thoir  boss", 
Reynolds.    After  months  of  attempting  to  contact  Reynolds, 
Ravenel  called  senator  strom  Thurmond,  R-south  Carolina.  "Then 
we  got  some  action,"  Ravenel  said. 
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The  foregoing  graphic  examples  represent  elements  of  a 
pervasive  lack  of  accountability  observed  by  Senate  staff  in 
facilities  for  the  mentally  disabled  throughout  the  United 
States, 

Over  a  period  of  six  months,  staff  was  invited  to  visit  a 
number  of  facilities  and  requested  access  to  many  others.     In  no 
case  was  a  request  denied,  but  on  several  occasions,  access  to 
certain  areas  of  a  facility  was  not  allowed. 

Many  invitations  to  visit  were  issued  on  an  unofficial  basis 
and  only  after  a  guarantee  that  Senate  staff  would  keep 
confidential  the  facility  name  and  the  names  of  all  persons 
interviewed.    The  invitations  came  from  various  groups  and 
individuals,  including  a  superintendent  of  a  state  hospital;  the 
administrator  of  a  facility  for  the  mentally  retarded; 
professional  staff;  direct-care  staff;  advocates,  and  family  and 
friends  of  patients  and  residents. 

During  these  visits.  Senate  staff  attempted  to  gain  the 
broadest  access  possible  to  the  facilities.    This  access  varied 
from  several  wards  over  a  period  of  three  hours  to  one  ward  for 
five  days. 

The  nature  and  specificity  of  the  information  obtained  was 
also  varied.    After  consulting  with  a  group  that  regularly 
monitors  conditions  at  both  facilities  for  the  mentally  ill  and 
facilities  for  the  mentally  retarded.  Senate  staff  adopted 
elements  of  facility  monitoring  forms  used  by  citizen  advisory 
boards  in  two  states.     In  these  states,  the  boards  use  formal 
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questionnaires  to  assess  a  variety  of  conditions  on  selected 
wards.    The  conditions  include  the  type  and  appearance  o£ 
patient/resident  clothing,  the  availability  of  toilet  articles, 
linens  and  personal  effects,  the  type  of  restraint  and  seclusion 
of  patients/residents  in  use  during  the  visit,  the  general 
condition  of  furniture,  toilets,  showers  and  sinks,  and  the  type 
of  activity  in  which  the  patients/residents  and  staff  are 
engaged.    By  using  these  forms  in  wards  of  several  facilities. 
Senate  staff  gained  an  understanding  of  the  elementary  physical 
concerns  of  institutional  life. 

Further  perspectives  were  gained  during  visits  to  wards 
hobted  by  advocates,  lawyers  and  professional  monitors.  Senate 
staff  accompanied  many  of  these  individuals  on  "rounds"  of 
facilities  to  note  their  perspective  on  their  mission  and  the 
authority  behind  their  jobs. 

Psychiatrists,  psychologists,  social  workers  and  other 
professionals,  including  administrators  and  their  staffs,  also 
conducted  tours  and  gave  information  on  institutional  problems 
and  potentials  from  their  point  of  view. 

Senate  scaff  also  conducted  interviews  with  patients  of 
psychiatric  facilities,  residents  of  institutions  for  the 
mentally  retarded  and  representatives  of  consumer  organizations 
composo*^  of  ex-patients  and  residents.    Senate  staff  attempted  to 
observe  whatever  "programming,"  "training,"  "rehabilitation,"  or 
"treatment"  available. 

By  far,  the  greatest  amount  of  time  was  spent  on  the  wards 
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o£  psychiatric  facilities  interviewing  and  observing  patients  and 
direct-care  staff,  to  whom  the  mission  of  the  facility  is  largely 
left  to  accomplish. 
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The  Ward  Per«pectlve 

Olrect-care  personnel  observed  and  interviewed  by  Senate 
.taff  in  psychiatric  facilities  make  very  frank  assessments  of 
patients*  conditions  on  the  ward,    certain  patients  are  described 
as  "burnouts,"  generally  older  patients  who  behave  in  a  way  so  as 
to  demand  very  little  interaction  with  staff.    Younger  patients 
who  exhibit  the  same  quiet  and  solitary  behavior  on  the  ward  seem 
to  earn  a  different  reaction  from  the  staff.    These  patients  are 
generally  closer  in  age  to  the  young  20-30.year-old  staff  and  the 
reaction  is  more  one  of  curiosity,  sometimes  wonderment  that  such 
a  condition  should  exist  in  a  person  so  young.    For  these 
patients,  staff  can  frequently  cite  a  personal  history,  including 
a  key  event  that  caused  the  patient  to  "check  out"  of  society. 

Still  another  group  of  patients  is  verbal,  physically  active 
within         confines  of  the  ward  and  anxious  and  insistent  in 
their  interactions  with  staff.    The  direct-care  staff  was 
frequently  heard  describing  these  patients  as  "high,"  or  "nuts". 
These  patients,  on  many  wards,  create  a  constant  hum  of  voices, 
punctuated  by  shouts  and  accusations,  and  a  regular  stream  of 
movement.    Tc  a  certain  level,  the  activity  is  allowed  by  the 
staff,  many  of  whom  feel  they  have  an  understanding  of  behaviors 
considered  routine  versus  those  behaviors  that  could  be 
disruptive. 

Patients  considered  at  risk  of  suicide,  escape,  acts  of 
violence  or  those  in  restraints  or  some  type  of  seclusion  are 
frequently  placed  on  "close  observation"  or  "one-on-one."  In 
these  situations,  which  generally  must  be  approved  by  a  doctor. 
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•ta££  members  roust  roaintain  an  arros  length  or  line-of -sight 
distance  from  a  patient  24  hours  a  day  until  the  order  is  lifted. 
While  the  staff  member  is  so  occupied,  he  or  she  is  unavailable 
for  regular  ward  duties.    Senate  staff  has  observed  wards  whore 
these  situations  have  created  29-1,  25-1  ratios  of  patients  to 
available  staff.    The  latter  ratio  occurred  in  a  Michigan 
hospital,  where  Senate  staff  observed  the  single  direct-care 
worker  offering  cigarettes  to  one  patient  in  exchange  for  the 
patient *s  help  in  keeping  other  patients  "cool." 

Some  staff  members  at  a  psychiatric  facility  in  Ohio 
reportedly  try  to  stay  near  groups  of  "friendly"  patients  as  a 
shield  against  more  aggressive  patients.  (X) 

The  staff's  sense  of  being  outnumbered  and  anxious  is  common 
on  wards  visited  by  Senate  staff.    Further,  there  is  a  sense  on 
the  wards  that  direct-care  workers  are  facing  the  patients  alone. 
Often,  their  only  real  backup  is  psychotropic  medication  or 
mechanical  restraints. 

Aside  from  their  own  classifications  of  patients*  behavior, 
the  direct-care  staff  generally  has  spotty  knowledge  and  little 
need  to  understand  various  psychiatric  diagnoses.    And  aside  from 
entering  personal  observations  in  patient  charts  at  the  end  of 
shifts,  direct  care  staff  have  little  incentive  beyond  curiosity 
to  understand  the  work  of  the  medical  staff. 

There  is  a  high  degree  of  cynicism  expressed  by  direct-care 
staff  in  many  facilities  concerning  the  work  of  some  medical, 
legal  and  administrative  staff.    This  is  especially  true  of  the 
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•taff's  view  of  institutional  psychiatrists.  These 
psychiatrists,  nany  of  whom  are  foreign  medical  graduates,  are 
thought  by  many  direct-care  workers  to  have  taken  institutional 
jobs  because  they  are  unqualified  for  other  psychiatric  work,  in 
one  hos,^ital  visited  by  senate  staff,  the  staff  psychiatrists  had 
limited  licenses,  which  permitted  them  to  practice  only  in  the 
institution. 

Echoing  the  comments  of  other  institutional  staff,  including 
psychiatrists,  the  direct-care  workers  say  there  is  virtually  no 
psychotherapy  at  state  psychiatric  facilities.     Instead,  Senate 
staff  commonly  heard  institutional  psychiatrists  referred  to  as 
"gatekeepers,"  whose  medical  licenses  enable  them  to  approve 
medications  and  procedures  used  to  handle  problem  patients,  such 
as  restraint  and  seclusion,  and  ultimately  decide  on  a  patient's 
release.    These  issues  are  also  reflected  in  public  accounts  of 
institutional  care. 

Officials  in  the  Missouri  mental  health  system  told  the 
Kansas  City  star  that  foreign  medical  graduates  are  a  problem  in 
a  state  where  68  percent  of  the  state's  doctors  hold  degrees  from 
foreign  schools. 

"•This  just  drives  me  crazy,'  said  William  Taylor,  chairman 
of  the  state's  Mental  Health  Commission,  which  overc^es  the 
department.     'About  every  time  I  (go  to  a  state  hospital)  I  meet 
a  doctor  I  can't  understand.     It's  a  big  problem,  it's 
scary.'"    A  superintendent  of  one  of  the  state  hospitals,  himself 
a  foreign  medical  graduate,  recalled  his  own  language  • 
problem:  "'when  I  started  my  residency  in  Topeka,  a  paranoid 
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woman  was  talking  to  me.    She  was  talking  about  her  husband 
stepping  out  on  her.    I  thought  he  must  have  been  a  crazy  man, 
stepping  on  her  toes.*'*    The  newspaper  reported  that,  **Several 
persons  familiar  with  the  state's  mental  health  system  have 
similar  concerns  about  such  doctors  treating  disoriented  patients 
with  whom  communication  is  difficult.**  (2) 

A  former  state  hospital  patient  in  Michigan,  where  55 
percent  of  the  state  doctors  are. foreign  born,  related  his 
experience  with  a  foreign  medical  graduate  to  the  Ann  Arbor  News. 
**'You  can't  talk  to  them.     If  they  don't  know  what  you*re  talking 
about,  they  think  you're  crazy,'  he  said.     In  answer  to  one  of 
his  doctor's  questions,  he  talked  about  a  friend*8  father's  trip 
to  China.    Later,  she  asked  him  about  his  own  father,  who  is 
dead.    On  bis  chart,  the  doctor  wrote:  *Patient  thinks  father  has 
been  in  China  and  is  deceased  at  the  same  time,*  according  to  the 
patient  who  saw  the  chart.**  The  president  of  the  state 
psychiatric  society  told  the  newspaper,  **'Now  we're  left  with  a 
profoundly  disturbed  nucleus  of  patients  and  a  reduced  nursing 
staff.     It's  difficult  to  recruit  physicians.'**  (3) 

In  late  1983,  21  of  the  25  full-time  psychiatrists  in 
Kentucky's  state  hospital  system  were  foreign  medical  graduates. 
In  a  series  of  reports  in  the  Louisville  Courier^Journal , 
hospital  administrators  praised  the  abilities  of  the 
foreign-trained  doctors.    But  Dr.  Edward  Tyler,  medical  director 
of  the  state's  largest  community  mental  health  center,  complained 
of  the  physicians'  treatment  methods.    **Rather  than  trying  to 
talk  out  a  patient's  problems  in  therapy,  Tyler  said,  some 
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foreign  doctors  prefer  to  control  the  patient's  psychosis  through 
medication,    often  that  is  because  the  foreign  physicians  are 
uneasy  dealing  with  American  attitudes,  Tyler  said.     'We've  swung 
heavUy  into  prescribincf  pharmaceutical  agents  rather  than  trying 
to  help  the  person  adapt  to  life,'  said  Tyler..."  (4) 

Conversely,  a  California  state  hospital  that  maintains  a 
unit  for  Spanish-speaking  patients,  employs  a  Spanish-speaking 
direct^care  and  nursing  staff  on  the  unit,  but  has  been  unable  to 
recruit  Spanish-speaking  doctors  away  from  better-paying  private 
sector  jobs,    staff  on  the  unit  said  interaction  between  patients 
and  physicians  occurs  through  translation. 

One  analysis  suggests  that,  "For  a  number  of  years  academic 
training  programs  have  placed  a  low  priority  on  the  treatment  of 
the  chronically  mentally  ill,  who  constitute  the  majority  of 
public  patients  and  who  do  not  traditionally  respond  to 
insight-oriented  psychotherapy.**  (5) 

Perhaps  because  there  appears  to  be  so  little  psychotherapy 
in  many  sttate  institutions,  the  lack  of  fluency  in  English  and 
understanding  of  American  culture  on  the  part  of  many  of  the 
psychiatrists  is  not  considered  a  critical  situation  by 
direct-care  staff.     Instead,  it  is  often  a  source  of  coffee-break 
and  lunchroom  humor:  a  patient  who  responded  "cool"  when  asked 
how  he  felt  began  receiving  more  blankets;  a  patient  who  said  he 
had  previously  worked  in  a  kennel  was  described  as  believing  he 
had  lived  with  dogs  in  a  tunnel;  a  black  patient  with  his  hair 
fixed  in  braids  called  "corn  rows,"  was  described  as  exhibiting 
feminine  characteristics;  a  doctor  told  a  patient  there  were  no 
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trains  nearby  after  the  patient  said  he  had  been  **railroaded** 
into  the  hospital* 

Variations  of  these  and  other  language  and  cultural  barriers 
were  heard  at  several  facilities.    Clinical  directors  at  two 
facilities  told  senate  staff  they  felt  there  is  a  "trend**  in  the 
psychiatric  profession  toward  institutional  work  that  is  bringing 
many  more  American  graduates  to  the  facilities*    Although  this 
may  remedy  one  area  of  the  direct-care  staff's  concern,  the  more 
significant  area  of  concern  involves  the  lack  of  regular 
interaction  between  psychiatrists  and  the  direct-care  staff  and 
psychiatrists  and  the  patients. 

Relations  between  the  direct-care  staff  and  other  medical 
professions  at  the  facilities  vary  widely.    On  many  wards, 
licensed  practical  or  vocational  nurses  handle  many  of  the  same 
tasks  as  the  direct-care  staff,  who  are  variously  classed  as 
mental  health  workers,  mental  health  aides,  residential  care 
aides,  psychiatric  technicians,  etc.    some  states  continue  to 
allow  certain  grades  of  direct-care  staff  to  dispense  some 
medications  and  the  confusion  of  responsibilities  is  noted  as  a 
source  of  tension  between  staff. 

Many  wards  or  groups  of  wards  are  supervised  by  registered 
nurses,  a  profession  that  administrators  generally  acknowledged 
as  in  perpetually  short  supply  9t  many  of  the  facilities  visited 
by  Senate  staff.    The  RN's  interviewed  by  Senate  staff  complain 
uniformly  that  they  are  forced  both  by  regulations  and  lack  of 
staff  to  "treat  paper,  not  people."  The  nurses  said  as  much  as 
half  their  time  on  the  wards  is  spent  completing  paperwork  and 
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that  the  bulk  of  their  supervisory  time  is  used  to  ensure  that 
staff  adequately  documents  ward  activity  for  administrators  and 
surveyors.    As  supervisors,  the  RNs  are  frequently  expected  to 
assign  janitorial  chores  to  direct-care  staff.    These  truly 
"custodial"  chores  are  a  further  source  of  tension  between  staff. 

Psychologists,  social  workers  and  various  occupational, 
rehabilitation  and  activity  therapists  are  considered  by 
direct-care  staff  to  be  genuine  allies  in  the  care  of  the 
patients.    Although  each  of  the  occupations  is  seen  as  in  short 
supply  in  the  facilities,  their  interactions  with  patients  are 
generally  seen  as  valuable  to  the  custodial  and  therapeutic 
functions  of  the  ward. 

Psychologists  are  seen  as  providing  a  socializing  function 
to  the  patients,  providing  an  outlet  for  aggression  and  the  tools 
for  interacting  with  staff  and  the  other  patients.  Social 
workers  provide  the  link  between  the  patients  and  the  "free 
world,"  as  the  outside  is  often  called.    Social  workers' 
involvement  with  patients'  families  and  alternative  placements 
and  programs  are  thought  to  give  patients  a  reason  to  act 
appropriately  and  eventually  leave  the  institution.  Therapists, 
when  available,  are  valued  for  the  "break"  they  give  direct-care 
staff  in  the  daily  involvement  with  patients.    The  activities 
they  provide  aro  considered  enjoyable  by  most  patients  and  often 
require  the  kind  of  concerted  effort  with  its  attendant  rewards 
that  is  missing  in  daily  ward  life. 

To  the  extent  that  each  of  these  functions  are  in  place  and 
regularly  available,  direct-care  staff  can  sense  the  fit  between 
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their  function  ?nd  the  therapeutic  goal.    Aside  from  the  obvious 
courage  and  tenacity  exhibited  by  many  of  these  employees.  Senate 
staff  observed  regularly  the  work  of  direct-care  workers  who  were 
eager  to  play  a  therapeutic  role. 

Psychiatric  patients  who  exhibited  distress  or  fear  on  wards 
visited  by  Senate  staff  were  sometimes  calmed  and  soothed  by  ward 
staff.    Many  staff  members  take  special  pride  in  their  experience 
and  ability  to  cheer  up  or  **talk  down**  patients  without  training 
of  any  kind. 

Had  it  not  been  for  one  direct-care  worker  in  New  York,  a 
man  who  had  been  institutionalized  most  of  his  life  might  still 
be  living  in  a  locked  shower  room,  naked,  with  a  single  sheet  to 
cover  himself.    After  the  staff  member  threatened  to  sue  the 
institution  on  be.ialf  of  this  resident,  services  and  treatment 
were  provided  which  have  helped  him  learn  to  feed  and  clothe 
himself;  attend  day  treatment  off  the  institution  grounds;  and  to 
live,  under  supervision,  with  a  group  of  other  disabled  adults. 

In  one  facility  for  the  mentally  retarded,  a  group  of 
direct-care  workers  decided  that  the  absence  of  trained 
therapists  was  resulting  in  some  residents  losing  the  ability  to 
hold  objects  in  their  hands.    The  workers  developed  their  own 
"course"  of  exercises  designed  to  retain  and  develop  the 
residents*  ability. 

Despite  the  persistence  of  dedicated  individuals,  the 
numbers  continue  to  work  against  them. 

The  lack  of  adequate  staff  is  perhaps  the  most  consistent 
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complaint  of  existing  personnel,  cutting  across  the  lines  of 
diagnosis  of  patients/residents  or  the  various  levels  of 
accreditation  achieved  by  a  particular  unit. 

In  three  separate  Institutions  for  the  mentally  retarded 
Including  the  one  just  mentioned  where  employees  designed  the* 
training  course,  staff  were  observed  feeding  residents  who  were 
capable  of  feeding  themselves,  albeit  at  a  slowe-  pace. 

The  problem  pointed  out  by  staff  In  each  of  the  cases  was 
the  lack  of  adequate  personnel  to  take  this  slower  pace  into 
account  at  mealtime.    That  Is,  the  number  of  residents  per  staff 
combined  with  the  amount  of  time  available  for  a  particular  meal 
meant  the  residents  could  not  be  afforded  the  chance  to  use 
self-feeding  skills.     Instead,  the  facility  staff  lifted 
spoonfuls  of  food  to  the  residents'  mouth  as  the  preceding 
mouthful  was  swallowed. 

Another  area  of  staff  shortages  noted  consistently  by 
facility  staff  concerns  staff  levels  on  geriatric  wards.  Senate 
staff  were  told  by  professionals  and  other  supervisory  personnel 
on  wards  for  the  aged  mentally  disabled  that  the  census  of  these 
groups  is  rising  in  state  facilities,  presenting  ever-greater 
challenges  to  staff,  especially  In  nursing  care. 

Doctors  said  the  medical  profile  of  long-term  geriatric 
patients,  especially  those  In  psychiatric  facilities,  is 
Increasingly  similar  to  nursing  home  patients.    They  noted  the 
Increase  in  neurological  disorders,  frequently  Alzheimer's 
Disease,  that  bring  with  them  increased  behavioral  and  control 
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problems  to  the  wards. 

The  head  nurse  on  one  geriatric  ward  in  Connecticut  told 
Senate  staff  the  daily  routine  of  feeding,  dressing  and  cleaning 
her  patients  left  the  staff  no  time  for  such  activity  as  helping 
patients  retain  the  ability  to  feed,  dress  and  walk  themselves. 

On  one  geriatric  ward  in  Michigan,  Senate  staff  observed 
approximately  25  men  sitting  and/or  sleeping  quietly  in  chairs 
lining  a  dayroom.    Two  of  the  men  cradled  toy  animals  in  their 
arms.    In  one  corner,  by  the  television  set,  a  direct-care  worker 
sat  watching,  with  her  arm  around  a  man  apparently  talking  to 
himself.     "They're  being  good  today,"  she  said. 
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Findings 


Senate  staff  requested  a  variety  of  institutional  data  from 
approximately  half  of  th«  institutions  visited.     (Data  was  not 
requested  from  institutions  when  Senate  staff  did  not  announce 
their  visits  or  when  Senate  staff  toured  a  facility  with  an 
advocate  not  employed  by  the  facility.) 

A  review  of  the  data  Senate  staff  did  receive  showed  vast 
differences  in  recordkeeping.    As  a  result,  a  comparison,  and  in 
some  cases  even  a  simple  evaluation,  of  data  was  virtually 
impossible. 

However,  the  data  received  did  reveal  that:  On  many  wards, 
patients/residents  are  vulnerable  to  abuse  and  socious  physical 


All  of  the  institutions  responding  to  a  request  for 
information  documented  incidents  of  patient  abuse  within  the  last 
year  which  resulted  in  disciplinary  action  against  staff.  The 
majority  of  these  institutions  fired  at  least  one  employee,  some 
employees  were  allowed  to  resign  witt  termination  charges 
pending . 

Two  facilities  fired  as  many  as  six  staff  members  in  1984 
for  documented  incidents  of  patient  abuse.    At  one  facility, 
where  five  people  where  fired,  two  staff  persons  were  fired  for 
kicking  a  patient;  two  were  fired  for  hitting  a  patient;  and  one 
person  was  fired  for  administering  an  improper  injection  which 
resulted  in  injury  to  the  patient.    At  another  facility,  one 
staff  member  was  fired,  and  another  was  removed  from  the  wacd. 
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for  improper  sexual  advances  toward  a  patient. 

In  December  1984,  a  staff  member  at  a  Connecticut  hospital 
was  fired  for  striking  a  patient  who  was  in  restraints.  The 
employee's  union  decided  to  grieve  the  firing  formally  at  which 
point,  the  hospital  had  to  call  in  authorities  for  an  investiga- 
tion.   The  union  had  agreed  to  sponsor  the  grievance  because 
employee  witnesses  had  denied  the  abuse  occurred.    Before  the 
investigation  began,  however,  the  witnesses  acknowledged  the 
abuse  and  the  grievance  was  dropped. 

Union  contracts  and  protections  often  make  it  impossible  for 
hospital  administrators  to  actually  fire  an  employee.     In  lieu  of 
termination  an  employee  may  be  suspended,  demoted,  assigned  to 
another  unit,  or  otherwise  reprimanded. 

During  Senate  staff  visits,  hospital  administrators 
frequently  expressed  frustration  with  grievance  procedures  which 
prohibit  employee  termination  or  allow  employees  to  be  reinstated 
after  they  have  been  fired.    Administrators  said  they  seek  to 
ensure  employees  a  fair  hearing  and  opportunity  to  respond  to 
hospital  allegations,  but  Senate  staff  was  told  of  numerous 
instances  of  plea  bargaining  and  reduced  sanctions  even  when 
abuse  has  been  documented.    Senate  staff  was  also  told  th&t,  in 
one  California  jurisdiction,  it  is  virtually  impossible  to  get 
the  local  district  attorney  to  file  criminal  charges  in 
substantiated  rape  allegations  if  the  rape  involved  a  psychiatric 
patient,  whether  victim  or  suspect. 

Senate  staff  was  told  that  patient  abuse  is  far  more 
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frequent  than  the  number  of  incidents  actually  reported.    At  one 
hospital,  a  nurse  told  a  Senate  staff  member  that  she  had 
specifically  requested  a  transfer  to  a  particular  unit  where  she 
knew  patients  were  being  abused  and  staff  was  not  reporting  it. 
This  nurse  has  a  reputation  for  reporting  abuse  and  often  fears 
staff  retaliation  for  such  action.    As  a  result,  the  nurse  varies 
her  route  home  to  avoid  being  followed  and  having  her  residence 
identified. 

Despite  official  expectations  and  no  matter  how 
conscientious  the  direct-care  staff,  it  is  unrealistic  to  expect 
that  staff  abuse  can  be  adequately  monitored  and  disciplined  by 
relying  on  fellow  workers  as  the  primary  reporters.    Aside  from 
strong  personal  considerations,  including  loss  of  effective 
working  relationships  and  documented  threats  of  retaliation, 
there  are  institutional  barriers  to  this  sort  of  freelance 
monitoring. 

During  one  in-service  training  session  for  staff  at  a 
facility  for  the  mentally  retarded,  a  staff  development  officer 
told  the  group  that  the  institution  "is  very  strict  about 
abuse."    Attending  the  session  was  a  group  of  new  and  longtime 
staff  members.    One  of  the  veteran  direct-care  employees 
interrupted  the  session  to  warn  the  group  that  reporting  staff 
abuse  of  residents  could  be  a  difficult  undertaking. 

"You've  got  to  be  two  people,"  the  staff  member  said, 
"Otherwise  you  don't  have  a  leg  to  stand  on." 

The  staff  development  officer  answered  that,  whether  two 
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people  witnessed  an  incident  or  not,  individuals  must  report  * 
abuse  to  their  supervisors. 

But  the  staff  member  continued:  "Hey,  live  and  learn.  I 
went  through  it.    You  do  your  job  and  then  you're  a  heel.  It's 
not  worth  it.     I  reported  it  and  they  said,  'hey,  you've  got  to 
be  two  people." 

A  programming  aide  at  one  state  hospital  (sometime  also 
called  a  therapist  or  teacher)  told  Senate  staff  she  has  Ijttle 
faith  in  the  abuse  reporting  procedures:  "(When  I  see  abuse 
occur)  I  know  I  have  recourse,  I  know  I  can  tell  my  supervisor, 
and  I  know  I  can  write  a  report  and  try  to  get  a  witness  to  go 
along  with  me,  but  in  reality  I  don't  think  there  is  anything 
that  will  be  done. . .because  of  the  union  being  so  strong  aro 
because  I  don't  think  that  it  is  important  to  the  administration. 
I  don't  think  they  really  care,  unless  there's  some  physical 
abuse  where  someone  is  hurt  and  their  reputation  might  be  at 
stake.     I  don't  think  verbal  abuse  matters." 

Senate  staff  met  with  institution  monitors  and  advocates  who 
have  observed  and  reported  client  abuse.    During  a  visit  to  an 
institution  for  the  mentally  retarded,  one  advocate  told  a  Senate 
Btaff  member  she  had  observed  a  direct  care  worker  "snatch"  a 
client  by  the  hair,  "fling"  him  into  a  chair/  and  "jump"  on  him 
to  hold  him.    Earlier  that  day,  the  same  advocate  had  observed  a 
direct  care  worker  push  the  same  client  across  the  room  into  the 
steel  springs  of  a  bed  frame.    Senate  staff  later  observed  this 
client,  naked  in  a  room  furnished  only  with  a  metal  bed  frame 
with  wire  springs. 
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In  addition  to  the  documented  incidents  of  physical  abuse  of 
patients  in  institutions,  many  patients  suffer  serious  injuries 
from  other  causes* 

In  some  cases,  serious  injuries  to  patients  have  been 
sustained  with  no  cause  reported.    At  two  facilities  for  the 
mentally  retarded  in  Connecticut,  a  third  of  the  serious  resident 
injuries  in  a  one-year  period,  were  reported  as  having  no  known 
cause.    Serious  injury  at  these  institutions  is  defined  as 
resulting  in  fracture,  hospitalization,  and/or  death.     In  more 
than  half  of  the  serious  resident  injuries  sustained  at  one 
Connecticut  facility,  it  was  determined  that  no  one  was  at  fault. 
At  one  state  hospital  in  Georgia  there  were  506  patient  injuries 
last  year  for  which  the  cause  was  unknown,    one  hundred 
seventy-seven  of  these  injuries  required  attention  by  the 
hospital  Medical/Surgical  unit. 

Most  hospitals  keep  extensive  records  on  patient  injuries. 
Some  include  patient  injuries  as  part  of  a  comprehensive  annual 
incident  report?  some  hospitals  note  the  injuries  In  individual 
patient  charts?  and  still  others  categorize  injuries  in  such  a 
general  manner  that  neither  the  cause  nor  extent  is  discernible. 

For  those  hospitals  that  clearly  document  the  causes  of 
patient  injuries,  the  number  and  nature  of  these  injuries  reflect 
an  environment  which  threatens  the  safety  of  hospital  residents. 

Patient-to-patient  assaults  are  a  common  cause  of  injury. 
At  one  state  hospital  in  California  46  percent  of  all  patient 
injuries  were  caused  by  aggressive  acts  between  patients.    At  two 
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other  hospitals  visited,  a  third  of  all  patient  injuries  wpre 
caused  by  other  patients. 

Senate  staff  consistently  observed  cuts  and  bruises  on 
patients  and  residents  that  facility  staff  explained  as 
patient-to-patient  injury. 

Another  explanation  given  for  observed  cuts  and  bruises  was 
patient  self-abuse.    Senate  staff  observed  patients  and  residents 
who  deliberately  tried  to  harm  themselves  either  by  intense 
scratching  at  parts  of  the  skin,  or  banging  their  heads  against  a 
wall  until  facility  staff  intervened. 

In  one  hospital,  Senate  staff  was  told  of  a  patient  who  had 
deliberately  run,  twice,  head  first,  into  a  hospital  wall.  The 
patient  subsequently  died  from  the  injury. 

On  a  "behavior-modification"  unit  of  a  Pennsylvania  facility 
for  the  mentally  retarded,  several  adolescent  and  young  adult 
males  were  observed  with  reddened  and  marked  faces,  arms  and 
hands.    Scabs  were  visible  and  some  of  the  residents  continually 
fingered  or  picked  at  the  scabs.    A  direct-care  worker  observing 
these  residents  called  their  names  and  the  action  caused  them  to 
stop  briefly.    The  worker  said  the  residents  were 
"self-stimming,"  or  stimulating  themselves,  and  said  the  aim  of 
the  unit  was  to  stop  this  behavior. 

On  the  same  unit,  a  resident  with  similar  "narkings  was 
observed  in  a  seclusion  room.    Outside  the  door,  a  staff  member 
observed  the  resident  through  a  small  porthole  and  timed  the 
15-minute  seclusion  period.     Inside,  the  resident  was  observed 
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scraping  his  head  back  and  forth  across  a  heavy-gauge  window 
screen,  his  head  bloodied.    Following  the  prescribed  leclusion 
period,  the  resident  was  removed  to  the  dispensary  for  brief 
medical  treatment,    staff  members  said  behaviors  such  as 
self-abuse,  aggression  towards  staff,  urinating  and  defecating  on 
the  floors,  and  destruction  of  property,  were  common  on  the  unit. 
"They  do  it  to  get  attention  and  it  works,"  said  one  staff 
member.    Two  additional  rooms  on  the  unit  are  being  converted  to 
recJusion  areas.  Senate  staff  wis  told. 

In  many  of  the  hospitals  Senate  staff  visited,  dormitory  and 
bedroom  areas  are  opened  earlier  in  the  evening  than  hospital 
policy  dictates  in  order  to  reduce  and  minimize  tension  and 
aggression  on  the  unit.    One  unit  staff  member  told  Senate  staff 
that  the  time  after  dinner  and  before  evening  medication  can  be  a 
particularly  "high"  or  volatile  time  on  the  unit.    Allowing  the 
patients  to  move  from  the  crowded  hallways  and  dayroom  helps 
dispel  the  potential  for  patient  violence  and  injury. 

Another  method  observed  and  reported  to  minimize  violence 
and  potential  injuries  is  a  separate  "secure  unit"  for  the  more 
violent  patients.    Senate  staff  visited  secure  units  during  their 
site  visits  and  noted  a  growing  trend  toward  creating  such  units. 
On  one  secure  unit,  hospital  police  are  called  in  to  walk  through 
the  unit  when  staff  determines  there  is  a  dangerously-high 
potential  for  violence. 

Suicide  attempts.  Senate  straff  was  told,  are  considered 
common  in  any  state  institution. 
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Despite  the  installation  of  mirrors,  breakaway 
shower-curtain  rods  and  other  ward  alterations,  there  is  little 
confidence  that  suicide  can  be  prevented*    Most  wards  do  not  have 
a  full  set  of  any  physical  barriers  to  prevent  suicide  and 
instead  rely  on  physician  orders  for  constant  observation  of  a 
patient  considered  at  risk  for  suicide* 

Hospital  staff  are  also  at  risk  of  serious  physical  lnjury« 
Last  fall,  a  direct-care  worker  at  a  California  hospital  died 
following  an  assault  by  a  patient*    After  being  struck  by  the 
patient,  the  employee  fell  and  suffered  a  fatal  blow  to  the  head. 
Senate  staff  visited  the  facility  a  short  time  later  and  spent  an 
afternoon  on  a  unit  where,  the  previous  evening,  a  hospital  staff 
member  had  been  repeatedly  beaten  in  the  head  by  a  patient.  A 
few  days  earlier,  the  director  of  a  nearby  hospital  told  Senate 
staff  that  violence  is  the  ticket  for  the  mentally  ill  to  be 
admitted  to  a  state  hospital.    An  official  of  the  union  that 
represents  psychiatric  technicians  (direct-care  workers)  in  the 
""x.    e,  said  that,  at  any  given  time,  approximately  one  in  10  of 
t.ne  technicians  is  off  the  job  due  to  a  patient-related  injury. 

Assaults  by  patients  on  hospital  staff  are  a  fact  of  ward 
life  in  many  states.     In  1984,  65  percent  of  all  staff  injuries 
at  one  Connecticut  hospital  were  the  result  of  assaultive 
behavior  by  patients.    More  than  half  of  the  486  staff  injuries 
last  year  at  a  Michigan  hospital  were  patient  related  and 
approximately  one-third  of  the  job  injuries  reported  to  the 
hospital  infirmary  at  one  New  Jersey  hospital  were  injuries 
sustained  frbm  patient  assaults. 
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While  no  national  figures  are  available  to  determine  the 
relative  risks  of  direct-care  work,  the  employees'  fear  of  injury 
in  psychiatric  facilities  is  high.    For  these  employees  there  is 
often  little  more  than  their  own  wits  or  physical  abilities  to 
get  them  safely  through  the  dangerous  situations  they  could  face 
on  a  given  shift  on  a  given  ward. 

Few  direct-care  staff  said  they  had  been  given  training  in 
either  psychiatric  or  physical  intervention  techniques,  although 
such  courses  exist  in  some  hospitals. 

At  one  hospital,  Senate  staff  attended  a  three-day  course 
required  of  all  new  employees  involving  a  variety  of 
"non-violenf*  physical  techniques  for  subduing  and/or  restraining 
violent  patients.    The  instructor  began  by  stressing  that  the 
basis  of  the  techniques  was  an  attitude  that  the  ward  staff  is 
supposed  to  defuse  confrontation,  not  participate.    The  staff  was 
warned  that  looking  into  the  eyes  of  a  psychiatric  patient  could 
be  considered  threatening  as  could  a  display  of  tension  or  fear 
on  the  face  or  body  of  the  staff  member. 

The  physical  interventions  include  a  aeries  of  blocks, 
reversals,  take-downs,  escorts  and  emergency  and  restraint 
procedures.    Each  of  the  interventions  requires  a  technique  that 
goes  beyond  simply  learning  the  physical  moves.    Blows  from 
patients  are  supposed  to  be  met  with  open  palms  and  crossed 
forearms  and  deflected;  the  ward  staff  was  then  to  back  away. 
Getting  a  patient  to  the  floor  was  to  be  accomplished  by  sliding 
the  patient's  body  down  the  leg  of  the  staff  member  to  a  sitting 
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position.    For  "escorting"  or  moving  a  recalcitrant  if  not 
violent  patient,  the  direct-care  workers  were  not  to  grip  the 
patient,  as  this  is  considered  confrontational.    Instead,  the 
technique  calls  for  keeping  the  thumb  locked  against  the  index 
finger  as  you  escort  the  patient,  instead  of  opposing  as  in  a 
grip. 

The  instructor  said  that,  above  all,  ward  staff  was  not  to 
react  to* patient  aggression  in  kind  because  it  was  both  illegal 
and  unnecessary.    For  situations  where  the  staff  member's  life 
was  in  jeopardy,  the  class  was  taught  in  a  five-minute 
demonstration  how  to  jab  fingers  onto  the  patients  carotid  artery 
to  cause  a  momentary  blackout. 

On  a  ward  of  the  same  hospital.  Senate  staff  interviewed 
direct-care  workers  at  length  about  the  non-violent  training. 
Although  many  praised  ^he  facility's  effort  to  provide  training, 
each  described  in  detail  situations  in  their  experience  that  made 
non-violent  interventions  impossible. 

First,  the  patient's  violence  was  frequently  swift,  without 
warning  and  seemingly  unprovoked.    Such  acts  as  punches  to  the 
head  or  blows  from  behind  required  the  staff  to  immediately  go  to 
the  highest  level  of  intervention  available.    One  staff  member 
said  "you  grab  anything  you  can  (on  the  patient)  and  hold  on," 
hoping  that  a  nurse  would  respond  quickly  with  on  injection  or 
enough  staff  would  be  available  to  help  tie  a  patient  in 
restraints.    Even  if  the  less  violent  interventions  are  learned 
well,  there  is  seldom  a  chance  to  practice. 


245 


49 

One  charge  aide  supervlflor  on  an  adult  psychiatric  ward  in 
Michigan  called  it  the  **code  of  the  west."  she  explained  that 
♦^taking  a  patient  down"  during  an  aggressive  outburst  meant 
punching  or  kicking  when  necessary.    Such  excessive  force  is 
never  reported  by  staff,  she  said,  and  is  denied  if  patient 
complaints  lead  to  an  investigation. 

In  addition  to  the  lack  of  adequate  numbers  of  personnel  to 
« 

deal  with  violent  situations,  there  were  complaints  about  the 
lack  of  the  right  kinds  of  staff.     In  the  lexicon  of  skills  that 
direct-care  workers  prize  in  their  colleagues,  the  highest 
appears  to  be  the  courage  to  help  a  fullow  worker  in  a  violent 
confrontation  with  patients.    A  second  seems  to  be  generally  the 
ability  to  "read"  a  patient  and  determine  when  the  patient  is 
ready  to  "go  off,"  or  "go  high." 

But  the  direct-care  workers  in  many  facilities  say  these 
skills  are  rated  low  by  the  hospital  administration.  Several 
hospitals  visited  by  Senate  staff  routinely  move  direct-care 
workers  off  regularly  assigned  wards  to  fill  in  for  absentees. 
The  workers  said  this  "floating"  can  create  a  ripple  effect  of 
tension,  both  on  the  worker's  regular  and  newly-assigned  wards. 
The  workers  also  said  the  hospital  as  an  organization  fails  to 
recognize  what  the  workers  believe  is  the  proper  mix  of  male  and 
female  staff  on  the  wards.    The  workers  say  patients  are  more 
easily  "talked  down"  by  staff  members  of  the  opposite  sex  and 
that  each  ward  needs  a  set  percentage  of  male  staff  on  each  shift 
for  violent  situations.    Forms  of  intimidation  -  considered 
"verbal  prompting,"  but  often  harsh  and  threatening  -  are  often 
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used  in  violent  situations  and  when  assembling  some  patients  for 
medication  or  meals. 

Many  hospital  staff  do  not  take  any  breaks  during  their 
shift  time  for  fear  of  leaving  a  unit  short  staffed  and  in 
potential  jeopardy.    Many  hospital  staff  cite  frequent  and 
extended  absences  of  hospital  employees  as  a  result  of  injuries 
sustained  on  the  job. 

The  review  panel  formed  by  U.S.  District  Court  Judge 
Barefoot  Sanders  to  monitor  the  Texas  mental  health  system 
pursuant  to  a  lawsuit,  said  in  1983,  **it  is  apparent  that  there 
is  a  large  amount  of  violent  behavior  in  the  state  hospitals." 

Violence  should  be  anticipated,  the  panel  said,  "because  the 
state  hospitals  serve  patients  who  become  acutely  disturbed 
because  of  psychoses  or  who  have  problems  with  anger,  handling 
frustration  or  impulse  control.    It  ir  the  hospitals' 
responsibility  to  control  the  patients'  behavior,  in  order  to 
protect  patients  from  themselves  or  others,  to  protect  staff,  and 
to  provide  treatment  to  reduce  the  causes  of  violent  behavior. 
The  use  of  psychotropic  medications  can  be  effective  in  reducing 
the  acute  agitation  of  psychosis,  but  social  treatments  are 
necessary  to  help  patients  become  more  socialized  in  dealing  with 
anger  and  frustration,  and  in  developing  tolerance  and  impulse 
control." 

The  panel  said  that  at  six  hospitals,  "almost  all  of  the 
staff's  interventions  around  violent  behavior  are  crisis-oriented 
and  aimed  at  bringing  an  already  volatile  situation  under 
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control.    They  are  therefore  reactive  rather  than  proactive  and 
preventive  in  nature.    There  is  little  indication  of  attempting 
to  develop  a  therapeutic  environment  which  neither  foaters  or 
tolerates  violent  behavior?  and  there  Is  little  evidence  of 
•ystematic  therapeutic  efforts  to  alter  behavior  patterns  and 
re-socialize  patients." 

In  Its  conclusion  to  the  report,  the  panel  said,  "There  is  a 
general  failure  to  provide  individualized  treatment  programs, 
there  is  a  high  degree  of  violence  among  patients,  and  there  is 
inadequate  staffing  in  the  hospitals.    These  issues  appear  to  be 
very  closely  related.    Where  there  is  a  lack  of  meaningful 
programming,  there  is  likely  to  be  higher  incidence  of 
unacceptable  patient  behavior.    And  where  staff  is  being 
overwhelmed  by  the  demands  of  keeping  order,  it  is  not  surprising 
that  treatment  would  be  relegated  to  the  format  of  large  group 
programs  aimed  at  the  least  common  denominator  in  the  group."  (6) 

One  year  later,  after  continued  monitoring  and  court-ordered 
staffing  and  programming  Improvements,  the  panel  reported  to  the 
court  it  was  "pleased  with  the  emphasis  which  is  being  placed 
upon  rapid  identification  of,  and  interventions  with  the 
development  of  aggressive  behavior." 

The  panel  noted  the  importance  of  "structuring  the 
environment  to  discourage  the  development  of  aggressive  behavior" 
and  further,  wrote,  "Several  units  have  recognized  that  a  staff 
person's  fear  for  their  own  safety,  or  comfort  or  discomfort  in 
handling  an  aggressive  incident  may  influence  the  outcome  of  that 
incident.    Some  staff  feel  more  threatened  by  aggressive  acts 
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than  others  and  the  way  staff  react  to  incidents  can  either 
exacerbate  or  calm  the  situation."  (7) 

A  report  issued  last  June  by  the  Governor's  Task  Force  on 
Health  and  Safety  at  Cleveland  Psychiatric  Institute,  cited 
important  **theme8**  and  "impressions"  that  emerge  from  discussions 
with  staff  and  patients: 

"The  unsafe  atmosphere  of  the  hospital  was  a  theme  which 
appeared  and  reappeared  during  much  of  the  Task  Force's 
inquiry.    Both  patients  and  staff  reported  an  atmosphere  of 
tension,  apprehension  and  concern  for  physical  safety... An 
atmosphere  of  fear,  tension,  and  a  sense  of  futility  in 
getting  the  sympathetic  attention  of  administration,  state 
officials  and  the  media  may  make  employees  feci  more  like 
angry  victims  than  health  professionals... 

"Our  impression  fron  talking  with  staff,  patients  (and 
others)  is  that  patient  abuse  by  staff  does  occur  with 
greater  frequency  than  is  reported.    Possible  causes  cited 
were  inexperience  and  poor  training  levels  of  some  staff, 
inadequate  screening  of  prospective  employees,  and  a 
cautiousness  or  inability  on  the  part  of  administration  to 
adequately  discipline  or  dismiss  flagrant  abusers,  as  well  as 
the  stresses  of  operating  indefinitely  under  adverse  and 
understaffed  conditions. . .overall  one  got  the  feeling  of 
apprehension  and  concern  for  safety,    when  staff  themselves 
share  such  concerns,  the  impact  on  patients,  already  in  an 
extreTtely  vulnerable  state,  can  be  seen  to  be 
devastating."  (8) 
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An  o££icial  at  a  facility  for  the  mentally  retarded  in 
Pennsylvania  described  the  abuse  reporting  ethic  at  work  there. 
Officials  recently  completed  an  undercover  operation  at  the 
facility  that  led  to  staff  members  being  charged  with  client 
abuse*    The  authorities  were  alerted  only  after  one  staff  member 
related  the  allegations  to  the  facility  superintendent  during  a 
clandestine  meeting  .ifter  dark  in  the  facility's  parking  lot* 

In  South  Carolina,  the  state  Legislative  Audit  Council  has 
accused  the  South  Carolina  Mental  Health  Department  of  attempting 
to  cover-up  abuse  allegations  and  death  reports  by  failing  to 
forward  internal  investigations  to  authorities  in  violation  of 
state  law* 

Sufficient  staffing,  proper  training,  and  frequent 
monitoring  by  patient  advocates  and  representatives  are  all 
essential  to  enhancing  abuse  reporting  and  increasing  prevention 
of  abuse. 

Clarence  Sundram,  Chairman  of  the  New  York  State  Commission 
on  Quality  of  Care  for  the  Mentally  Disabled,  has  suggested  basic 
strategies  fot  preventing  patient  abuse  that  speak  directly  to 
the  crucial  role  of  direct-care  staff* 

1*  **The  task  of  prevention  really  begins*  *  *wi  th  increased 
attention  to  the  critical  role  of  direct  care  staff,  who 
have  the  greatest  hands-on  contact  with  patients.  Facilities 
must  be  allowed  to  more  carefully  screen  applicants  to  detect 
their  attitudes  toward  mentally  disabled  people  and  any 
personal  qualities  that  are  relevant  to  working  in  the 
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institutional  environment, 

2.  Once  staff  are  liired,  they  should  be  treated  as  the  asset 
they  are.    A  substantial  share  of  the  facility's  education 
and  training  budget  should  be  devoted  to  c  /eloping  direct 
care  employees  through  training  in  necessary  job  skills  and 
in  dealing  with  anger  and  stress.    Emphasis  should  be  placed 
on  dealing  with  burnout,  perhaps  through  professional 
conferences  with  other  staff  on  work-related  responsibilities. 
Employees  assistance  programs  must  be  available  at  every 
institution.    Overtime  and  double  shifts  should  be  avoided 

at  all  costs  because  of  the  toll  they  take  on  staff  and 
patient  alike. 

3.  Equally  important,  professional  staff  need  to  be  regularly 
present  and  available  on  the  wards  beyond  normal  business 
hours.    To  reinforce  supervisors*  obligations  toward 
preventive  efforts,  investigations  of  alleged  abuse  should 
closely  scrutinize  the  supervisors'  responsibility  for 
conditions  that  may  have  caused  or  contributed  to  an  abusive 
incident. 

4.  A  concerted  effort  must  be  made  to  recruit  volunteers  to 
assist  staff,  particularly  during  time  of  greatest 
pressure  on  staff  energies. 

5.  Finally,  careful  consideration  should  be  given  to  the 
kinds  of  staff  members  assigned  to  particularly  troublesome 
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wardSf  such  as  intensive  treatment  units  for  violent  male 
patients.** 

••Better  preventive  efforts,"  sundram  writes,  "if  they 
successfully  reduce  abuse  through  peer  pressure  and  change  the 
attitudes  of  staff  in  state  institutions,  may  lift  the  veil  of 
secrecy  from  future  incidents.    The  liKelihood  of  such  result 
will  be  significantly  enhanced  if  methods  are  found  to  protect 
reporting  sources  from  reprisals,  for  example,  through 
reassignments  of  patients  or  staff,  and  if  investigations  and 
prosecutions  are  made  more  effective  through  the  use  of 
independent  professional  investigations  and  attorneys.*'  (9) 
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Living  conditions  for  patients/residents  in  many  state 
institutions  are  unacceptable. 

Senote  8ta££  visited  both  certified/uncertified  and 
accredited/non*accredited  institutions  for  the  mentally  disabled, 
visited  accredited  and  non-accredited  state  hospitaXs  for  the 
mentally  ill.    Accreditation  and  certification  standards  and 
procedures  are  designed  to  ensure  minimal  levels  of  condition  and 
treatment  and  are  discussed  at  length  in  a  later  chapter  of  this 
report.    However,  it  is  important  to  note  here,  that,  although 
certified  and  accredited  facilities  for  the  mentally  disabled 
appear,  in  general,  cleaner  and  more  spacious  than  uncertified 
and  non-accredited  facilities,  many  of  the  following  conditions 
were  observed  in  both. 

Dormitories  and  Dayrooms 

Bed  capacity  is  often  exceeded  in  both  accredited  and 
non-accredited  facilities. 

At  an  accredited  facility  in  New  York,  a  unit  with  a 
supposed  maximum  capacity  of  30  beds  has,  at  times,  accommodated 
up  to  60  patients.    At  a  non-accredited  facility  in  Michigan, 
some  units  are  so  overcrowded  they  routinely  '^sleep  off**  a 
handful  of  patients.    The  patients  selected  to  "sleep  off"  must 
either  spend  the  night  on  another  unit  or  sleep  in  the  hospital 
gymnasium  where  beds  are  set  up  each  night.    During  the  dayi 
dormitories  are  locked,  forcing  patients  to  congregate  in  the 
hallways  and  in  the  dayroom. 

While  certified  facilities  for  the  mentally  retarded  limit 
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the  nurobtr  of  residents  per  bedroom  consistent  with  certification 
standards,  non-certified  buildings  on  the  very  same  grounds  often 
resemble  the  stark,  overcrowded  dormitories  in  the  psychiatric 
hospitals.    The  director  of  a  Connecticut  facility  described 
these  differences  m  a  "a  dual  system/"  which  serves  both  the 
"haves"  and  "have  nots". 

Sleeping  areas  rarely  contain  private  closet/storage  space 
for  ea?h  patient.     In  some  facilities,  staff  explained  that  there 
were  not  enough  wardrobes  (unit  of  drawers,  shelf  and  hanger 
space)  available.    On  other  wards,  staff  explained  that  sharing 
wardrobes  was  considered  acceptable.    No  matter  the  number  of 
wardrobes  in  a  sleeping  area,  patient  clothing  or  personal 
effects  are  generally  not  in  evidence,     m  addition,  there  are 
rarely  items  of  furniture  beyond  beds  and  wardrobes.    Walls  are 
generally  bare. 

Senate  staff  observed  sleeping  areas  that  accommodated  from 
one  to  40  beds  and  there  is  generally  a  relationship  between  the 
number  of  beds  and  the  personalization  of  a  sleeping  area.  The 
larger,  unpartitioned  sleeping  areas  are  generally  bare  of 
decorative  items  or  other  personal  touches.    As  the  size  of  the 
area  decreases,  sometimes  through  the  use  of  partitions,  patients 
seem  to  have  adopted  certain  spaces  around  their  beds,  with 
decorations  or  posters  on  the  walls  and  more  personal  effects  in 
the  wardrobes.    Areas  that  accommodate  one  to  four  persons  are 
generally  reserved  for  patients  as  an  incentive  or  punishment  for 
their  behavior  in  the  group.     Several  of  the  areas  seemed  fully 
personalized.    Many  had  night  tables,  with  reading  lights  and 
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reading  material. 

A  problem  noted  frequently  by  patients  is  the  lack  of 
adequate  space  and  security  for  the  personal  items  they  do  have. 
Some  patients  have  locked  wardrobes  in  the  sleeping  areas  with 
one  key  each  for  patient  and  staff,    some  wards  have  locked 
closets  that  are  used  to  storo  patie..t  items  like  money, 
cigarettes,  coffee,  special  cJothing,  etc.    staff  and  patients  on 
several  wards  said  staff  theft  is  an  occasional  problem,  senate 
staff  observed  patients  at  one  hospital,  on  ""grounds'  pass" 
visits  to  a  coffee  shop,  clothing  store  or  recreation  area, 
carrying  shopping  bags  of  personal  items  from  their  wards  for 
safekeeping . 

The  use  of  partitions,  often  five-foot  tall,  modular  walls, 
to  individualize  large  sleeping  areas  is  controversial. 
Advocates  support  the  effect  of  creating  smaller  spaces,  while 
staff  are  often  critical,  saying  the  partitions  block  the  view  of 
patients  in  bed.    Senate  staff  observed  areas  in  partitioned 
rooms  where  fires  had  been  set  by  patients  at  night,  while 
sleeping  aveas  are  93neraUv  locked  during  the  day,  this  was 
especially  true  of  partitioned  aiLoas,     Patients,  however,  seemed 
to  enjoy  the  effects  of  partitioned  rooms.    The  dividers  created 
more  "corners"  where  patients  could  gain  some  measure  of  privacy. 
This  is  contrasted  with  the  unpartitioned  rooms,  where  sleeping 
or  relaxing  patients  are  often  only  inches  away  from  ot>  »rs  in  a 
tigh'-  line  of  beds. 

The  largest  art?a  of  the  ward  is  generally  the  dayroom,  where 
patients  and  stafl  pass  tho  tn.oority  of  their  time.    And  passing 


59 


time  is  generally  an  apt  description  of  dayroom  activities.  The 
focus  of  the  majority  of  dayrooms  is  the  television,  around  which 
groups  of  patients  and  staff  are  often  seen  to  congregate. 

One  direct-care  staffer,  describing  dayroom  "therapy,"  said, 
"We  of  the  General  Hospital  provide  The  Guiding  Light  to  The 
Young  and  Restless  through  The  Edge  of  Night,"  referring  to  the 
soap  operas  that  are  standard  dayroom  fare.    Most  dayrooms  lack 
reading  material  or  board  games,  although  some  wards  have  table 
games  such  as  ping-pong  or  pool.    Despite  the  staff  cynicisn. 
toward  "television  therapy,"  it  was  observed  and  referred  to 
often  as  a  companion  of  both  patients  and  staff,    staff  seems  to 
value  activities  that  concentrate  patients'  attention  away  from 
staff,  away  from  other  patients,  and  away  from  unseen, 
indecipherable  impulses  or  feelings.    Television  removes  the 
necessity  of  interaction,  but  engages  patients  who  function  on  a 
variety  of  levels. 

Few  other  dayroom  activities  can  be  so  generalized  on  raany 
wards,  where  lucid,  calm  and  involved  patients  live  with 
withdrawn  patients  or  those  who  aro  periodically  agitated  or 
aggressive.    Senate  staff  observed  wards  over  a  period  of  several 
days  where  highly  agitated  and  delusional  paMents  livea  with 
patients  adn-itted  for  substance  abuse  as  part  of  their  diagnosis 
and  who  had  recently  "binged"  to  the  point  of  becoming  a  danger 
to  themselves  and/or  others. 

These  latter  patients  sought  out  the  direct-care  staff  £or 
more  individualized  ward  activities  like  card  playing,  pool  or 
conversation.      hese  activities  were  consistently  interrupted  by 


7S6 

ERIC 


50 


more  "troubled,**  apparently  lower  functioning  patients.  On 
•everal  occasions,  the  disruptions  observed  by  Senate  staff 
resulted  in  arguments  between  patients  and  once,  a  minor  injury 
to  one  patient* 

Direct-care  staff  were  frequently  heard  to  threaten  patients 
with  "time  out,"  a  form  of  seclusion  behind  an  unlocked  door, 
When  the  patients  agitated  behavior  began  to  involve  staff  or 
other  patients* 

Mindful  of  this  limited  menu  or  activities  the  direct-care 
staff  has  in  the  dayroom  of  many  facilities,  there  is  a  sort  of 
logic  behind  the  sight  of  patients  in  solitary  activities  like 
sleeping,  smoking,  pacing  and  watching  televJnion.    From  day  to 
day,  shift  to  shift,  there  are  many  rrore  possible  negative 
outcomes  for  staff  if  they  attempt  to  interact  with  patients  than 
there  are  positive  outcomes.     Personal  staff  attitudes  «sside, 
this  is  especially  true  of  staff  as  employees  in  the  hospital 
organization.    There  are  few  rewards  in  that  organization  for 
direct-care  staff,  whether  they  interact  with  patients  or  not. 
On  the  other  hand,  there  are  several  possible  punishmerits  for 
improper  interaction* 

Showers  and  Bathrooms 

Many  of  the  shower  facilities  observed  by  Senate  staff  were 
group  showers*    Often  these  showers  had  no  curtains  to  offer 
patients  any  privacy*    when  curtains  were  provided  they  were 
frequently  dirty  and  moldy  and  badly  in  need  of  replacement. 

On  one  unit  in  a  California  hospital,  staff  was  shown  a 
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group  shower  but  was  told  patients  showered  individually,  in 
fact,  hospital  staff  said  it  would  be  -barbaric"  to  ask  patients 
to  shower  together.    However,  when  Senate  staff  stayed  on  the 
ward  to  observe  shower  and  medication  time,  all  of  the  12  women 
on  the  ward  showered  together. 

in  an  accredited  facility  in  New  jersey,  Senate  staff 
observed  a  shower  located  directly  off  the  dayroom.  Hospital 
staff  indicated  that  a  make-shift  dressing  area  with  sheets  and 
partitions  is  erected  at  shower  time. 

Bathrooms  frequently  had  no  doors  on  the  stalls  and  toilets 
that  did  not  flush.    These  toilet,  were  sometimes  filled  with 
feces,  urine  or  vomit,     in  some  hospitals,  toilet  paper  is  kept 
in  dispensers  in  the  bathroom.     In  other  hospitals,  patients  must 
ask  staff  for  toilet  paper,  sanitary  napkins,  and  other  toilet 
articles,    senate  staff  observed  bathrooms  where  sinks  were 
clogged  or  inoperable,  urine  was  left  on  the  floor  and  no  soap  or 
towels  were  available.    On  some  units,  bathrooms  are  locked  and 
patients  must  ask  staff  for  access.     Direct-care  staff  frequently 
claim  that  patient  behavior  prevents  the  staff  from  keeping 
toiletries  available. 

Senate  staff  observed  bathrooms  and  shower  rooms  with  no  hot 
water  and  some  with  no  water  at  all.  On  one  unit  of  a  California 
hospital,  patients  told  Senate  staff  there  had  not  been  hot  water 
for  days.  Hospital  staff  admitted  that  this  has  been  a  recurrent 
problem.  On  another  unit  in  the  same  hospital,  there  was  hot 
water  but  no  soap  for  the  showers.  Hospital  staff  said  a  new 
supply  of  soap  would  probably  not  arrive  for  at  least  a  week. 
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Regulating  room  temperatures,  at  well  as  water  temperatures, 
can  also  be  a  problem*    senate  staff  was  told  that  the  units  at 
the  California  facility  were  so  hot  last  summer  that  some 
patients  were  treated  for  heat  stroke*    Others  were  sprayed  with 
water  through  plant  sprayers  to  lower  body  temperatures* 

Conversely,  when  senate  staff  visited  a  New  York  psychiatric 
facility,  one  unit  was  so  cold  pktients  were  not  permitted  to 
shower  in  the  morning  and  wore  coats  all  day  on  the  unit. 
Hospital  staff  told  senate  staff  that  cold  indoor  temperatures 
are  a  recurrent  problem  on  winter  days. 

senate  staff  was  often  told  that  the  units  they  visited  were 
roach  infested.    At  one  hospital  in  California,  staff  complained 
of  fly  infestation.    One  senate  staff  member  was  told  that  when 
the  units  at  a  Connecticut  facility  were  sprayed  for  roach 
control,  the  residents  who  were  lying  on  the  floor  were  also 
sprayed,    senate  staff  observed  roaches  in  New  York  and  Georgia 
hospitals. 


With  a  few  exceptions,  most  of  the  institutions  Senate  staff 
visited  provided  the  residents  with  state  clothing,    while  some 
institutions  obviously  made  efforts  at  individualizing  clothing 
and  keeping  clothing  separate  from  that  of  other  residents,  the 
majority  of  facilities  stocked  underwear,  socks,  bras,  pants, 
shirts,  dresses,  etc.  in  bulk  by  size  and  distributed  the 
clothing  accordingly,    senate  staff  routinely  observed  residents 
in  clothing  that  did  not  fit;  clothing  that  was  inappropriate  for 
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the  time  of  day  and  season  of  the  year;  and  clothing  that  was 
torn  and  soiled.    Patients  frequently  claim  their  personal 
clothing,  brought  in  by  faraily  and  friends,  never  comes  back  from 
the  laundry. 

Dining  Facilities  and  Heals 

Meals  in  state  institutions  are  provided  both  on  and  off 
residential  wards.    The  abilities  and  special  needs  of  the 
facility  residents  often  dictate  where  and  how  meals  are  served. 
Some  meals  are  served  in  a  separate  dining  facility,  cafeteria 
style,  while  others  are  served  on  individual  trays  in  a  dining 
area  on  the  ward.    Residents  who  are  medically  involved  or 
physically  disabled,  were  observed  being  fed  in  their  rooms  and 
in  hallways. 

Those  who  eat  in  a  separate  facility  are  usually  accompanied 
by  staff  and  closely  supervised  during  mealtime.    One  or  two 
staff  members  may  be  left  on  the  unit  with  the  patients/residents 
who  are  not  ambulatory;  who  are  at  risk  of  running  away;  who  are 
continually  disruptive;  or  who  are  in  restraint  and/or  seclusion. 
Individual  meals  are  prepared  and  delivered  for  these  residents 
upon  request. 

Senate  staff  visited  wards  where  residents  were  never 
permitted  off  the  ward.    On  one  such  ward,  meals  were  delivered 
in  large  containers  and  apportioned  according  to  the  number  of 
residents.    Plastic  spoons  were  the  only  u'censils  provided. 
"Seconds"  were  supposedly  available  if  des^ired,  but  barely  enough 
food  had  been  delivered  for  everyone  to  eat  once.  Approximately 
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three  residents  chose  not  to  eat  dinner  that  evening  and  their 
meals  were  offered  to  the  other  residents  on  a  first  come  first 
serve  basis.    Mealtime  on  this  unit  of  43  men  lasted  29  minutes. 

Dining  facilities  off  the  unit  were  consistently  large, 
noisy,  and  sparsely  decorated,    senate  staff  did  observe  dining 
areas  with  tablecloths,  and  in  one  case  plastic  floral 
arrangements,  but  these  areas  were  rare. 

Mealtime  at  a  Pennsylvania  facility  for  the  mentally 
retarded  observed  by  Senate  staff  was  designated  for  5:30  p.m.  on 
one  ward.    The  food  for  the  approximately  40  residents  was 
wheeled  through  the  dayroom  on  a  cart  into  a  lock<-d  dining  area. 
At  4:40  p.m.,  a  carton  of  milk,  spoon  and  napkin  were  set  at  each 
place  on  the  tables.    Ward  staff  said  they  had  assembled  the 
residents  in  the  dayroom  for  no  particular  activity  but  to  wait 
for  the  evening  meal.    Through  a  window,  residents  could  see  the 
milk  on  the  table  and  food  in  family-style  aluminum  serving  trays 
on  the  cart,    several  residents,  appearing  upset,  attempted  to 
enter  the  dining  area  and  were  physically  moved  back  by  the 
staff.    At  5:30  p.m.,  the  door  was  unlocked  and  the  residents 
were  admitted  to  eat.    Eating  with  the  residents,  senate  staff 
found  the  food  to  be  lukewarm  and  the  milk  barely  cool.  The 
facility  staff  supervisor  said  the  meal  is  served  daily  at  5:30 
no  matter  when  the  food  arrives.    At  6  p.m.,  before  some 
residents  had  finished  their  meal,  direct-care  staff  members 
began  washing  the  tables  with  soap  and  water. 

"We  have  suggested  that  they  try  having  quieter  meals,  close 
the  curtains,  break  up  the  tables  for  three  or  four  clients 
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tach,"  said  ont  patient  advocate.    "But  the  itaff  ttet  meals  as  a 

chore  to  be  accomplished;  something  you  have  to  do  and  get  it 
over  with.    We  could  get  a  lot  of  interaction  going  during  these 
meals.** 

Mealtime  can  be  a  particularly  difficult  time  for  direct 
care  workers.    Patients/residents  roust  be  closely  observed  while 
walking  to  the  dining  area  ac  well  as  during  mealtime.    At  one 
facility,  rather  than  walk  outside  and  risk  a  resident  trying  to 
escape,  direct  care  workers  escort  patients  through  an 
underground  maintenance  area  to  the  cafeteria.    A  minimum  of  two 
staff  members  walk  with  the  patients,  one  in  the  front  and  one  in 
the  rear,  to  ensure  that  no  residents  try  to  hide  in  the  tunnel; 
attack  a  staff  member  or  resident;  or  harm  themselves  on  the 
pipes  exposed  along  the  walls  and  ceilings. 

Residents  are  closely  watched  during  mealtime  for  potential 
disruptions  and  accidents.    And  accidents,  at  least  at  one 
hospital  visited,  are  frequent,    while  Senate  staff  was  observing 
lunchtime  in  a  California  hospital,  a  loud  alarm  sounded 
throughout  the  hospital  grounds.    Hospital  staff  told  Senate 
staff  that  the  alarm  usually  means  someone  is  choking  and  needs 
assistance.    The  sounding  of  the  alarm  at  lunchtime,  hospital 
staff  said,  is  not  unusual. 

At  many  of  the  institutions  visited.  Senate  staff  tasted  the 
food.    In  the  psychiatric  hospitals  the  food  was  usually  bland 
and  starchy.    Patients  often  complained  of  eating  the  same  foods 
continually.     In  institutions  for  the  mentally  retarded,  the  food 
was  frequently  ground  or  pureed.    On  one  unit,  33  of  the  36 
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rttidtntt  had  their  food  ground.    To  the  cook's  knowltdgtr  nont 
of  the  rttidentt  were  on  any  program  to  develop  an  ability  to 
digest  whole  foods. 

There  is  little  treatmentf  other  than  roedication,  provided 
in  many  state  institutions  according  to  staff,  patients  and 
advocates  interviewed  by  Senate  staff. 

Khile  individual  patient  records  may  include  extensive 
descriptions  of  treatment  plans.  Senate  staff  observed  very 
little  such  treatment  in  the  31  facilities  that  were  visited. 
This  apparent  lack  of  treatment  was  described  by  one  facility 
director  as  **milieu  therapy**.    When  Senate  staff  asked  for  an 
example  of  milieu  therapy,  the  director  said  that  if  it  was  not 
visible,  then  that  was  a  sign  it  was  working. 

None  of  the  other  facilities  Senate  staff  visited  claimed  to 
provide  any  similar  invisible  therapy.    However,  staff  members 
and  patients  consistently  said  that  therapy,  other  than 
medication,  at  their  facility,  was  virtually  non-existent. 

At  uncertified  facilities,  overcrowding,  staff  shortages, 
and  unpredictable  patient  behavior  are  all  common  explanations 
for  the  lack  of  treatment.    At  many  of  the  certified  facilities 
Senate  staff  visited,  hospital  staff  complained  that  they  spent 
80  much  time  developing  and  documenting  treatment  plans  that  it 
was  practically  impossible  to  implement  them. 

Most  of  the  units  Senate  staff  visited  posted  a  chart  of 
daily  and  weekly  activities.  These  charts  included  times  for 
meals,  recreational  activities,  and  group  program  and  therapy 
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tettiont*    CoiQpating  what  was  tchedultd  with  what  wat  observed, 
however,  revealed  that  watching  television  or  /sleeping  was 
actually  the  activity  that  filled  a  majority  of  a 
patient's/resident's  day. 

For  some  patients,  getting  to  therapy  sessions,  day 

programming  or  other  off-ward  activity  is  impossible.  Some 
psychiatric  hospitals  operate  on  a  level  system  that  grades 
patients*  ability  to  handle  free  time.    While  visiting  a  Hew 
Jersey  hospital,  Senate  staff  was  told  that  if  a  patient  was  not 
on  a  level  that  allowed  him  or  her  to  leave  the  ward,  therapy  or 
day  programming  was  often  unavailable.    Often  staff  either  could 
not  or  would  not  escort  patients  off  the  ward. 

At  some  hospitals,  even  the  most  basic  social  training  is 
not  provided  on  the  ward.    On  an  adult  male. ward  at  a  Michigan 
hospital,  one  entire  dormitory  was  reserved  for  bed  wetters. 
Hospital  staff  said  that  most,  if  not  all,  of  the  incontinence 
was  a  behavioral  problem.    However,  to  the  direct-care  staff *8 
knowledge,  no  treatment  programs  had  been  developed  for  the 
behavior.    The  incontinent  men,  staff  said,  were  grouped  together 
for  convenience  purposes. 

In  one  New  York  facility,  a  male  resident  who  is  dually 
diagnosed  as  mentally  retarded  and  mentally  ill,  was  observed  in 
a  seclusion  room  naked  and  screaming.    Senate  staff  was  told  that 
no  formal  behavior  modification  plan  has  ever  been  developed  for 
this  34-year-old  roan  who  came  to  the  facility  when  he  was  11 
years  old. 
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While  some  treatment  plans  are  never  developed  and  others 
are  developed  but  never  implemented,  there  is  one  consistent 
treatment  activity:  the  dispensing  o£  medications.  In 
psychiatric  hospitals,  the  call  to  "line  up  for  meds**  can  usually 
be  heard  four  times  a  day.    Varying  dosages  of  psychotropic 
medications  such  as  Haldol,  Thorazine,  Mellaril  and  others  are 
dispensed  in  liquid  and  pill  form  to  a  majority  of  the  patients 
on  a  ward.    The  percentage  of  residents  on  psychotropic 
medications  in  institutions  for  the  mentally  retarded  generally 
is  less  than  those  in  institutions  for  the  mentally  ill. 
However,  a  significant  number  of  developmentally  disabled 
residents  are  on  some  form  of  anti-seizure  medication. 

Many  psychiatric  patients  have  PRN*s  in  addition  to  the 
scheduled  medications.    PRN's  are  prescriptions  for  additional 
medication  to  be  administered  on  an  as  needed  basis.    Like  all 
medications,  these  prescriptions  must  be  authorized  by  a 
physician.    However,  Senate  staff  visited  hospital  wards  where 
every  patient  had  a  written  PRN  on  file  in  the  nurses*  station. 
These  PRNs  are  often  used  to  help  subdue  assaultive  patients. 

Particularly  in  psychiatric  institutions,  control  appears  to 
be  the  treatment  goal,  and  medication  the  chief  method  of 
achieving  control. 

Senate  staff  did  not  request  or  obtain  access  to 
patient/resident  medical  records  in  any  facility.    For  reasons  of 
confidentiality,  these  records,  pertaining  to  prescription  and 
application  of  medications,  are  considered  highly  sensitive  and 
are  available  only  to  authorized  personnel.     In  addition,  review 
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o£  these  records  requires  the  sort  of  individual  patient 
assesSRients  and  sampling  techniques  not  envisioned  by  this 
project. 

Few  organizations  that  monitor  state  facilities  for  the 
mentally  disabled  include  regular,  systematic  monitoring  of 
medications  as  part  of  their  work,  although  medication  practices 
are  a  major  area  of  complaint  of  patient  rights  organizations  and 
many  patients  and  direct-care  staff. 

Medication  in  these  state  facilities  is  considered  the 
principal  discretionary  function  of  physicians.    The  patient  or 
advocate  complaints  that  question  the  administration  of 
medication,  however,  usually  concern  a  specific  drug  or  drugs  and 
the  dosages  or  side  effects  concerning  a  specific  patient. 
Nursing  staff  concerns,  told  to  Senate  staff,  involved  such 
things  as  the  "passing"  of  medication  by  untrained  ward  staff, 
the  undermedication  or  overmedication  of  certain  patients,  the 
lack  of  adequate  physician  involvement,  and  the  dangers  of 
illegal  drugs  taken  by  some  patients  in  combination  with 
prescribed  drugs. 

Systematic  review  of  medication  procedures  have  revealed 
significant  problems  in  New  York  psychiatric  facilities,  a  state 
where  the  Commission  on  Quality  of  Care  for  the  Mentally  Disabled 
has  substantial  authority  and  expertise  to  monitor  the  broad 
spectrum  of  institutional  issues.    The  Commission,  in  its  recent 
review,  found  that  "for  71  percent  of  the  patients  reviewed 
comprehensively  documented  annual  physical  exams  were  not 
available  and  that  for  41  percent  regular  medication  reviews  had 
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not  been  conducted.    For  more  than  85  percer.c  of  the  sample 
patients,  medication  changes  had  been  ordered  with  no  documented 
physician  rationale,  a  deficiency  which  was  compounded  by  the 
often  multiple  treating  physicians  involved  with  the  care  of 
these  patients.    Standing  orders  for  prn  medications  were  present 
for  nearly  one-half  of  the  sample  patients,  significantly, 
only  57  percent  of  these  orders  were  usually  accompanied  by  a 
documented  physician  rationale.    None  of  the  rOcords  of  the 
sample  patients  who  were  being  treated  with  multiple 
psychotherapeutic  and  anticonvulsan*-  drugs,  contrary  to  UYS 
Office  of  Mental  Health  polypharmacy  guidelines,  contained  a 
documented  physician  rationale  for  the  use  of  polypharmacy. 
Perhaps,  most  shockingly,  fewer  than  15  percent  of  the  sample 
patient  records  contained  required  documentation  for  the 
quarterly  monitoring  of  adverse  side  effects  from  their 
medications  are  required  by  the  Office  of  Mental  Health."  (10) 

This  final  point  concerning  side  effects  is  especially 
pertinent  when  considering  the  adequacy  of  monitoring  medication 
practices.    An  estimated  20  to  40  percent  of  patients  taking 
neuroleptic  drugs  exhibit  some  form  of  Tardive  Dyskinesia  (TD) , 
an  involuntary,  sometimes  permanent,  sometimes  debilitating 
movement  disorder.    Senate  staff  observed  several 
patients/residents  exhibiting  what  appeared  to  be  involuntary 
movement  on  i?ards  of  state  hospitals  and  facilities  for  the 
mentally  retarded. 

Some  ward  staff,  including  nursing  staff  and  physicians, 
said  the  movements  were  a  symptom  of  the  patient/residents* 
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medical  or  developmental  disorder.    Three  patients  exhibiting  the 
movements,  when  asked  by  Senate  staff,  said  the  movements  were 
due  to  the  medication  and  that  their  doctors  were  trying  to  stop 
the  facial  twitching,  leg  and  hand  shaking,  or  gnarling  of 
fingers,  by  '.hanging  their  drugs. 

One  recent  article  explored  lawsuits  by  patients'  families 
against  physicians  and  warned  of  an  impending  crisis  in  td 
litigation." 

The  authors  warned  that  "elements  of  clinical  practice  that 
have  proven  to  be  critical  issues  in  the  14  cases  known  to  us, 
and  that  may  ha.e  prevented  a  settlement  or  a  verdict  against 
(the)  physician,  are  still  not  routine  elements  of  psychiatric 
care:  these  include  conservative  prescription  of  neuroleptics. 
Informed  consent,  careful  monitoring  for  early  signs  of 
dyskinesia,  periodic  neuroleptic  withdrawals  or  dose  reductions, 
documentation  of  positive  neuroleptic  effects,  and  skills  in  the 
diagnosis  of  TD. 

"One  is  not  being  glib  in  averring  that  the  1980  American 
Psychiatric  Association  Tardive  Dyskinesia  Guidelines  (American 
Psychiatric  Association  Task  Force,  1979)  are  honored  more  in  the 
breach  than  the  keeping.     In  fact,  a  review  of  the  history  of  TD 
demonstrates  nothing  as  clearly  as  this  disconcerting  fact:  since 
1957,  published  guidelines,  scientific  articles,  presentations  at 
professional  meetings,  and  draconian  admonitions  in  the 
Physicians*  Desk  Reference  seem  to  have  had  little,  if  any, 
effect  on  act.ual  physician  behavior  with  respect  to  neuroleptic 
drugs."  (11) 
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Another  method  of  control  is  the  use  of  restraint  and 
seclusion*    Policies  and  procedures  for  using  restraint  and 
seclusion  vary  from  one  institution  to  another.    The  kind  of 
restraints  and  seclusion  used  also  varies* 

During  visits  to  institutions.  Senate  8t&«.f  observed  the  use 
of  leather  restraints,  padded  restraints,  camisoles  and  mittens* 
Patients/residents  were  observed  walking  on  wards  with  thoir 
hands  restrained,  while  others  were  observed  with  both  their 
hands  and  ankles  cutfed  in  leather  restraints,  or  wrists  and 
ankles  restrained  to  a  chair  oz  bed* 

In  one  facility.  Senate  staff  observed  a  woman  in  4  point 
restraint  in  a  chair  mounted  to  a  wooden  platform*    Although  the 
platform  was  in  the  middle  of  the  dayroom,  sheets  were  hung 
around  the  platform  so  the  woman  could  not  observe  any  part  of 
the  room. 

In  a  certified  institution  for  the  mentally  retarded.  Senate 
staff  observed  one  restraint  chair  bolted  to  t'.ie  floor  in  the 
middle  of  a  resident's  room* 

The  most  common  observance  of  the  use  of  restraint  was 
restraint  in  beds.    Senate  staff  observed  residents  who  were 
restrained  to  a  bed  in  three,  four  and  five  point  restraints* 
(Five  point  restraint  includes  a  restraint  around  the  resident's 
waist)*    Sometimes  the  resident  was  face  down*    Other  times  the 
resident  was  on  his  or  her  back*    The  bed  was  usually,  but  not 
always,  bolted  to  the  floor  in  a  seclusion  room*    In  one 
facility.  Senate  staff  member  observed  an  adolescent  in  four 
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point  restraint  lying  on  his  back  in  a  bed  in  the  middle  of  a 
crowded  unit  hallway. 

In  one  facility,  a  patient  was  observed  restrained  to  a  bed 
naked  in  three-point  restraint,  one  at  each  wrist  and  one  for 
both  legs.     (At  other  facilities,  the  leg  restraint  would  be 
considered  inadequate,  as  it  could  allow  a  patient  to  move  his 
legs  in  unison,  creating  a  rocking  motion  and      possible  injury 
to  the  patient).    After  a  direct-care  worker  discovered  the 
patient  had  urinated  in  the  bed,  the  sedated  patient  was  walked 
through  a  patient  area  in  leg  hobbles  to  a  shower. 

As  a  procedure  that  often  takes  p?ace  at  the  peak  of  a 
violent  episode,  restraint  of  patients/residents  is  potentially 
dangerous  for  all  involved.    Direct-care  staff  cite  numerous 
injuries  to  staff  from  these  procedures.    Several  facilities  have 
"panic  buttonp"  used  to  summon  staff  from  other  wards  to  assist 
in  restraining  patients,    staff  have  said  that  the  delay  in 
getting  help  makes  for  longer  periods  of  phvsical 
restraint  —  staff  holding  patients  on  the  floor  —  before 
sufficient  staff  arrives  to  apply  mechanical  restraints. 

One  recent  investigation  of  the  death  of  a  psychiatric 
pafient  during  a  restraint  procedure  found  no  wrongdoing  on  the 
part  of  staff,  but  said,  "This  case  docs  present  a  disconcerting 
reality:  that  eight  able-bodied  men,  trained  in  managing 
aggressive  patients,  had  difficulty  managing  one  out-of-control , 
<?elusional  patient  " 

The  investigation  report  included  data  concerning  restraint 
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and  seclusion  deaths  in  New  York  facilities  between  1979  and 
1982,  which  found  that  19  patients  in  adult  psychiatric  centers 
died  "during  or  subsequent  to  being  secluded  or  restrained." 
Eighty-four  percent  of  the  patients  were  males  and  the  average 
age  was  32.    Eighty  eight  percent  of  the  deaths  involved 
restraint  only.  (12) 

Seclus'  n  is  often  used  without  restraint.  Assaultive 
patients  v  ^  do  not  appear  to  int&nd  to  harm  thems3lves  are  often 
placed  in  seclusion  rooms  without  restraint.    Seclusion  rooms  are 
usually  empty  or  furnished  with  a  mattress  or  bed.  While 
seclusion  rooms  should  always  be  free  of  debris  and  potentially 
dangerous  items.  Senate  staff  obsp-ved  seclusion  rooms  where 
cups,  tissues,  sheets,  etc.,  had  not  been  removed  after  the  room 
had  been  used.    The  cap  of  a  hypodermic  nr^edle  was  found  left  on 
the  floor  in  one  seclusion  room  and,  in  another,  a  sh^rp  piece  of 
metal  was  found  protruding  from  a  window  screen. 

In  certified  institutions  for  the  mentally  retarded,  the  use 
of  locked  seclusion  rooms  is  prohibited.     "Time  out"  rooms  have 
been  designed,  instead,  to  provide  a  secluded  but  unlocked  place 
for  a  resident  to  be  by  him  or  herself.    Some  timo  out  rooms  can 
be  locked  but  only  with  a  hospital  staff  niembsr  pushing  on  a 
cross  bar  outside  the  room.    This  locking  mechanism  requires  a 
staff  member  to  be  outsi<^e  the  room  able  to  observe  the  resident 
through  a  window  at  all  times. 

Every  institution  Senate  staff  visited  had  written  policies 
and  procedures  for  the  use  of  restraint  »ind  seclusion,  as  well  as 
time  out.     These  policies  and  procedures  included  observing  the 
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resi.ent  at  set  intervals  of  time  and  documenting  each  of  these 
Observations  in  the  resident's  chart.    At  most  facilities,  _ 
Ph-uician  must  authorize  the  use  of  restraint  and/or  seclusi 
past  a  certain  maximum  length  of  time  for  each  episode,  m 
facilities  a;,  ^tended  use  of  restraint  and/or  seclusion  requires 
the  approval  of  a  facility  committee. 

However,  although  staff  are  required  to  check  and  document 
the  use  Of  restraint  and  seclusion  in  short  intervals  of  time, 
Senate  staff  observed  residents  in  seclusion  who,  hospital  staff 
informed  them,  had  been  in  seclusion  for  several  days,     i,  one 
state  hospital  in  California,  a  psychiatrist  told  Senate  staff 
that  some  patients  at  his  hospital  have  been  in  soclusion  for 
several  months. 

senate  ..taff  was  also  told  that  suicide  attempts  are  not 
uncommon  while  patients  are  in  seclusion. 

in  a  report  recently  approved  by  the  American  Psychiatric 
Association  Board  of  Trustees,  the  Task  Force  on  the  Psychiatric 
uses  of  Soclusion  and  Restraint  states,  "Seclusion  serves  a 
legitimate  and  irreplaceable  purpose  on  the  modern  inpatient 
ward."  (13) 
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Moniitorii.g 


The  Advocates 

During  institutional  visits,  Senate  staff  encountered  many 
different  kinds  of  advocates  and  systems  to  protect  patients* 
rights*    On  most  visits  Senate  staff  met  with  the  institutional 
employee  who  was  designated  as  the  "clients'  rights  advocate." 
The  responsibilities  and  design  of  these  offices  differed  from 
state  to  state.    Some  clients*  rights  advocates  were  full  time; 
some  were  part  time*    Some  investigated  allegations  of  abuse, 
while  others  referred  all  allegations  of  abuse  to  a  separate 
investigator.    Some  advocates  consistently  visited  hospital  units 
on  "rounds"  to  converse  with  patients  and  ask  about  their 
concerns.    Some  were  so  inundated  and  shoLt  staffed  they  often 
struggled  to  catch  up  with  weeks-old  ccmplaints  patients  had 
forwarded  to  their  office. 

In  California,  the  office  with  the  responsibility  for 
handling  patients  rights  in  each  institution  is  authorized  by 
state  statute.    This  patients*  rights  advocate  reports  to  a 
supervisor  in  the  central  office  of  the  State  Department  of 
Mental  Health. 

Each  California  institution  is  also  required  to  have  a 
special  investigator  on  staff  who  is  a  sworn  peace  officer  and 
who  is  solely  responsible  for  investigating  allegations  of 
patient  abuse  and  client  deaths.    The  special  investigator 
reports  to  the  hospital  director,  who,  in  turn,  makes  all  final 
determinations  of  abuse  and  adverse  action.    Similarly,  at  state 
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schools  and  hospitals  in  Maryland  complaints  of  abuse  are 
reported  to  and  investigated  by  the  local  police  as  well  as  by 
the  hospital  ?dministrator  and  his  or  her  staff. 

While  all  of  the  institutions  Senate  staff  visited  had 
documented  policies  for  reporting  complaints  and  abuse, 
implementation  of  these  policies  was  often  impractical  and 
ineffective. 

In  Texas,  the  Department  cf  Mental  Health  and  Mental 
Retardation  has  a  pilot  program  in  one  state  hospital  for  one 
internal  patient  rights  advocate.    The  program  comes  complete 
with  pa9^s  of  procedure  and  the  hospital  has  locked  boxes  into 
which  patients  may  anonymously  place  written  complaints.    But  the 
boxes  are  located  in  areas  inaccessible  to  patients  on  locked 
wards.    The  alternative  for  these  patients,  the  advcca.2  told 
Senate  staff,  was  to  use  pay  telephones  on  the  ward  or  tell  ward 
staff.    Both  options  have  glaring  disadvantages  to  complainants 
seeking  privacy. 

Michigan  has  boxes  also,  on  each  ward  of  one  state  hospital. 
Several  times  each  week  they  are  emptied  by  one  of  four  employees 
of  the  state's  office  of  Recipient  Rights,  an  advocacy  agency. 
But  in  this  hospital  of  some  1,000  patients,  there  are  an  average 
of  1,500  "incident"  reports  filed  monthly  and  more  than  200 
complaints  regarding  abuse  and  other  allegationii  of  mist.-eatment . 
The  office  says  it  can  investigate  an  average  of  30  complaints  a 
month. 

In  California,  the  patient  complaint  system  on  some  wards 
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relies  cn  patients  telephoning  the  patient  representative  from  a 
pay  telephone  located  on  the  unit*    However,  each  unit,  o£ 
approximately  30  residents,  is  allotted  only  $5.00  worth  of  dimes 
for  telephone  use  each  month*    On  the  average,  this  limits  each 
patient  to  less  than  two  telephone  ctlls  per  month* 

Hospital  staff  say  patients  can  and  do  ask  the  staff  to 
contact  the  patient  rcpresen ;ative  for  them*    Patients,  however, 
told  Senate  staff  that  it  was  awkward,  intimidating  and  rare  for 
a  patient  to  ask  hospital  staff  to  contact  a  patient 
representative  so  that  her  or  she  may  file  a  complaint* 

In  New  Mexico,  a  state  hospital  housing  600  patients,  has 
one  pftient  advocate,  a  long  time  employee  and  former  hospital 
barber*    Despite  a  substantial  body  of  official  documentation  of 
physical  violence,  revealed  by  a  team  of  investigative  reporters 
last  summer,  an  internal  state  audit  showed  that  in  the  first 
three  months  of  1984,  the  hospital's  five  main  psychiatric  wards 
recorded  an  average  of  "zero  to  one"  abuse  complaint  pec  ward  to 
the  advocate.  (14) 

In  some  institutions,  patients/residents  can  rely  on  outside 
advocates  who  come  into  the  facility  to  visit  residents  and 
obsetve  the  level  of  care  being  provided.    Many  states,  such  as 
New  York  and  New  Jersey,  provide  protection  and  advocacy  services 
to  monitOi.  institutional  care  in  state  facilities.    Families  and 
interest  groups  have  also  organized  to  monitor  institutional  ca 
and  services. 

However,  it  is  often  difficult  for  outside  monitors  to 
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•ubstantiate  allegations  of  patient  abuse.    Access  to  client 
records  is  limited  and  credible  witnesses  are  usually  scarce. 

senate  staff  accompanied  two  state-paid  investigators  to  one 
"multiple  disabilities  unit"  of  a  state  psychiatric  hospital 
where  two  ward  staff  had  charge  of  12  young  men  dually  diagnosed 
as  mentally  iU/mentally  retarded.    One  patient  complained  he  had 
been  "beat  up"  by  a  staff  member  he  named  and  said  two  other 
patients  had  witnessed  the  incident.    The  investigators  attempted 
unsuccessfi.lly  to  get  coherent  responses  from  the  supposed 
witnesses.    The  staff  member  denied  the  incident.  The 
investigators  said  they  were  unable  to  proceed  further  in  the 
absence  of  any  recent  reported  or  observed  injury. 

Accompanying  a  lawyer-advocate  to  another  state  hospital, 
senate  staff  observed  t.  16-year-old  girl  with  a  swollen  index 
finger  she  said  was  caused  by  a  staff  member  prying  it  back  while 
attempting  with  other  staff  to  place  the  girl  in  restraint.  The 
girl  further  said  she  was  beaten  in  restraints  (while  tied  to  a 
bed  at  four  limbs).    The  lawyer  later  reported  that  the  girl 
admitted  lying  about  the  swollen  finger,  but  witnesses  confirmed 
the  beating  in  restraints.    The  lawyer  „as  forced  to  conclude 
that  the  mixture  of  truth  and  untruth  on  the  part  of  the 
complainant  would  make  for  a  weak  case  and  a  low  priority  on 
heavy  caseload. 

While  protection  and  advocacy  se  vices  for  the  mentally 
retarded  are  expanding,  such  services  are  extremely  limited  for 
the  mentally  in. 
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Lest  year/  Congress  amended  the  Developmental  Disabilities 
Act  to  enhance  the  services  and  authority  of  state  protection  and 
advocacy  agencies  (PiA's)  in  institutions  in  two  very  specific 
ways*    First,  by  no  later  than  Oct.  1,  1986,  PtA's  must  have 
access  to  records  of  institutionalized  mentally  retarded  persons 
if  (a)  a  complaint  is  received  by  the  PiA  and  (b)  the  person  does 
not  have  a  legal  guardian  or  the  person  is  a  guardian  of  the 
state,    second,  the  state  must  now  provide  copies  of  each  annual 
survey  of  a  certified  facility  for  the  mentally  retarded  along 
with  the  plan  of  corrections  for  deficiencies  to  the  PiA.  Both 
are  to  be  received  by  the  PtA  within  30  days  of  completion. 

Although  the  Developmental  Disabilities  Act  does  not 
specifically  prohibit  the  state  p&a's  from  providing  services  for 
the  mentally  ill,  very  few  are  served. 

In  a  40-state  survey  of  services  provided  by  PtA's,  only 
seven  percent       the  total  number  of  persons  served  were  mentally 
ill. 

One  New  Hampshire  PiA  atco?  ey  told  senate  staff  his 
agency's  funding  is  inadequate  to  serve  the  mentally  ill.  "We 
can't  generate  business  when  we  can't  handle  it,"  he  said. 

One  PtA  which  does  actively  monitor  and  investigate  state 
hospitals  for  the  mentally  ill  is  in  New  York.    Recently  the  New 
York  State  Commission  on  Quality  of  Care  for  the  Mentally 
Disabled  conducted  a  review  of  living  conditions  in  nins  st£.te 
psychiatric  centers.    The  commission  found  that  at  the  nine 
psychiatric  hospitals  there  were  "nine  different  thresholds  of 
acceptable  living  conditions...  What  is  startling  is  that  these 
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different  thresholds  do  not,  at  most  of  the  centers  visited, 
reflect  variations  above  a  minimum  standard,  bot  in  several 
instances  affect  the  most  rudimentary  aspects  of  the  obligation 
of  a  mental  hospital  to  care  for  its  patients-to  provide  them 
with  a  clean,  safe  and  sanitary  environment;  clean,  fitting  end 
seasonably  appropriate  clothing;  nutritious  and  tasteful  food; 
proper  personal  hygiene;  and  an  opportunity  to  engage  in 
meaningful  and  constructive  activities."  (15) 

In  the  past,  federal  grant  dollars  have  been  available  to 
develop  advocacy  services  for  the  mentally  ill,  ny,  those 
provided  in  New  Vork  State. 

Today,  there  are  a  few  salf-advocacy  groups  receiving  funds 
from  the  National  Institute  of  Mental  Health  but  these  are 
relatively  small  grants  directed  toward  coordinating  information 
and  advocacy  services  among  forn.er  patients  of  institutions  for 
thfe  mentally  ill. 

S,-nate  staff  believe  protection  and  advocacy  services  for 
the  institutionalized  mentally  disabled,  especially  the  mentally 
ill,  are  desperately  needed.    There  are  few  dollars  specifically 
available  for  the  mentally  in  and  many  institutionalized 
mentally  retarded  persons  have  not  been  served  by  the  PiA's. 
Based  on  data  collected  from  40  states,  pja's  served 
approximately  30,000  persons  in  fiscal  yerr  1982.    However  it  i» 
estimated  that  approximately  400,000  persons  (both  mentally  ill 
and  mentally  retarded)  reside  in  public  institutions  throughout 
the  country.    Considering  the  P4A's  provide  assistance  on  a  range 
of  issues  (i.e.  education,  employment,  transportation. 
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vocational  rehabilitation!  medical  services,  housing, 
architectural  barriers  urd  guardianship)  it  is  safe  to  assume 
that  the  vast  majority  o£  institutionalized  persons  do  not 
receive  services  from  the  P&A*s.    Hopefully,  the  increased  P&A 
appropriations  approved  by  Congress  for  fiscal  year  1985,  as  well 
as  the  new  authority  to  serve  institutionalized  mentally  retarded 
persons,  will  result  in  more  institutionalized  persons  being 
served.    However,  until  P&A  services  are  further  expanded, 
patients  of  state  hospitals  for  the  mentally  ill  will  continue  to 
be  underserved. 
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Accreditation  and  Certification  of  state  Hoipitali 
for  the  Mentally  ill 

Psychiatric  facilities  desiring  to  participate  in  Medicare 
and  Medicaid  must  be  certified  by  the  Secretary  of  Health  and 
Human  Services.    The  first  step  in  receiving  certification  Is 
usually  accreditation  by  the  Joint  Commission  on  Accreditation  of 
Hospitals  (JCAH),  which  satisfies  federal  requirements  pertaining 
to  physical  environment,  and  health  and  safety.    Currently,  348 
of  the  453  certified  psychiatric  hospitals  are  accredited  by 
JCAH.     In  the  105  psychiatric  hospitals  which  are  not 
JCAH-accredited,  the  state  agency  conducts  the  general  health  and 
safety  surveys,  as  well. 

The  second  part  of  the  process  requires  demonstrating  that 
active  treatment  is  being  provided  to  residents  of  the  facility. 
The  survey  to  measure  compliance  with  the  active  treatment 
standards  is  conducted,  in  264  hospitals  in  40  states,  by 
consultants  hired  by  the  federal  government  with  expertise  in 
psychiatric  care,     in  the  remaining  states,  there  are  189 
certified  hospitals,  of  which  76  are  state-owned,  where  states 
used  their  own  agencies  to  survey  for  active  treatment. 

The  Joint  Commission  on  Accreditation  of  Hospitals  is  a 
private,  non-profit  accrediting  ayency  for  hospitals,  including 
psychiatric  hospitals,     it  was  chartered  in  1951  as  an  outgrowth 
of  the  American  College  of  Surgeons,  which,  from  1915-1951, 
conducted  accreditation  surveys  of  hospitals,    JCAH  activities 
are  f  mded  primarily  from  fees  paid  by  facilities  requesting 
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•ccreditatlon,  and  from  its  five  member  organizationR,  which 
include  the  American  College  of  Physicians;  the  American  College 
of  Surgeons;  the  American  Hospital  Association;  the  American 
Medical  Association;  and  the  American  Dental  Association.  JCAH 
estimates  that  its  fiscal  year  1985  budget  is  approximately 
$22  million,  70  percent  of  which  will  be  derived  from  survey 
fees.    It  receives  no  federal  funding. 

Accreditation  Process 

A  psychiatric  facility  request,  g  accreditation  is  surveyed 
by  a  team  of  JCAh  staff  over  a  p^r^od  of  several  days  in  order  to 
assess  compliance  with  over  1         standards.    The  length  of  the 
survey,  and  the  number  of  surveyors  is  based  primarily  on  the 
size  of  the  facility.    A  psychiatrist  is  always  present,  along 
with  up  to  six  other  surveyors.    Surveys  generally  last  between 
two  and  five  .days.    The  cost  to  the  facility  runs  about  $1,245 
per  day  per  surveyor.    Surveys  are  conducted  with  approximately 
four  weeks  advance  notice  to  the  facility.    Facilities  requesting 
accreditation  have  the  option  of  being  surveyed  under  either  of 
two  JCAH  manuals  currently  acceptable  for  psychiatric 
hospitals:  the  Consolidated  Standards  Manual  for  Child, 
Adolescent,  and  Adult  Psychiatric,  Alcoholism  and  Drug  Abuse 
Facilities  and  Facilities  Serving  the  Mentally  Retarded/ 
Developmentally  Disabled  (CSM) ,  or  the  Accreditation  Manual  for 
Hospitals  (AMH).    A  comparison  of  selected  portions  of  these  two 
manuals  is  contained  in  a  subsequent  section. 

Standards  fall  into  seven  categories:  (1)  patient  manage- 
ment; (2)  monitoring  activities;  (3)  staff  qualifications; 
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(4)  quality  assurance;  (5)  quality  and  appropriateness  of  care; 

(6)  therapeutic  environment;  and  (7)  environmental  safety. 
Compliance  with  standards  is  measured  by  the  surveyors  on  a  scale 
of  1  to  5,  with  a  1  representing  substantial  compliance,  and  a  5 
representing  noncompliance. 

As  part  of  the  survey,  JCAH  reviews  10  percent  of  all 
patient  records  at  random  to  assess  whether  treatment  plans  are 
in  place,  that  charting  is  done  regularly  and  correctly,  and 
whether         treatment  plans  are  being  reviewed  regularly  and 
revised  when  appropriate.    The  surveyors  also  tour  the  facility, 
looking  at  the  physical  plant,  treatment  and  living  areas. 

In  addition  to  a  review  of  patient  records,  surveyors  hold 
two  workshops  during  the  survey  on  patient  management  and  quality 
assurance.    These  workshops  are  attended  by  staff  and  adminis- 
trators of  the  hospital  and  focus  on  areas  in  which  surveyors 
have  found  weaknesses.    Surveyors  explain  the  applicable 
standards  more  fully  to  the  staff  and  make  suggestions  regarding 
possible  ways  to  improve  compliance. 

At  the  conclusion  of  the  survey,  an  exit  conference  is  held 
with  administrators  of  the  facility  to  discuss  the  surveyors* 
preliminary  findings.    At  this  time  any  serious  deficiencies  are 
brought  to  the  attention  of  the  administration  and  discussed.  In 
cases  where  a  situation  is  found  that  threatens  the  public  or 
patient  safety,  JCAH  policy  calls  for  state  or  local  officials  to 
be  notified  in  writing.    However,  JCAH  has  never  issued  such  a 
notification. 
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After  the  survey  has  been  completed,  JCAH  sta££  go  through  a 
complicated  process  o£  scoring  the  facility  in  each  major 
category  of  standards,  to  come  up  with  a  composite  score  for  the 
facility  as  a  whole.     If  substantial  compliance  has  been 
deni9nstrated  in  each  of  these  categories,  a  decision  to  accredit 
the  facility  without  deficiencies  will  be  made.     If  there  are 
some  areas  with  deficiencies,  a  decision  to  accredit  with 
contingencies  may  be  made.    Ultimately,  if  there  are  very  serious 
deficiencies  which  have  either  occurred  over  a  substantial  period 
of  time  or  are  life-threatening,  a  non-accreditation  decision  may 
be  made. 

The  ultimate  sanction  a  facility  may  incur  is  loss  of 
accreditation.    JCAH  reports  that  two  psychiatric  hospitals  have 
been  de-accreditated  over  the  last  year,  and  estimates  that  about 
two  to  three  percent  of  psychiatric  facilities  lose  their 
accreditation  annually. 
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The  Senate  staff  review  revealed  problems  pertaining  to  the 
accreditation  process  that  are  of  concern  to  patients  and 
hospital  personnel  in  view  of  the  JCAH  role  in  the  certification 
process  for  psychiatric  hospitals. 

First,  accreditation  surveys  by  JCAH  are  predictable,  when 
a  facility  requests  initial  accreditation,  JCAH  provides  the 
hospital  with  the  dates  of  the  survey  approximately  four  weeks  in 
advance.    Also,  facilities  know  that  the  surveys  will  occur 
during  normal  working  hours;  evening  or  night  visits  do  not  take 
place.    Additionally,  facilities  may  contact  JCAH  pri^r  to  their 
survey  to  find  out  the  names  of  the  surveyors. 

One  hospital  administrator  in  Texas  said  his  facility  took 
full  advantage  of  the  advance  notification  of  JCAH  surveys.  "You 
can  always  find  out  who  is  coming  and  where  they've  been  and 
prepare  for  him,"  the  administrator  said.    After  finding  out 
where  the  particular  surveyor  had  last  worked,  the  administrator 
said,  administrative  staff  from  that  facility  were  contacted  to 
determine  what  items  on  the  JCAH  checklist  seemed  especially 
important  to  the  particular  reviewer.    Confusion  about  certain 
standards,  the  administrator  added,  could  be  settled  by 
telephoning  JCAH  headquarters  in  Chicago  for  an  interpretation. 

The  predictability  of  JCAH  surveys  was  of  -roncern  to  the 
Southern  Poverty  Law  Center  in  a  brief  filed  on  behalf  of  the 
plaintiffs  in  the  Wyatt  v.  Ireland  case.    As  noted  in  the  brief: 

"...though  regulators  universally  recognize  that  it  is 
necessary  for  an  inspection  team  to  conduct  unannounced 
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visits  if  it  is  to  obtain  an  accurate  picture  of  how  a 
facility  functions  (see  Jarrell  18-19;  Simmons  Ex,  1  at 
8,  Attach.  1  at  4)  J.C.A.H*  notifies  facilities,  often 
months  in  advance,  of  when  its  survey  team  will  be  pre- 
sent.  (Roberts  48) .    The  commission  recognizes  that 
advance  notification  permits  the  facility  to  **dress  up" 
its  operations  for  the  survey  team  and  prevents  the  team 
from  getting  an  accurate  picture  of  its  daily  function- 
ing. (See  Mc An inch  256;  Roberts  48)."  (16) 

Once  accredited,  hospitals  must  be  re-surveyed  every  three 
years  in  order  to  assess  continuing  compliance  with  accreditation 
standards.    Facilities  are  notified  several  months  before  their 
accreditation  will  expire,  and  a  date  is  set  for  the  survey 
during  the  90  day  period  surrounding  the  survey  anniversary  date. 

In  cases  where  JCAH  has  accredited  a  psychiatric  hospital 
contingent  upon  the  facility's  correcting  specified  Deficiencies, 
the  facility  is  notified  three  to  four  weeks  in  advance  of  the 
date  on  which  a  follow-up,  or  focused  survey  to  measure  progress 
towards  correcting  those  deficiencies  will  occur.    If,  during  a 
focused  survey,  the  facili,ty  is  still  out  of  compliance  with  one 
or  more  standards,  JCAH  staff  have  several  options.    They  may 
decide  that  a  written  progress  report  be  filed  by  the  facility, 
or  that  another  focused  survey  be  scheduled,  or  that  the  facility 
be  de-accredited. 

Approximately  50-60  percent  of  psychiatric  hospitals  are 
accredited  with  contingencies,  and  follow-up  surveys  are 
scheduled  for  three  months,  six  months  or  a  year  after  the 
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Initial  survey,  depending  on  the  severity  of  the  problem,  and  the 
amount  of  time  JCAK  feels  is  required  to  make  corrections.  A 
facility  accredited  with  no  contin9encies  will  likely  not  see  any 


40  percent  of  accredited  psychiatric  hospitals  fall  into  this 
category* 

When  a  focused  survey  occurs,  facilities  know  in  advance 
what  the  surveyors  will  be  addressing;  only  those  standards  with 
which  noncompliance  was  serious  enough  to  warrant  a  "C"  for 
contingency  are  examined  during  the  focused  survey.    Lack  of 
compliance  with  a  specific  standard  for  the  first  time  is  noted 
in  the  survey  report.     If  that  same  deficiency  is  noted  3  years 
hence  during  the  next  survey,  the  survey  report  will  likely 
contain  a  "+"  next  to  the  standard,  indicating  that  the  facility 
must  be  in  compliance  with  that  standard  by  the  time  of  the  next 
regular  survey.    If,  during  that  survey,  the  problem  has  still 
not  been  corrected,  a  "C"  may  be  placed  next  to  that  standard  in 
the  survey  report,  denoting  that  this  problem  must  be  corrected 
by  the  time  of  the  next  focused  survey.    JCAH  indicates  that 
facilities  rarely,  if  ever,  have  only  one  deficiency;  patterns  of 
deficiencies  in  a  particular  category  of  standards  are  common. 

As  evidenced  by  the  above  explanation,  a  facility  could  be 
out  of  compliance  with  a  standard  for  up  to  six  years  or  longer 
before  it  becomes  an  issue  which  must  be  addressed  before 
re-accreditation  may  be  jeopardized.    For  example,  a  JCAH  survey 
of  one  of  the  hospitals  Senate  staff  visited  indicated  that  the 
standard  mandating  that  progress  notes  be  made  regularly  had  been 
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violated  on  £our  previous  surveys  and  was  atill  not  being  met. 
Yetr  a  contingency  was  still  not  placed  on  the  accreditation  £or 
noncompliance  with  this  standard;  a        was  determined  to  be 
sufficient. 

An  additional  criticism  of  the  JCAH  survey  process  is  the 
limited  extent  to  which  sources  outside  of  the  hospital  are 
contacted  to  obcain  information  about  conditions  inside  the 
facility.     It  is  true  JCAH  requires  hospitals  to  post  notice  of 
an  upcoming  survey  a  month  beforehand^  to  allow  interested 
persons  to  apply  to  JCAHr  in  writingr  for  a  public  information 
interview  during  the  survey.    However r  JCAH  does  notr  on  its  own, 
initiate  contact  with  state  licensing  officials  or  advocacy 
groupsr  who  may  well  be  able  to  provide  information  relevant  to 
accreditation. 

Although  JCAH  may  initiate  unannounced  or  unscheduled,  24 
hour  notice  surveys  of  accredited  hospitals,  usually  in  response 
to  complaints  from  individuals  or  newspaper  articles^  this  is 
rarely  done.  In  the  last  five  yearsr  only  six  such  surveys  have 
been  initiated  out  of  the  approximately  530  accredited 
psychiatric  hospitals.    Before  actually  undertaking  a  survey, 
however,  JCAH  will  usually  share  the  complaints  or  articl<)s  with 
the  facility  and  give  them  a  chance  to  respond  and  rectify  the 
situation.    Only  if  JCAH  has  reason  to  believe  the  situation  has 
not  been  corrected  will  it  actually  conduct  a  survey. 

One  former  JCAH  surveyor  told  Senate  staff  that  such 
surpr ise*sutvey  techniques  would  improve  the  Commission's  ability 
to  survey,  but  he  said  that,  even  with  advance  notice,  hospitals 
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are  unable  to  make  dramatic  changes  that  alter  the  survey 
results. 

A  JCAH  official,  in  a  briefing  with  Senate  staff,  said  of 
the  routine  advance-notice  surveys,  "We've  agonized  over  this. 
How  do  you  make  sure  they  aren't  trying  to  blow  smoke  at  you?" 

When  asked  about  the  JCAH  accreditation  process,  staff  of 
JCAH-approved  facilities  said  a  substantial  amount  of  preparation 
is  made  for  the  Commission's  reviews,    staff  uniformly  said 
efforts  are  made  to  "spruce  up"  hospitals,  including  extra 
cleaning,  personalization  of  wards,  new  clothing  for  patients  and 
especially,  improvements  in  paperwork. 

A  therapist  at  a  New  Jersey  facility  told  Senate  staff  she 
was  instructed  to  assemble  a  selected  group  of  patients  on  one 
ward  JCAH  was  visiting  to  give  the  appearance  of  a  scheduled 
class. 

A  direct-care  staff  worker  in  a  Connecticut  hospital  said 
that,  two  to  three  weeks  before  the  JCAH  survey,  "new  stuff" 
began  showing  up  on  his  ward,  including  plants,  pictures  on  the 
wnlls,  and  "booties"  (disposable  footwear)  for  the  patients, 
"Everyone  all  of  a  sudden  got  pajamas,  toothbrushes,  toothpaste? 
suddenly  they  were  obsessed  with  cleanliness.    After  the 
reviewers  leave,  the  stuff  begins  to  evaporate  with  attrition," 
he  said. 

In  addition  to  the  amenities,  there  is  the  paperwork; 
"Anyone  who  has  worked  in  an  accredited  public  mental  hospital  is 
familiar  with  the  panic  that  precedes  visits  from  JCAH  or  other 
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surveyors.  During  these  panics  staff  concentrate  on  "treating 
the  charts"  and  frequently  neglect  the  treatment  of  patients." 


Direct-care  staff  take  a  cynical  view  of  the  JCAH  process, 
noting  that  the  ward  improvements  deteriorate  after  the 
commission  surveyors  depart  as  mentioned  earlier.    Apprised  of 
these  attitudes,  facility  administrators  answer  that  the 
improvements  are  much  the  same  as  an  individual  would  make  in  his 
own  home  in  order  to  impress  visitors. 

An  additional  concern  about  the  survey  process  is  that 
facilities  can  hire  consultants,  both  former  and  current  JCAH 
employees  or  consultants,  to  survey  the  facility  prior  to  the 
official  JCAH  survey.    The  current  JCAH  consultants  who  are  in 
the  business  of  doing  these  pre-surveys  do  provide  JCAH  with  a 
list  of  facilities  employing  them  within  the  last  three  years,  so 
they  will  not  be  scheduled  for  an  ofticial  jCAH  survey  of  that 
hospital.    The  results  of  this  consultation  are  used  by  the 
facility  to  determine  where  work  needs  to  be  done  in  order  to 
have  a  successful  survey  by  JCAH.    While  in  itself  this 
pre-survey  consultation  is  not  improper,  it  does  suggest  that 
facilities  focus  their  efforts  on  achieving  compliance  just  prior 
to  their  next  JCAH  survey,  rather  than  maintaining  compliance 
throughout  the  course  of  their  three-year  accreditation. 

The  JCAH  proposal  to  require  accreditation  of  all 
psychiatric  hospitals  under  the  Accreditation  Manual  for 
Hospitals  (AMH)  as  of  April  1,  1987  is  troubling  for  a  number  of 
reasons,  Including  the  lack  of  standards  in  the  AMH  addressing 
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patients  rights.    A  review  of  the  AMH  revealed  several  problems 
in  terms  of  the  stringency  of  standards.    For  example,  the  set  of 
standards  delineating  patients'  rights  are  completely  omitted, 
and  the  standards  pertaining  to  special  treatment  procedures  have 
serious  weaknesses.    The  following  is  a  comparison  of  the  CSM 
standards  pertaining  to  patients  rights  and  special  treatment 
procedures. 

In  the  CSM,  there  are  6  major  standards  governing  patients 
rights.    These  standards  specify  the  facility's  responsibility  to 
(1)  inform  patients  of  their  human,  constitutional  and  civil 
rights  and  enforce  those  rights;  (2)  protect  confidentiality  of 
patients'  records  and  patients'  personal  privacy;  (3)  inform 
patients  and  families  regarding  treatment  and  discharge  plans; 
(4)  obtain  patients'  informed  consent  for  specific  treatment 
modalities;  and  (5)  allow  patients  to  work  for  the  facility  only 
under  specific  conditions.    These  standards  are  totally  absent 
from  the  AMH,  and  in  lieu  thereof  is  a  statement  in  the  front  of 
the  manual,  of  patients*  rights  and  responsibilities.  Although 
state  laws  may  addi'ess  these  rights  without  commensurate 
standards,  there  is  no  formal  measure  of  the  extent  to  which 
these  rights  are  protected. 

Supporters  of  the  shift  to  AMH  standards  have  said  thet  the 
more  strictly  worded  regulations  and  procedures  in  sections  of 
the  CSM  standards  are  in  areas  of  the  hospital  function  where 
"direct  physician  involvement  has  been  relatively  less  intensive 
or  more  intermittent.    This  is  particularly  true  for  services 
that  involve  significant  risk  for  the  patient." 
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In  the  CSMi  such  "highly  prescriptive  and  detailed" 
procedures  include  those  for  seclusion  and  restraint  o£  patients. 
The  standards  "specified  details  of  charting  appropriate 
indications,  and  the  administrative  review  of  these  procedures. 
By  contrast,  the  KHH  mentions  seclusion  and  restraint  under  the 
standard  describing  the  bylaws  and  accountability  of  the  medical 
staff.    The  entire  reference  to  restraint  and  seclui Ion 
encompasses  one  paragraph. . .One  implication  of  these  ihifts  from 
the  consolidated  standards  to  the  hHH  for  hospital-based 
psychiatric  care  is  that  psychiatry  will  have  the  same 
responsibility  as  other  medical  specialties  to  monitor  its 
activities.    It  seems  likely,  therefore,  that  psychiatrists  will 
participate  increasingly,  along  with  other  physicians,  in 
establishing  and  Implementing  quality  assurance  programs."  (18) 

Restraint  and  seclusion  standards  in  the  CSM  mandate  that 
the  facility  must  (1)  establish  a  written  policy  governing  the 
use  of  restraint  and  seclusion  (r/s) ;  (2)  justify  clinically  the 
need  for  r/s,  and  not  allow  use  of  r/s  for  punishment  or 
convenience  o£    taff;  (3)  have  a  physician's  authorization  for 
the  use  of  r/s,  which  cannot  exceed  24  hours;  (4)  see  that  staff 
are  trained  in  the  use  of  r/s;  (5)  not  allow  r/s  to  be  used  in  a 
manner  causing  undue  pain  or  discomfort;  and  (6)  attend  to  the 
patient  in  r/s  every  15  minutes,  and  allow  him  to  bathe,  use  the 
toilet  and  receive  meals.    By  comparison,  the  AMH  standards  are 
considerably  weaker.    The  only  requirements  are  that  a  physician 
must  write  a  "time-limited"  order  for  r/s  within  12  hours  after 
its  initial  use,  and  that  the  patients  be  attended  to  every  15 
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minutes  as  discussed  in  {5)  above.    Notably  absent  are 
restrictions  limiting  restraint  or  seclusion  to  24  hours,  „lth 
staff  being  able  to  place  a  patient  in  r/s  and  not  receive 
authorization  for  it  until  well  after  the  fact,  and  the 
elimination  of  the  requirement  that  staff  be  trained  in  the  use 
of  r/..    The  most  serious  omission  here  are  the  standards  stati. g 
that  r/s  is  not  to  be  used  as  punishment  or  foi  the  convenience 
Of  staff  and  that  r/s  are  not  to  cause  undue  discomfort  or  pain. 
Again,  often  because  no  formal  method  of  evaluating  the  use  of 
restraint  and  seclusion  exists  outside  of  the  JCAH  standards,  any 
weakening  of  these  standards  could  jeopardize  protection  of 
patients'  safety  and  health. 

These  categories  of  standards  were  chosen  for  comparative 
purposes  because  they  illustrate  how  fundamental  a.eas  of  patient 
care  are  -  and  are  not  -  addressed  by  a  private  organization  to 
which  the  federal  government  has  transferred  considerable 
authority  to  determine  whether  a  psychiatric  hospital  may  become 
eligible  for  federal  funds. 

JCAH  admits  that  the  controversy  surrounding  the  amH  may 
result  in  alterations  to  the  manual  before  it  completely  replaces 
the  CSM  in  1987,  perhaps  including  a  section  on  patients'  rights. 
The  Health  Care  Financing  Administration  accepts  accreditation  of 
psychiatric  hospitals  under  either  manual,  although  most 
hospitals  have  chosen  accreditation  under  the  cSM. 

Several  hospital  administrative  staff  interviewed  by  Senate 
staff  were  critical  of  the  scheduled  shift  from  the  CSM  '.o  the 
AMH  manual  by  jCAH.    The  most  common  complaint  centered  on  the 
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medical  model  embodied  in  the  AMH  standards,  which  gives  the 
preeminent  supervisory  role  in  treating  patients  to  the 
psychiatrists.    It  was  felt  that  the  CSM  encourages  a  more 
multi-disciplinary  approach  to  treatment  that  requires  less 
costly  outlays  for  medical  staff,  a  significant  concern  for  state 
run  facilities  that  largely  must  rely  on  state-appropriated 
funds. 

Several  psychologists  at  different  hospitals  told  Senate 
staff  that  they  and  the  nursing  staff  have  the  actual  primary 
responsibility  for  treating  psychiatric  patients,  beyond  the 
routine  prescription  and  review  of  medications  that  is  the 
psychiatrists'  job.    Underlying  much  of  the  criticism  was  a 
feeling  that  JCAH  had  "buckled"  to  pressure  from  medical 
professionals'  organizations  in  requiring  the  shift.    There  was 
also  strong  sentiment  questioning  the  ability  of  institutional 
psychiatrists,  often  foreign  medical  graduates,  to  »issume  broader 
treatment  responsibilities. 

A  JCAH  official  privately  acknowledged  that  the  quality  of 
the  medical  staff  in  public  facilities  is  a  problem  in  terms  of 
their  ability  to  provide  active  psychiatric  treatment.  However, 
this  official  also  contends  that  the  increased  emphasis  on 
competency  of  the  staff  in  the  AMH  will  force  the  public 
psychiatric  hospitals  to  recruit  and  maintain  a  better  qualified 
cadre  of  physicians,  including  psychiatrists. 

AS  noted  previously,  JCAH  has  delayed  requiring  the  shift 
from  CS.X  to  AMH  from  its  original  deadline.    An  administrator  at 
a  Colorado  hospital  told  Senate  staff  the  delay  is  evidence  that 
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the  AMH  shift  for  psychiatric  facilities  "is  going  to  die 
(because)  it  wasn»t  conceived  logically  or  rationally".  Many 
public  hospitals  are  resisting  the  change  to  the  AMH,  according 
to  JCAH,  and  are  not  making  a  good  faith  effort  to  improve  the 
quality  of  their  medical  staff.    Recognizing  the  difficulty  some 
state  hospitals  may  have  in  making  the  transition  to  the  AMH, 
JCAH  indicates  it  will  allow  them  additional  time  to  come  into 
^^^mpliance  with  the  new  standards. 

Finally,  JCAH  standards  focus  heavily  on  compliance  with 
paperwork  requirements.    As  noted  in  a  recent  article  in  Hospital 
and  Community  Psychiatry,  "Documentation  cannch  be  ignored,  nor 
should  it  be.    But  there  ought  to  be  more  reliance  on  surveyor«s 
judgment  in  lieu  of  excessive  documentation."  (19)  For  example, 
compliance  with  the  standards  pe^rtaining  to  treatment  plans  is 
based  on  whether  written  documentation  exists  that  demonstrates 
that  such  a  plan  has  been  developed,  that  services  are  being 
provided  to  carry  out  the  objectives  of  the  plan,  and  notations 
made  regarding  a  patient's  progress  toward  meeting  those 
objectives.    However,  those  standards  do  not  require  surveyors  to 
visit  areas  of  the  facility  where  therapeutic  procedures  are 
cariied  out  to  see  if,  in  fact,  the  treatment  specified  in  the 
plan  is  going  on.    JCAH  staff  indicate  that  during  their  tour  of 
the  facility,  surveyors  select  a  few  active  charts  and  sit  in  on 
treatment  team  meetings  and  therapy  sessions  involving  those 
patients.    However,  this  is  not  a  formal  procedure  mandated  by 
JCAH,  but  an  informal  check  to  see  that  treatment  is  in  fact 
going  on. 
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This  reliance  on  written  documentttion  can  lead  to  a 
situation  wh       psychiatric  facilities,  in  preparation  for  a  JCAH 
survey,  may  oo  "catch-up"  work  to  bring  patients*  records  and 
treatment  plans  up  to  date  in  order  to  satisfy  paperwork 
requirenents* 

During  the  Senate  staff  review,  such  an  allegation  was  nade 
against  one  visited  facility*    A  staff  raeraber  reported  that  prior 
to  a  JCAH  survey,  documentation  would  be  added  to  patients* 
records  to  indicate  that  certain  treatment  procedures,  such  as 
psychotherapy,  were  taking  place,  when  in  fact  they  were  not* 
This  staff  person  also  alleged  that  charts  which  had  not  been 
kept  up  to  date  or  were  not  "presentable"  would  be  hidden  in 
order  to  avoid  inspection  by  the  surveyors*    Senate  staff  heard 
from  sources  familiar  with  this  facility  that  very  little,  if 
anything,  in  the  way  of  treatment  is  provided  to  patients,  aside 
from  medication* 

A  former  employee  of  one  hospital  told  Senate  staff  that 
JCAH  surveyors  reminded  the  staff  that  patients'  records  should 
never  be  altered*    This  would  indicate  that  the  surveyors  noticed 
that  changes  had  been  made  in  some  irecords,  but  decided  not.  to 
confront  the  issue  directly*    In  this  particular  case,  JCAH  made 
a  decision  to  re-accredit  the  hospital*    Contingencies  were 
placed  on  that  accreditation,  but  were  not  related  to  treatment 
plan  or  patient  record  requirements* 

There  is  a  widespread  impression  that  JCAH  reviews  only  the 
bureaucratic  functions  of  a  hospital*    A  Texas  administrator  said 
that,  because  of  JCAH,  "We  do  a  much  better  job  of  writing  than 
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we  tvtr  did  and  to  a  Itsstr  dtgrte,  «  b«tttr  job  of  programming*" 

A  direct-care  worker  in  the  same  facility  tald,  «♦!  don't 
think  they  sample  what»«  Important.  They  want  us  to  do  well. 
(Their  review)  has  no  connection  to  patient  care.** 

h  programming  specialist  (teacher)  at  a  New  Jersey  hospital 
told  Senate  staff:  -what  JCAH  looks  at  mostly  ii  the  paperwork 
and  the  charts.    Prow  my  experience,  they  examine  the  program 
very  little.    They  really  are  much  more  Interested  In  seeing 
what's  on  paper,  seeing  what  programs  are  on  paper  and  treatment 
plans  completed  and  up  to  standard,  progress  notes  completed. . .« 

The  concern  that  JCAH  surveys  focus  too  heavily  on  paperwork 
Is  shared  by  the  Southern  Poverty  Law  Center  In  the  Wyatt  v. 
^^^^^"^  brief  mentioned  earlier.    The  brief  states: 

"...In  practice,  the  survey  team  must  rely  primarily  on 
what  Is  contained  In  hospital  records  and  on  what  they 
are  told  by  hospital  administrators. . .Because  the  survey 
process  does  not  assure  that  the  information  obtained 
from  these  sources  will  accurately  portray  the  Internal 
functioning  of  the  facility,  (see  Jarrell  32;  Warner  64-65) 
the  conclusions  of  the  survey  team  concerning  the  facility 
and  whether  it  promotes  the  provision  of  quality  care  can- 
not be  relied  upon... As  a  result  of  the  peculiar  focus  of 
the  Commission's  survey  process,  the  Commission's  investi- 
gations are  not  designed  to  assess  whether  the  treatment 
planned  and  provided  by  a  facility  is  adequate  or  meets 
patients  needs,  (see  Simmons  12,63;  Warner  29,55)  by  far 
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the  greatest  flaw  in  the  Commission's  survey  process.**  (20) 

This  sentiment  is  echoed  by  direct-care  staff  who  further 
report  that  JCAH  surveys  do  not  examine  what  the  staff  feels  Is 
the  most  Important  task  of  the  hospital:  care  of  patients.    Many  • 
staff  said  they  welcome  Independent  reviews  of  patient  care, 
noting  the  occasional  administrative  shakeups,  reviews  by  state 
legislative  groups,  and  press  investigations  resulting  In 
Increased  attention  on,  and  Improvements  to  patient  care. 

In  sum,  reliance  on  acv^redltatlon  by  the  JCAH  as  a 
determinant  in  Medlcare/Medlcald  eligibility  may  not  be 
appropriate  because  the  standards  set  forth  in  federal  statutes 
cannot  be  assumed  to  be  met  simply  because  a  psychiatric  facility 
Is  accredited. 
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Certification  Process  for  Psychiatric  Hoipltals 

An  additional  opportunity  for  the  federal  government  to  monitor 
conditions  in  psychiatric  hospitals  exists  when  those  fscilitits 
desire  to  participate  ia  the  Medicare  and  Medicaid  programs. 
Psychiatric  facilities  must  be  certified  by  the  secretary  of 
Health  and  Human  services  in  order  to  receive  federal  funds 
through  the  Medicare  and  Medicaid  programs,  established  by  Titles 
XVIII  and  XIX  of  the  social  security  Act,  respectively.  This 
certification  is  granted  to  facilities  that  first  demonstrate 
they  meet  both  health  and  safety  standards  established  for  all 
general  hospitals,  as  well  as  two  special  conditions  applicable 
specifically  to  psychiatric  hospitals. 

Coverage 

Medicare  covers  individuals  aged  65  and  over  for  a  lifetime 
benefit  of  up  to  190  days  for  inpatient  psychiatric  care. 
Individuals  under  the  age  of  65  may  be  also  covered  if  they  have 
been  receiving  social  secority  benefits  for  2  jears  as  a  result 
of  disability,  with  the  same  190-day  lifetime  benefit 
restriction. 

Medicaid  coverage  of  inpatient  psychiatric  care  is  an 
optional  benefit  which  is  currently  offered  by  40  states  for 
individuals  age  65  or  older,  and  in  33  states  for  those  under  22. 
Individual  eligibility  for  Medicaid  inpatient  psychiatric  care 
extends  only  to  those  individuals  under  the  age  of  22  and  65 
years  or  older.     In  other  words,  the  adult  population  from  22  to 
65  are  not  covered  for  these  services,  even  if  they  would  be 
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eligible  £or  Medicaid  if  not  hospitalized. 

The  Health  Care  Financing  Administration  (HCFA)  estimates  that  in 
fiscal  year  1983,  federal  Medicaid  expenditures  totaled 
approximately  $615  million  and  Medicare  expenditures  were  roughly 
$200  million  for  inpatient  psychiatric  care  rendered  in 
psychiatric  facilities.    These  amounts  exclude  reimbursement  for 
psychiatric  care  provided  in  general  hospitals,  for  which  data  is 
not  available.    HHS  estimates  that  reimbursement  to  general 
hospitals  for  inpatient  psychiatric  care  may  increase  total 
Medicare  and  Medicaid  expenditures  by  several  hundred  million 
dollars. 

Certification 

As  mentioned  above,  the  first  step  in  becoming  a  certified 
psychiatric  hospital  lequiies  that  a  hospital  meet  federal  health 
and  safety  standards  applicable  to  all  general  hospitals.  Until 
July,  1984,  the  Social  Security  Act  mandated  that  this 
requirement  had  to  be  satisfied  through  accreditation  by  the 
JCAH.    However,  Medicare  regulations  allow  part  of  a  hospital  to 
participate  in  Medicare  in  cases  where  the  entire  hospital  is  not 
JCAH-accredited.    Through  this  provision,  the  state,  usually  the 
health  department,  surveys  the  hospital.     If  the  "distinct  par.t" 
of  the  hospital  meets  the  federal  requirements  for  psychiatric 
hospitals,  the  state  agency  would  recommend  certification  to  the 
Health  Care  Financing  Administration  (HCFA)  regional  office.  The 
regional  office,  assuming  there  were  no  other  problems,  would 
then  certify  the  facility  as  a  "distinct  part".    The  philosophy 
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behind  this  provision  is  to  allow  a  hospital  which  could  not  meet 
aCAH  standards  in  their  entirety  to  focus  its  resources, 
particularly  staff,  in  a  smaller  area,  thus,  bringing  this  area 
(perhaps  a  wing,  or  even  one  or  more  buildings  of  a 
multi-building  facility)  into  compliance  with  federal  standards. 
Therefore,  non  JCAH-accredited  psychiatric  hospitals  can  be 
eligible  for  federal  money.    Of  the  430  psychiatric  hospitals 
currently  participating  in  Medicare  and/or  Medicaid,  345  are 
accredited  by  JCAH. 

The  Deficit  Reduction  Act  of  1984  (DEFRA) ,  included  a 
provision  repealing  the  Social  Security  Act  requirement  that 
psychiatric  hospitals  must  be  accredited  by  JCAH  in  order  to 
participate  in  Medicare  and  Medicaid.    JCAH  had  sought  this 
amendment  for  years  because  of  its  belief  that  legislatively 
mandating  accreditation  for  the  purposes  of  Medicare  and  Medicaid 
eligibility  largely  removes  the  voluntary  nature  of  the 
accreditation  process.    JCAH  staff  stated  their  view  that 
psychiatric  hospitals  do  a  better  job  of  meeting  standards  when 
they  do  so  of  their  own  volition. 

This  change  in  the  law  does,  however,  allow  a  non-accredited 
psychiatric  facility  desiring  to  participate  in  Medicare  and 
Medicaid  to  apply  to  the  state  agency  for  a  survey  to  determine 
compliance  with  federal  standards.    Prior  to  DEFRA,  state 
agencies  could  only  conduct  surveys  of  "distinct  parts"  of 
non-accredited  facilities,     in  addition,  deFRA  gave  the  Secretary 
of  Health  and  Human  Services  the  authority  to  rely  on  other, 
unspecified  accrediting  agencies  to  determine  compliance  with 
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Medicare  requirements.    Nevertheless,  HCFA  indicates  it  has  no 
plans  to  recommend  using  any  other  agencies  £04  this  purpose. 

Special  Conditions  Pertaining  to  Active  Treatment 

A£ter  demonstrating  compliance  with  federal  health  and 
safety  standards,  either  by  virtue  of  accreditation  by  JCAH  or  a 
successful  state  agency  survey,  psychiatric  hospitals  must  also 
show  that  active  treatment  is  being  provided  to  patients  of  the 
hospital.    The  provision  of  active  treatment  is  mandated  by  the 
Social  Security  Act.    However,  nowhere  in  the  Social  Security  Act 
or  in  the  conditions  of  participation  set  forth  in  the 
regulations  is  the  term  **active  treatment"  actually  defined. 
Even  though  it  is  not  defined,  it  is  to  be  measured  by  compliance 
with  two  special  conditions  pertaining  to  the  adequacy  of  medical 
records  and  qualified  staff,  which  are  discussed  below. 

The  first  special  condition  staces  that  the  medical  records 
maintained  by  a  psychiatric  hospital  must  be  sufficient  to 
determine  "the  degree  and  intensity  of  the  treatment  provided"  to 
residents  of  the  facility.     (42  CFR,  Chapter  IV,  Subchapter  B, 
Sec.  405.1037).    The  12  components  of  this  requirement  all 
necessitate  that  an  examination  of  patients*  medical  records  be 
made  for  documentation  of  psychiatric  history  and  diagnosis, 
treatment  plans  and  procedures,  and  progress  notes. 

The  other  special  condition  mandates  that  sufficient  i^i»rr.b**rs 
of  qualified  staff  are  employed  by  the  facility  to  implement 
plans  of  active  treatment  for  residents  of  the  facility.     In  some 
cases,  the  types  of  qualifications  for  certain  staff  are 
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specified,  but  not  uniformly.    Jr.  determining  the  number!  of 
staff,  ••adequate"  and  ••sufficient*'  are  the  guidelines  to  be 
followed.    No  ratios  of  staff  to  patients  are  set  forth,  leaving 
the  surveying  agency  to  decide  if  enough  staff  are  present  to 
carry  out  treatment  plans. 

The  regulations  do  not  specify  what  •'active  treatment** 
consists  of,  but  state  that  the  physician  must  certify  that 
••services  were  required  for  either:  (1)  treatment  which  could 
reasonably  be  expected  to  improve  the  patient's  conditions;  or 
(2)  diagnostic  study ••.     (42  CFR,  Chapter  IV,  Subpart  P,  Sec. 
405.1629  (a)).    Additionally,  the  training  manual  for  NIMH 
consultants  states  that  the  objectives  are: 

••1.    To  assist  the  patient  to  attain  or  restore  to 
optimal  psychological,  psychological,  physical  and/or 
social  function  of  which  he/she  is  capable. 

2.    To  improve  the  patients'  condition  to  the  extent 
that  eventually  such  services  requiring  hospitalization 
will  no  longer  be  necessary."  (21) 

Neither  of  these  objectives  indicate  what  treatment  is  to 
consist  of  nor  how  to  achieve  it. 

Under  Medicare  the  states  are  responsible  for  surveying 
psychiatric  facilities  to  assess  whether  they  comply  with  all  the 
applicable  conditions  of  participation.    However,  in  the  case  of 
the  two  special  conditions,  states  experienced  substantial 
difficulty  in  recruiting  and  maintaining  the  cadre  of  qualified 
psychiatrists,  psychiatric  nurses  and  psychiatric  social  workers 
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needed  to  assess  compliance.    Additionally,  there  was  a  concern 
that  a  conflict  of  interest  might  arise  when  a  state  agency  was 
responsible  for  recommending  certification  of  its  own  psychiatric 
facilities. 

As  a  result,  in  1969,  an  agreement  was  entered  into  between 
the  Health  Care  Financing  Administration  (HCFA) ,  wh.'^ch 
administers  the  Medicare  and  Medicaid  programs,  and  the  National 
Institute  of  Mental  Health  (NIMH)  whereby  NIMH  would  recruit  such 
professionals  as  consultants  to  be  available  to  states  upon 
request  to  conduct  these  surveys.    From  1969  until  January  1, 
1985,  states  were  able  to  request  NIMH  assistance  in  conducting 
these  surveys.    NIMH  data  indicate  40  states  used  NIMH 
consultants  for  this  purpose,  while  six  conducted  their  own 
surveys,  and  four  have  no  participating  psychiatric  hospitals. 
However,  the  six  states  with  certified  psychiatric  hospitals  that 
do  not  use  the  NIMH  consultants  contain  nearly  half  the  nation's 
mentally  ill  population  residing  in  state  psychiatric  hospitals. 
These  states  are  New  York,  New  Jersey,  Georgia,  Minnesota, 
Illinois,  and  Wisconsin.    HCFA  indicates  that  253  of  the 
approximately  432  certified  psychiatric  hospitals  were  surveyed 
by  NIMH  consultants  in  FY  1984. 

The  80-90  consultants  hired  by  NIMH  to  conduct  these  surveys 
have  been  professionals  in  the  fields  of  psychiatry,  psychiatric 
nursing,  psychology,  social  work,  pharmacy,  and  activity  therapy. 
All  were  currently  working  iti  their  fields,  and  did  surveys  for 
NIMH  several  days  a  nonth. 

But,  beginning  in  January  1985,  this  interagency  agreement 
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was  terminated*    The  reason  cited  by  hcFA  and  NIMH  for  the 
termination  was  that  the  four  full-time  personnel  positions 
needed  to  administer  the  program  at  NIMH  were  no  longer  able  to 
be  absorbed  within  the  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  (ADAHHA)  personnel  ceiling*    Over  the  last  few 
years,  ADAHHA  has  undergone  substantial  staffing  reductions,  with 
NIMH  suffering  the  preponderance  of  reductions*    Under  an  HHS 
rule,  heretofore  unenforced  in  this  case,  an  agency  requesting 
services  from  another  agency  must  provide  the  personnel  to  carry 
out  the  requested  service,  and  HCFA  was  unable  to  provide  NIMH 
with  the  four  personnel  positions,  again  because  of  staff 
reductions*    The  first  quarter  of  fiscal  year  1985  was  a 
transition  period  during  which  NIMH  continued  to  run  the  program, 
after  notifying  HCFA  that  it  would  not  be  able  to  administer  the 
program  after  Jan*l,  1985* 

HCFA  has  now  taken  over  the  administration  of  the  surveys 
for  the  two  special  conditions*    HCFA  indicates  that  it  will 
continue  to  use  the  same  consultants  employed  by  NIMH,  but  that 
it  will  contract  out  for  the  administrative  management  of  the 
survey  program*    HCFA"  has  issued  a  request  for  contract  (RFC)  for 
this  purpose,  stipulating  that  NIMH  consultants  continue  to  be 
used* 

Several  of  the  NIMH  consultants  have  expressed  Concern  that 
NIMH  will  no  longer  be  administering  the  program*    Because  of  the 
credibility  of  NIMH  in  the  mental  health  community,  and  the 
responsiveness  of  KIKH  staff  in  providing  technical  ascistance  to 
surveyors,  some  consultants  are  fearful  that  the  lack  of  HCFA 
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Staff  expertise  in  this  area  will  jeopardize  the  integrity  of  the 
survey  process.    The  concern  was  also  raised  that  an  agency,  such 
as  a  management  firm,  would  seek  to  minimize  costs,  maximize 
profits,  and  thus  encourage  less  rigorous  surveys.  Nonetheless, 
HCFA  asserts  that  it  has  added  the  necessary  expertise  to  its 
staff  with  two  psychiatric  nurses,  and  will  closely  monitor 
whatever  contract  is  implemented  to  ensure  the  quality  of  the 
surveys.    HCFA  further  indicates  that  the  former  NIMH  consultants 
have  unanimously  agreed  to  continue  to  conduct  the  surveys  for 
HCFA.    Neither  HCFA  nor  NIMH  are  pleased  that  the  interagency 
agreement  was  terminated. 
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Several  issues  are  of  concern  In  the  certification  and 
monitoring  processes  for  psychiatric  hospitals  participating  in 
the  Medicare  and  Medicaid  programs.    One  of  the  underlying 
problems  is  the  vagueness  of  the  Social  Security  Act  provisions 
def rmining  the  criteria  for  participation  by  psychiatric 
hospitals^    The  legislation,  while  mandating  that  "active 
treatment"  be  provided,  is  silent  as  to  what  constitutes  "active 
treatment".    The  same  is  true  of  the  regulations  stating  the 
conditions  of  participation  for  psychiatric  hospitals,    with  no 
legislative  or  regulatory  statement  of  the  methods  by  which  to 
accomplish  active  treatment  or  the  goals  of  such  treatment, 
assessments  of  whether  sufficient  qualified  staff  and  adequate 
medical  records  exist  to  carry  out  active  treatment  become  a 
subjective  decision. 

Second,  while  statutory  authority  exists  for  HCFA,  through 
appropriate  state  agencies,  to  conduct  surveys  of  psychiatric 
hospitals  to  ascertain  whether  they  are  meeting  statutory 
conditions  of  participation,  this  authority  is  underutilized. 
The  Social  Security  Act  gives  the  Secretary  of  Health  and  Human 
Services  the  authority  to  enter  into  agreements  with  states 
whereby  appropriate  state  agencies  may  conduct  validation  surveys 
of  JCAH-accredited  facilities.    Hospitals  are  chosen  for  these 
validation  surveys  either  on  a  selective-sample  basis,  or  on  the 
basis  "of  substantial  allegations  of  the  existence  of  a 
significant  deficiency  or  deficiencies  which  would,  if  found  to 
be  present,  adversely  affect  health  and  safety  of  patients." 
(Social  Security  Act,  Section  1864  (c)).    The  regulations 
iiT,plementing  this  section  state  that  a  "substantial  allegation 
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means  a  complaint  which  reflects  on  the  health  and  safety  of 
patients  and  raises  doubts  as  to  a  hospital's  compliance  with  the 
conditions  of  participation."  (CFR  42,  Chapter  IV,  Section  405, 
Subpart  S,  Section  405.1901)  Therefore,  HCFA  may  initiate 
surveys,  for  example,  in  response  to  complaints  of  abuse,  which 
clearly  affect  the  patients*  health  and  safety. 

However,  HCFA  has  not  aggressively  used  this  tool  to 
ascertain  compliance,  and  estimates  that,  at  best,  only  five 
percent  of  psychiatric  facilities  receive  validation  surveys  on 
an  annual  basis.    In  fiscal  year  1983,  HCFA  stated  that  only  12 
validation  surveys  were  conducted  of  the  348  JCAH-accredited 
hospitals  participating  in  Medicare  and  Medicaid.    HCFA  may  also 
send  its  own  staff  to  survey  a  facility,  usually  based  on 
complaints  regarding  quality  of  care,    while  information  provided 
by  facilities  visited  during  the  course  of  Senate  staff's  review 
indicate  that  every  one  has  taken  disciplinary  action  zqainst 
staff  for  confirmed  cases  of  abuse  of  patients,  HCFA  was  unable 
to  provide  Senate  staff  with  the  number  of  unannounced  visits  it 
conducted  over  the  last  year  in  response  to  complaints. 

A  third  area  of  concern  pertains  to  the  time  frames 
established  for  correction  of  deficiencies  found  during  a  state 
certification  or  validation  survey.    The  regulations  provide  that 
facilities  found  to  have  deficiencies  must  submit  a  plan  for 
correcting  those  deficiencies  "within  a  reasonable  amount  of  time 
acceptable  to  the  Secretary."  (42  CFR,  Chapter  IV,  Subpart  S, 
Section  405.1907)  The  regulations  further  provide  that  the  state 
survey  agencies  must  monitor  facilities  to  ensure  that 
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corrections  are^  in  fact,  made  during  th^t  period  of  time. 
However,  this  monitoring  nay  or  may  not  include  on-site  visits  to 
measure  progress;  written  reports  frequently  suffice. 

These  time  frames  are  to  be  determined  after  taking  into 
account  "the  nature  of  the  deficiency,  and  the  state  survey 
sgency*s  judgment  as  to  the  capabilities  of  the  facility  to 
provide  adequate  and  safe  care**.     (42  CFR,  Chapter  IV,  Subpart  S, 
Section  405.1907  (b) ) .    Although  60  days  is  the  regulatory 
guideline  for  correcting  deficiencies,  the  state  agency  may 
recommend  additional  time  if  it  is  not  "reasonable  to  expect 
compliance  within  60  days"  (42  CFR,  Chapter  IV,  Subpart  S, 
section  405.1907  (b) ) . 

With  no  federally-mandated  time  frames  for  correction,  a 
facility  which  is  able  to  demonstrate  progress  toward  correcting 
deficiencies  is  rarely,  if  ever,  decertified,  even  if  agreed-upon 
deadlines  are  not  met.    Certified  psychiatric  facilities  can  be 
terminated  from  Medicare  and/or  Medicaid  in  the  case  of 
"immediate  jeopardy",  which  HCFA  indicates  has  never  been  done. 

Additionally,  there  is  a  potential  for  a  conflict  of 
interest  when  it  is  the  states  themselves,  through  their  survey 
agencies,  which  must  certify  to  the  federal  government  that 
facilities  within  their  borders  meet  the  Medicare  and  Medicaid 
requirements.    In  the  case  of  a  state  hospital,  the  financial 
consequences  of  decertification  are  great:  whatever  federal  funds 
are  lost  as  a  result  of  termination  from  Medicare  and  Medicaid 
must  be  made  up,  to  the  extent  possible,  with  state  funds. 
Therefore,  there  are  substantial  disincentives  for  a  state  to 
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decertify  a  state-run  facility,  and  all  the  more  reason  to  give  a 
hospital  with  deficiencies  as  much  time  as  possible  to  come  into 
compliance.    The  following  situation,  which  came  to  the  attention 
of  Senate  staff  during  the  course  of  the  investigation, 
dramatizes  this  potential  conflict  of  interest. 

During  the  1984  Medicaid  state  survey  of  a  state-run 
psychiatric  hospital,  the  survey  team  reported  that  '♦nursing 
services  have  deteriorated  to  such  a  degree  that  care  does  not 
meet  minimally  acceptable  standards."  (emphasis  not  added)  This 
language  was  a  replacement  by  a  state  official  of  a  description 
by  the  survey  team,  which  had  determined  and  written  that  nursing 
services  were  "negligent".    The  language  was  virtually  identical 
to  language  contained  in  the  team's  1983  report,  which  concluded 
with  the  statement  that  "...significant  improvement  in  the  areas 
of  nursing  and  social  services  should  be  undertaken 
immediately. . . " . 

Yet,  i\\  1984,  the  level  of  nursing  care  was  still  found  to 
be  extremely  poor.    The  hospital  was  told  to  submit  a  plan  of 
correction  addressing  these  and  other  deficiencies  within  30 
days.    The  nurse  on  the  survey  team  expressed  frustration  that  no 
attempts  to  investigate  or  de-certify  the  facility  had  been 
undertaken,  even  after  two  years  of  documented  serious 
deficiencies.    Even  though  facilities  can  be  terminated  from 
Medicare  and  Medicaid  participation  if  deficiencies  jeopardize 
the  health  and  safety  of  patients,  a  decision  was  made  at  the 
state  level  that  the  quality  of  nursing  care  had  not,  in  fact, 
deteriorated  to  that  level.    Even  though  the  HCFA  regional  office 
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receives  copies  of  these  survey  reports,  no  survey  has  been 
Initiated  as  a  result  of  these  negative  reports. 

Fifth,  no  minimally  acceptable  levels  of  care  are  speclflcal> 

ly  mandated  under  the  social  Security  Act  or  the  Implementing 

regulations^    The  regulations  do  permit  exclusion  or  termination 

from  the  Medicare  and  Medicaid  programs  or  a  disallowance  of 

federal  Medicaid  payments  previously  naee  when  the  services  of  a 
♦ 

participating  psychiatric  hospital  are  '•of  a  quality  that  does 
not  meet  professionally  recognized  standards  of  health  cart". 
(42  CFR,  Chapter  IV,  Subpart  B,.  section  420.101  (2)).  The 
determination  that  a  facility  is  providing  substandard  care  Is 
made  on  the  basis  of  documentation  provided  by  several  sources, 
including  state  licensing  or  certification  authorities,  peer 
review  organizations,  professional  societies,  and  "other  sources 
deemed  appropriate  by  hcfa".     (42  CFR,  chapter  IV,  subpart  b, 
section  420.101(b) ) . 

Again,  the  decision  to  terminate  a  facility  from 
oarticlpation  becomes  a  subjective  one,  doe  to  the  lack  of 
mandated  minimal  levels  of  compliance.    Additionally,  the  survey 
reports  of  JCAH  are  not  regularly  provided  to  the  Secretary  of 
Health  and  Human  services.    In  fact,  the  social  security  Act 
protects  the  confidentiality  of  the  surveys,  and  requires  only 
that  the  survey  roports  be  released  to  the  secretary,  or  the 
state  agency  as  her  designee  when  requested.    Therefore,  the 
situation  often  arises  that  HHS  may  not  even  be  aware  of 
deficiencies  in  JCAH-accredited  facilities  unless  it  receives  a 
complaint  that  subsequently  prompts  a  survey. 
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Finally»  the  queitlon  ariies  «•  to  how  diligently  the 
states^  to  which  the  federal  government  has  entrusted  much  of  its 
power  to  conduct  certification  and  monitoring,  actually  carry  out 
theie  reiponsiblities.    The  state  survey  agencies  play  extremely 
powerful  roles  In  doterrainlng  whether  psychiatric  hospitals  may 
participate  in  Medicare  and  Medicaid*    While  these  agencies  have 
the  leverage  of  severe  sanctions,  including  decertification, 
these  tools  are  not  aggressively  used.    Hospitals  need  only 
demonstrate  that  they  are  trying  to  come  into  compliance  to  be 
granted  frequent  extensions  of  deadlines.    Unless  the  federal 
government  assumes  a  more  active  role  in  assuring  that  health  and 
safety  standards  are  net,  and  that  the  intent  of  the  legislative 
mandate  for  active  treatment  is  fully  implemented,  the  quality  of 
life  for  patients  in  many  psychiatric  hospitals  will  continue  to 
be,  at  best,  substandard. 
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Certification  of  Inatitutiona  for  the  Mentally  Rttardtd 

Medicaid  is  the  major  federal  aource  of  funda  for  reai- 
dential  and  related  atrvicea  for  mentally  retarded  and  other 
developaentally  diaabled  peraona. 

Under  the  federal  Medicaid  law  (Section  1905(c)  of  the 
Social  Security  Act),  an  Intermediate  care  facility  ia  an 
institution  which:  (1)  is  licensed  under  state  law  to  provide,  on 
a  regular  basis,  health-related  care  and  services  to  individuals 
who  do  not  require  the  degree  of  care  and  treatment  which  a 
hospital  or  skilled  nursing  facility  is  designed  to  provide,  but 
who,  because  of  their  mental  or  physical  condition  require  care 
and  services  (above  the  level  of  room  and  board)  which  can  be 
made  available  to  them  only  through  institutional  tv-ilities;  (2) 
meets  standards  prescribed  by  the  Secretary  of  Health  and  Human 
Services  as  he  or  she  finds  appropriate  for  the  proper  provision 
of  this  care;  (3)  meets  standards  of  safety  and  sanitation  which 
are  established  by  the  Secretary  in  regulation  in  addition  to 
those  applicable  to  nursing  homes  under  state  law;  and  (4)  meets 
requirements  for  protection  of  patients'  personal  funds. 

In  1971  the  Medicaid  statute  was  amended  to  allow  for 
federal  reimbursement  to  institutions  serving  mentally  retarded 
and  other  developmentally  disabled  persons.    The  statute 
specifies  (section  190S(d))  that  intermediate  care  facility 
services  may  include  services  in  a  public  institution  (or 
distinct  part  thereof)  for  the  mentally  retarded  or  persons  with 
related  conditions  If  among  other  things:  (1)  the  primary  purpose 
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o£  the  institution  (or  distinct  part  thereof)  is  to  provide 
health  or  rehabilitative  services  for  mentally  retarded 
individuals  and  the  institution  meets  such  standards  as  may  be 
prescribed  by  the  Secretary;  and  (2)  the  mentally  retarded 
individual  is  receiving  active  treatment*    These  facilities  are 
called  intermediate  care  facilities  for  the  mentally  retarded  and 
persons  with  related  conditions  (ICFs/MR) • 

The  regulations  at  42  C.F.R.  435.1009  define  "persons  with 
related  conditions"  to  mean  individuals  who  have  epilepsy^ 
cerebral  palsy  or  other  developmental  disabilities  as  defined 
under  the  Developmental  Disabilities  Services  and  Facilities 
Construction  hct,  p.L.  91-517r  as  amended. 

Since  Medicaid  is  primarily  a  state  program^  the  responsi- 
bility for  annually  surveying  and  certifying  ICFs/MR  lies  with  a 
state  designated  agency.    The  state  agency  may  not  enter  into  a 
provider  agreement  with  a  facility  unless  it  has  certified  that 
specific  standards  arc  met.    The  certification  process  involves 
an  on-site  visit  by  the  state  certifying  agency^  responsible  for 
assessing  the  facilities*  compliance  with  693  survey  items 
representing  116  standards.     If  a  standard  is  not  met  it  is 
considered  a  deficiency  and  the  facility  must  submit  a  plan  of 
correction  to  the  state.    The  state  is  responsible  for  monitoring 
the  plan  of  correction  for  each  deficiency.     l£  the  corrections 
are  not  made  the  state  can  continue  to  certify  the  facility  if  it 
is  determined  that  a  good  faith  effort  was  made  towards  meeting 
the  plan. 

States  are  authorized  to  terminate  a  facility  from  the 
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Medicaid  program  if  the  deflciencieE  jeopardize  the  resident's 


give  adequate  care. 

However,  from  1981  to  May  1984,  no  state  terminated  the 
Medicaid  eligibility  of  an  ICP/MR  facility  with  15  beds  or  more. 

The  authority  of  the  state  to  certify  its  facilities  for 
federal  reimbursement  creates  a  possible  conflict  of  Imtereit 
since  the  state  must  determine  whether  or  not  its  facilities  are 
eligible  for  those  funds.     If  it  deterr.ines  that  they  are  not 
eligible,  then  in  all  probability  the  state  itself  would  have  to 
make  up  the  loss  of  federal  funds  with  state  funds. 

In  a  brief  filed  on  behalf  of  the  plaintiff  in  Wyatt 
V,  Ireland,  the  Southern  Poverty  Law  Center  addresses  the  issue 
of  state  agencies  surveying  state  institutions  an<?  quotes  two 
experts  on  certification/accreditation, 

"As  Dr,  Steven  Taylor,  a  Syracuse  University  professor  who 
has  extensively  studied  the  Medicaid  survey  process,  notes; 

•I  consider  that  an  inherent  conflict  of  interest  (exists)  with 
one  state  agency  monitoring  another  state  agency  given 
the  large  amount  of  Medicaid  dollars  at  stake  and  given 
the  fact  that  in  many  states  those  Medicaid  dollars  are 
important  to  services,  I  think  •••there  may 
be  a  built  in  tendency  for  the  monitoring  not  to  be 
as  rigorous  as  it  might  be  were  a  totally  independent 
body  involved  in  the  monitoring^  ?hat*s  an  inherent 
weakness  in  the  surveying  process^* 


health  and  safety  or  seriously  limit  the  facility's  ability  to 
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"Kenneth  Crosby,  the  Director  of  the  Accreditation  Council 
for  Services  for  Mentally  Retarded  and  other  Developmental ly 
Disabled  persons  (ACMRDD) ,  a  national  accreditation  agency  for 
facilities  for  the  mentally  retarded,  has  been  told  by  state 
ICF/MR  surveyors  that  deficiencies  identified  by  on-site  surveys 
are  sometimes  removed  at  an  administrative  level  following 
submission  of  their  reports.     In  Dr.  Crosby's  own  words, 

*...It  was  made  very  clear  that  certain  state  survey 
agencies  at  least  did  not  want  their  surveyors  to  make 
accurate  and  reliable  assessments  of  compliance  with  the 
Medicaid  Standards,  b'^cause  had  they  done  so  it  might 
have  resulted  in  loris  of  federal  funds  by  state  operated 
facilities. * 

(Crosby  19-20;  see  Hubbard  21;  Cook;  Klebanoff  42-43)."  (22) 

Federal  Monitors 

A  check  on  this  potential  conflict  of  interest  is  the 
Federal  "look-behind"  authority.     In  1980,  P.L.  96-499  authorized 
the  Secretary  of  Health  and  Human  Services  (HHS)  to  conduct 
surveys  to  make  an  independent  determination  of  a  facility's 
compliance  with  requirements.    The  Secretary  of  Health  and  Human 
Services  is  authorized  to  terminate  a  facility's  participation  in 
Medicaid  if  there  is  immediate  jeopardy  to  the  health  and  safety 
of  the  residents  or  if  the  deficiencies  seriously  limit  the 
facility's  capacity  to  give  adequate  care. 

Senate  staff,  however,  has  found  that  the  Department  of 
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Health  and  Human  Services  **look  behind"  activity  has  been  limited 
and  does  not  ensure  timely  corrections  of  policy  or  practice  when 
deficiencies  are  identified,     in  1984,  look  behind  surveys  were 
conducted  in  only  5  percent  of  the  2,200  iCFs/MR.    To  enhance  the 
ability  of  HHS  to  send  more  surveyors  into  ICFs/MR  to  review 
state  certification  findings  and  to  increase  the  presence  of 
federal  monitors.  Congress,  at  the  initiative  of  Senator  Weicker, 
Included  the  funds  for  AS  new  look  behind  surveyors  in  the  Fiscal 
Year  1985  HHS  appropriations  bill  (P.L.    98-619).    The  Health 
Care  Financing  Administration  estimates  that  with  the  additional 
45  surveyors  it  could  conduct  look  behind  surveys  annually  for 
100  percent  of  facilicies  with  300  or  more  beds;  for  40  percent 
of  facilities  with  16-299  beds  and  for  20  percent  of  facilities 
with  15  beds  or  less.    As  of  Feb.  14,  1985,  HHS  indicated  that  36 
of  these  positions  had  been  filled. 

In  a  July  :\,  1984  hearing  held  by  the  Senate  Subcommittee 
on  the  Handicapped  and  the  Appropriations  Subcommittee  on  Labor, 
Health  and  Human  Services,  Education  and  Related  Agencies, 
Secretary  Heckler  presented  the  results  of  17  look  behind  surveys 
HHS  had  recently  conducted.    Secretary  Heckler  stated; 

"All  of  the  17  facilities  inspected  were  substandard. 
Nine  had  major  health  and  safety  deficiencies... 
In  all  cases  where  substandard  conditions  were  noted  during 
the  recent  Federal  inspections.  State  medicaid  directors 
have  been  given  30  days  to  respond  with  a  firm,  detailed 
plan  for  correcting  these  deficiencies  within  180  days. 
Failure  to  deliver  an  acceptable  plan  or  inadequate 
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implementation  of  that  plan  will  result  in  termination 
of  the  facilities  from  the  Medicaid  Program.** 

Aug.  31,  1984  marked  the  deadline  for  receipt  of  these  plans.  In 
a  Dec.  19,  1984  lettfir  to  Senator  Weicker,  Secretary  Heckler 
stated  that  HHS  had  approved  plans  for  seven  of  the  nine 
facilities  that  had  major  deficiencies  and  the  HCFA  Regional 
Offices  had  approved  five  plans  of  correction.    Five  plane  vere 
outstanding  at  that  time.    Four  months  after  the  stated  deadline, 
HHS  had  still  not  approved  five  plans  of  correction  for 
institutions  in  which  federal  monitors  had  noted  substandard 
conditions.     In  a  March  4,  1985  letter,  six  months  after  the 
deadline.  Secretary  Heckler  stated  that  plans  of  correction  had 
been  approved  for  16  of  17  facilities. 

Even  when  an  institution  submits  a  plan  of  correction  there 
is  no  guarantee  that  actual  corrections  will  be  made. 
Repeatedly,  an  institution  can  re-submit  plans  of  correction  if 
deadlines  are  missed  or  plans  do  not  initially  receive  HHS 
approval . 

In  the  1982  brief  filed  on  behalf  of  the  plaintiffs  in  Wyatt 
V.  Ireland,  the  Southern  Poverty  Law  Center  included  an  analysis 
done  by  Dr.  Steven  Taylor  of  the  Medicaid  records  at  Mansfield 
Training  School  in  Connecticut  from  1978-1981.    This  analysis 
provides  a  graphic  example  of  how  long  deficiencies  may  continue 
before  being  corrected. 

"In  1978,  the  average  number  of  deficiencies  found  at 
the  seven  different  units  at  Mansfield  was  69.    By  1981, 
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there  were  an  average  of  151.    The  facility's  corapliancc  with 


«A8  already  noted,  where  deficiencies  exist.  Medicaid 
requires  the  preparation  of  plans  of  correction,  which  are 
designed  to  bring  facilities  into  compliance  with  the 
Medicaid  standards.    Yet  at  Mansfield,  the  percentage  of 
deficiencies  corrected  actually  decreased  over  time  from  55 
percent  in  1978  to  16  percent  in  1981,  'indicating  that  the 
facility  was  less  able  in  1981  to  correct  deficiencies  than 
it  was  in  earlier  years.*   (Taylor  33).    Further,  the 
deficiencies  noted  for  correction  often  appear  year  after 
year  in  survey  reports  even  though  they  have  been  repeated  as 
corrected  in  the  course  of  the  previous  survey  year.  (Taylor 
25-29)...    Dr.  Taylor's  report  found  a  telling  example; 

•in  one  deficiency  report  we  reviewed,  we  found 
that  the  deficiency  stated  that  residents  were 
lying  in  their  own  feces  and  urine*  during  the 
day.    The  plan  of  correction  wes  simply  to 
state  that  our  nursing  policy  vill  be  revised 
to  state  that  residents  shall  no  longer  lay  in 
feces  and  urine. ' 

Plainly,  the  Medicaid  process  tends  to  minimize  the 
importance  of  planning  and  permits  acceptance  of  the  most 
meager  types  of  statements  as  so  called  "plans  of 
correction".    Equally  plainly,  serious  deficiencies  cannot  be 
rectified  without  detailed  planning.^ 


the  Medicaid  Standards  actually  decreased  over  timel  (Tay* 
32) . 
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The  brief  continues  to  explain: 

"The  deficiencies  a. so  go  uncorrected  because,  even  where 
deficiencies  are  fojnd,  the  criteria  for  deciding  not  to 
grant  or  to  continue  decertification  are  so  ambiguous  as  to 
give  ready  play  to  the  impulse  to  certify  that  affects  both 
state  and  federal  levels  of  the  Medicaid  system.    The  initial 
certification  decision  depends  on  the  state  survey  agency's 
acceptance  of  the  agency's  plan  of  correction,  but,  the 
determination  of  whether  or  not  a  plan  'f  correction  is 
acceptable  is  left  simply  to  'professional  judgment'.  (Green 
166-68).    should  the  federal  government  conclude  that  a  state 
certified  institution  in  fact  does  not  satisfy  the 
requirements  for  participation  in  the  Medicaid  program,  it 
too  retains  discretion  not  to  proceed  to  terminate  the 
institution,  and  it  too  makes  its  decision  without  guidelines 
that  provide  criteria  for  deciding  that  particular 
deficiencies  require  termination  while  otheiis  do  not.  (Boone 
148-49)."  (23) 

HHS  can  withhold  payments  to  facilities  for  a  period  of  time 
for  certain  deficiencies.    Although  HHS  has  withheld  payments,  it 
has  only  terminated  one  facility  from  the  Medicaid  program. 
Belief ontaine  Habilitation  Center  in  st.  Louis,  Mo.  was 
terminated  from  the  program  in  April  1984  for  deficiencies  of 
immediate  jeopardy  to  the  health  and  safety  of  the  residents. 
This  facility  was  later  recertified  when  corrections  were  made. 

Like  the  HHS  look  behind  survey,  state  surveys  focus  more  on 
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written  policies  and  plans  than  actual  practice  and  treatment. 

Survey  standards  outline  requirements  for  administrative 
policies  and  procedures,  personnel  policies,  resident  living 
standards,  staffing,  safety,  sanitation  and  others.    One  critical 
component  of  these  standards  is  the  concept  of  active  treatment. 
The  current  regulations  address  active  treatment  in  the  following 


Active  treatment  in  institutions  for  the  mentally  retarded 
requires  the  following: 

(a)  The  individual's  regular  participation,  in 
accordance  with  an  individual  plan  of  care, 
in  professionally  developed  and  supervised 
activities,  experiences,  or  therapies. 

(b)  An  individual  written  plan  of  care  that  sets 
forth  measurable  goals  or  objectives  stated  in 
terms  of  desirable  behavior  and  that  prescribes  an 
integrated  program  of  activities,  experiences  or 
therapies  necessary  for  the  individual  to  reach 
those  goals  or  objectives.    The  overall  purpose 

of  the  plan  is  to  help  the  individual  function 
at  the  greatest  physical,  intellectual,  social, 
or  vocational  level  he  can  presently  or  potentially 
achieve. 

The  survey  instrument  contains  measures  of  active  treatment, 
such  as  the  requirement  that  a  training  and  habilitation  plan  be 
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developed  for  each  resident  and  staffing  ratios  for  direct  care 
workers. 

However,  the  majorit/  of  certified  institutions  surveyed  by 
the  Department  of  Health  and  Human  Services  prior  to  the  July  31, 
1984  hearing,  discussed  previously,  were  cited  for  their  failure 
to  provide  active  treatment.    For  example,  a  February  13-24,  1984 
look-behind  survey  at  Ma.isfield  Training  School  in  Connecticut 
found  the  active  treatment  rate  to  be  44  percent.    This  was 
considered  to  be'*unacceptably  low."    A  July  25,  July  28,  and 
Aug.  10,  1984  survey  of  hansfield  Training  School  noted  the 
following: 

**0n  day  one  of  the  survey,  three  residents  were  observed 
in  the  residence  throughout  the  morning  with  no  active 
staff/client  interaction  of  any  kind.    One  resident  was 
observed  repeatedly  engaging  in  potentially  self -dangerous 
behavior  for  a  two  hour  period  without  staff  intervention. 
The  one  staff  mombor  on  duty  in  the  residence  was  engaged 
in  clerical  and  housekeeping  duties." 

Other  recent  surveys  stated: 

"Many  clients  were  observed  in  meaningless  tasks  and 
inactivity  in  living  units."  (FrCi:<  a  February,  1984 
survey  of  Bellefontaine  Habilitation  Center,  St.  Louis, 
Missouri .) 

"Quality,  quantity  and  intensity  of  treatment  programming 
provided  to  clients  has  been  reduced  to  an  unacceptable 
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degree. «  (From  August,  1904  survey  of  Letchworth  Village 
Developmental  Center,  Thiells,  N.V.) 

"On  one  of  the  units,  a  client  was  lying  on  the  floor 
directly  adjacent  to  a  radiator.    When  questioned  the 
staff  member  responded  that  the  client  usually  did  this 
because  he  liked  the  warmth.    This  Indicated  evidence  to 
us  for  client  reprogrammlng.  and  staff  reeducation  training." 
(From  an  August,  1984  survey  of  J.  N.  Adam  Developmental 
Center,  N.V.) 

"The  seven  clients  were  either  sitting  listlessly  in  chairs 
or  pacing  aimlessly  around  the  room."  (From  an  April,  1984 
survey  of  Newark  Developmental  Center,  Newark,  N.V.) 

"Of  47  records  reviewed,  only  9  were  receiving  active  treatment... 

Because  of  the  lack  of  program  plans  for  many  residents,  the 
residents  were  observed  to  be  spending  several  hours  in  their 
cottage  placements  in  unstructured  activities."  (From  a 
February,  1984  survey  of  Pauls  Valley  state  School,  Pauls 
Valley,  Oklahoma.) 

All  of  the  ICF/MR  standards  are  10  years  old  and  In  need  of 
updating.    HCFA  has  held  a  series  of  meetings  and  received  input 
from  over  21  groups  and  agencies  concerned  with  revising  the 
regulations.     In  particular.  Secretary  Heckler  told  Senator 
Welcker  In  April  1984  that  much  effort  has  gone  into  refining  the 
active  treatment  standards  so  they  will  be  enforceable  and  result 
in  appropriate  treatment  of  residents.    The  Issuance  of  new 
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rtgulationtf  the  Secretary  said,  would  be  at  the  top  of  her 
agenda*    As  of  the  spring  of  1985,  however,  Secretary  Heckler  was 
still  unable  to  predict  when  a  notice  of  proposed  rule  making 
would  be  issued* 

It  is  interesting  to  note  that,  despite  the  attention  being 
iocused  on  the  need  to  improve  active  treatment,  the  Office  of 
the  Inspector  General  (OIG)  of  HHS  has  recently  begun  a  series  of 
audits  Intended  to  recover  funds  spent  in  ICFs/MR  for  training. 
The  OIG  has  completed  audits  in  seven  states  and  recommended 
withholding  a  total  of  approximately  $34  million  in  fedezal 
Medicaid  funds.    According  to  the  OIG,  the  federal  government 
could  save  about  $585  million  over  the  next  five  years  if  the 
recovery  of  funds  continues. 

The  Inspector  General  contends  that  Medicaid  coverage  for 
education  and  vocational  training  is  precluded,  and  that  only 
habllitation  services  are  eligible  for  reimbirsement.  However, 
the  ICF/MR  regulations  require  that  services  be  provided  which 
"help  the  individual  function  at  the  greatest  physical, 
intellectual,  social  or  vocational  level  he  ;'an  presently  or 
potentially  achieve." 

In  Iowa,  HCFA  has  been  reimbursing  the  state  for 
rehabilitation  services  which  HHS  now  classifies  as  educational. 
These  services  are  reported  to  include  sign,  color  and  name 
recognition. 

A  February  1985  survey  of  state  mental  retardation  officials 
reported  that  16  of  22  states  reporting  audit 
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txceptions/diiallowances  by  Oia  had  Medicaid  payments  for 
educational  services  as  at  least  one  of  the  grounds  for  those 
disallowances.    One  state  mental  retardation  official  summarized 
the  situation  as  follows: 

"When  a  state  furnished  ICF/MR  residents  with  'active 
treatment  services, •  as  required  by  federal  law,  we 
are  being  told  such  expenditures  will  be  treated  as 
non-allowable  costs.    On  the  other  hand,  should  the 
state  fail  to  provide  such  services,  our  ICF/MR 
facilities  will  be  decertified  for  failure  to  comply 
with  the  statute  and  minimum  federal  standards.  Talk 
about  a  "Catch-22!" 

While  ICF/MR  standards  require  a  certified  facility  to  have 
written  policies  and  procedures  insuring  the  civil  rights  of  all 
residents,  numerous  violations  of  these  rights  have  been 
documented  during  certification  surveys.    Citations  include: 

"The  human  rights  of  clients  were  not  safeguarded  and  their 
dignity  was  not  fostered  as  evidenced  by  the  number  of 
clients  observed  nude  in  buildings. . .Female  clients  were 
completely  exposed  to  staff  and  visitors  both  male  and 
female... A  male  client  was  in  the  dining  room  in  his 
underwear,  seated  at  a  table.    He  was  fully  exposed  and 
was  masturbating  while  eating.    Female  clients  were  in  close 
proximity  at  the  next  table.    There  was  no  attempt  by  staff 
to  address  the  situation."  (From  a  July,  1984  survey  of 
Staten  Island  Developmental  Center,  staten  Island,  N.Y.) 
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"One  resident  was  observed  to  be  rtstraintd  naked  and  lying 
on  a  bed  without  any  sheets.**  (From  a  Harch,  1984  survey 
of  Belle  Chasse  State  School,  Plaquemine,  La.) 

**!  saw  a  young  man  asleep  on  the  floor  in  the  toilet  stall 
with  his  pants  around  his  ankles.    I  was  advised  that  (the 
resident)  does  this  all  the  time.**  (From  an  August^  1984 
purvey  of  J.  N.  Adam  Developmental  Center,  Perrysburg,  N.Y.) 

"There  was  no  evidence  that  a  Resident's  Bill  of  Rights 
existed."  (From  a  April r  1^84  survey  of  Newark  Developmental 
Center  in  Newark,  N.Y.) 

*'Each  resident  is  not  free  from  physical  abusQ  as  evidenced 
by  numerous  injuries..."  (From  a  August,  1984  survey  of 
Southwestern  Developmental  Center,  Bainbridge,  Ga.) 

"A  review  of  the  accident  and  incident  log  noted  numerous 
instances  of  clients  sustaining  abrasions,  lacerations, 
discolored  bruises,  and  ecchymatic  breakdown."  (From  a 
August,  1984  survey  of  Letchworth  Village  Developmental 
Center,  ThielXs,  N.Y.) 

**A  review  of  the  clinical  autopsy  of  three  deaths  for  the 
months  of  February,  1984  and  an  analysis  of  two  of  those 
records  raises  questions  ^bout  patient  management.**  (From 
a  March,  I9S4  survey  of  Belle  Chaase  state  School  in 
Plaqueminc,  La.) 


129 


"Lack  of  tpeclallzed  programs  for  prevention  of  ludden, 
unexpected  deaths  ex:  There  were  61  deaths  in  1983,  4  of 
7  died  from  choking;  there  were  10  deaths  in  the  first  1/4 
of  calendar  year  1984. •»  (From  a  August,  1984  survey  of 
Letchworth  Village  Developmental  Center,  Thiells,  N.V.) 

ICF/MR  Medicaid  dollars  are  spent  in  large  institutions  for 
the  mentally  retarded  and  there  is  little  federal  financial 
incentive  for  states  to  create  smaller  alternative  settings. 

ICF/MR  facilities  range  in  size  from  4  to  2,000  beds.  Over 
90  percent  of  mentally  retarded  persons  in  ICFs/MR  reside  in 
facilities  with  16  beds  or  more.    Facilities  with  under  200  beds 
are  oftert  administered  by  the  private  sector,  while  those  with 
200  beds  or  more  are  usually  public  institutions.    In  1982, 
91,084  beds  (or  66  percent)  of  the  total  number  of  ICF/MR 
certified  beds  were  in  institutions  of  301  or  more  persons. 
Despite  the  fact  that  ICF/MR  funds  can  be  used  for  small 
residential  settings,  they  are  predominantly  going  to  larger 
institutional  settings,    while  the  proportion  of  ICF/MR  beds  in 
institutions  of  301  or  more  beds  has  decreased  (from  81  percent 
in  1977  to  66  percent  in  1982);  the  actual  number  of  beds  in 
ICFs/MR  of  301  beds  or  more  has  increased  (from  78,256  in  1977  to 
91,084  in  1982). 

In  1982  small  residences  of  15  beds  or  less  represented  only 
7  percent  of  the  total  number  of  ICF/MR  beds.    By  contrast, 
mentally  retarded  persons  in  small  group  residences  throughout 
the  country  represented  21  percent  of  the  total  number  of 
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mentally  retarded  persons  living  in  any  sort  of  residential 
facility. 

A  study  conducted  by  the  National  Association  of  State 
Mental  Retardation  Directors  found  that  between  1977  and  1980 
states  spent  $933  million  for  construction  and  renovation  of 
mental  retardation  facilities.    Eighty-three  percent  of  that 
money  was  spent  primarily  to  upgrade  facilities  so  they  would 
meet  standards  for  ICFs/HR  and  qualify  for  Medicaid  funds.  Thus, 
states  are  in  a  position  of  having  spent  significant  state 
dollars  to  upgrade  institutional  facilities.    Naturally,  they 
have  a  stake  in  keeping  those  institutions  operational  in  order 
to  capitalize  on  that  investment,  often  at  the  expense  of 
developing  community  alternatives. 

Furthermore,  many  states  are  now  in  a  position  of  facing 
increased  expenditures  if  a  resident  of  an  institution  is 
transferred  to  a  small  residential  setting.     In  order  to  be 
certified  for  Medicaid  reimbursement,  an  initial  capital 
investment  for  renovations  of  a  community  residence  is  often 
required,    if  a  community  setting  is  not  certified  as  an  ICF/MR, 
the  state  would  lose  the  fedetal  Medicaid  contribution.  Thus, 
the  transition  from  an  institutional  based  delivery  system  to  a 
community  based  living  system  represents  a  second  set  of  initial 
capital  investments. 

Responding  to  questions  from  Senator  Weicker,  Secretary 
Heckler  stated  that  "if  a  client  is  eligible  for  the  ICF/MR  level 
of  care,  we  have  no  authority  to  say  which  specific  setting  is 
the  moi c  appropriate.    The  monitoring  of  level  of  care  and 
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placement  decisions  under  Medicaid  rests  solely  with  the  State." 

This  lack  of  a  "least  restrictive  environment"  standard  for 
placement  is  contrary  to  several  federal  statues  enacted  after 
the  1971  Medicaid  Amendment  allowing  federal  reimbursement  to 
ICFs/MR.    p.L.  94-142,  The  Education  for  all  Handicapped  Children 
Act  (1975)  requires  that  education  be  provided  to  all  handicapped 
students  in  the  least  restrictive  environment,  or  the  environment 
in  which  handicapped  students  are  with  their  non-handicapped 
peers  to  the  greatest  extent  possible.    The  1975  amendments  to 
the  Developmental  Disabilities  Act  included  a  section  entitled 
"Rights  of  the  Developmental ly  Disabled".    This  bill  of  rights 
requires  that  developmentally  disabled  persons  be  provided 
treatment,  services  and  habilitation  in  the  setting  that  is  least 
restrictive  of  the  person's  personal  liberty.    Thus,  while 
federal  policy  is  establishing  a  standard  of  serving  handicapped 
persons  in  the  mainstream  of  society,  it  is  at  the  same  time 
providing  incentives  to  do  the  opposite. 

Congress  was  aware  of  this  situation  when  it  passed  the  Home 
and  Community  Based  Waiver  Authority  in  1981.    Title  XIX  was 
amended  to  allow  the  Secretary  of  Health  and  Human  Services  to 
approve  the  use  of  Medicaid  funds  for  home  and  community-based 
services  for  the  aged,  the  physically  disabled,  the  mentally 
retarded  and  the  mentally  ill.  (24)    Under  an  approved  waiver, 
services,  other  than  room  and  board,  may  be  provided  to  mentally 
retarded  persons  who,  but  for  the  provision  of  such  services, 
would  require  the  Jevel  of  care  provided  in  Medica id-supported 
institutions.    Regulations  implementing  the  waiver  provision 
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include  a  cost  formula  which  requires  that  a  state's  total 
Medicaid  expenditures  not  increase  with  the 
waiver.  (25)    services  authorized  by  the  waiver  include  case 
management  services,  homemaker/hone  health  aide  services  and 
personal  care  services,  adult  day  health,  habilitation  services', 
respite  care  services  and  other  services  as  approved  by  the 
secretary*    states  may  be  granted  a  waiver  for  three  years 
initially.    The  waiver  way  be  extended  for  ar  additional  three 
years  if  services  and  conditions  comply  with  program  standards* 

As  of  June  30,  1984,  33  waivers  to  serve  mentally  retarded 
persons  had  been  approved  for  30  states.    For  fiscal  year  1984, 
plans  submitted  by  states  indicate  that  15,114  MR/DD  persons  will 
receive  waivered  services.    National  cost  data  is  not  yet 
available  on  the  waiver  program. 

Since  the  waiver  program  was  authorized  in  1981  and  approved 
plans  must  be  renewed  every  three  years,  waivers  are  just  now 
coming  up  for  renewal*    States  have  expressed  concerns  regarding 
the  terms  of  the  renewal  of  the  waivers  and  do  not  consider 
waivers  as  stable  a  source  of  funding  as  the  traditional  Title 
XIX  Medicaid  program,  since  it  must  be  applied  for  separately, 
and  is  only  authorized  for  a  three  year  period* 

On  March  13,  1985,  the  final  regulations  governing  the  home 
and  community  c&re  waiver  were  issued.    These  regulations  create 
new  obstacles  for  the  states  and  fail  to  recognize  the  critical 
"active  treatment"  requirements  of  the  ICF/MR  program.  The 
regulations  declare  that  prevocational ,  and  vocational  training 
and  educational  activities  may  not  be  provided  under  the  home  and 
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community  btsed  lervlcei  waiver  and  explain  that  Individuals 
"would  not  In  the  absence  of  »uch  services,  require 
Institutionalization."    The  regulations  further  state  that  we 
have  "excluded  these  services  because  they  are  not  cost  effective 
alternatives  to  Institutionalization."    These  regulations  Imply 
that  either  persons  who  are  developmental ly  disabled  cannot 
benefit  from  such  services  or  the  only  obligation  the  federal 
government  has  to  meet  to  such  persons  Is  to  provide  custodial 
care.    The  ICF/MR  program  was  created  13  years  ago  to  negate  both 
assumptions  and  create  a  new  level  of  care  that  was  not  being  met 
for  persons  with  developmental  disabilities  in  ICFs  and  skilled 
nursing  facilities.    The  critical  component  of  the  level  of  care 
required  by  the  ICF/MR  program  is  for  active  treatment,  a  much 
higher  standard  to  be  met  than  custodial  care.  The 
implementation  of  these  regulations  may  well  deny  mentally 
retarded/developmental ly  disabled  persons  needed  opportunities 
for  growth. 

There  is  no  formal  mechanism  between  the  Department  of 
Health  and  Human  Services  and  the  Department  of  Justice  for 
sharing  information,  coordinating  activities,  or  making 
referrals. 

The  Department  of  Health  and  Human  Services  is  the  agency 
which  administers  the  ICF/MR  program.    Under  the  authority 
granted  to  it  by  the  Civil  Rights  of  Institutionalized  Persons 
Act  (CRIPA),  the  Department  of  Justice  has  the  responsibility  to 
investigate  institutions  which  have  demonstrated  a  reasonable 
cause  for  believing  that  conditions  exist  which  deprive  residents 
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of  any  rights  or  privileges  protected  by  the  Constitution  or  laws 
of  the  United  States. 

However,  in  a  hearing  before  the  Subcommittee  on  the 
Handicapped  on  Nov*  17,  1983/  William  Bradford  Reynolds^ 
Assistant  Attorney  General  for  Civil  Bights,  told  Senator  Weicker 
that  he  had  not  really  been  involved  with  HHS  concerning  ICFs/MR* 
Responding  to  questions  from  Senator  Weicker  in  the  July  1984 
hea/.ina,  Secretary  Heckler  stated  that  HCFA  staff  and  DOJ  staff 
had  met  to  discuss  coordination  between  the  Iwo  agencies* 

In  the  fall  of  1984  HCFA  staff  told  Senate  staff  that  they 
had  met  briefly  with  DOJ  staff  one  year  ago,  but  that  there  had 
been  no  follow-up*  HCFA  staff  said  that  they  were  not,  at  that 
time,  sending  any  information  to  the  Department  of  Justice*  At 
this  briefing,  one  HCFA  official  said  **the  Justice  Department 
takes  too  long"  in  conducting  an  investigation  and  cannot  be 
relied  on  to  respond  to  complaints  relayed  by  HCFA* 
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Civil  Rights  of  Institutionalized  Persons  Act 

The  U.S.  Department  of  Justice  continues  to  play  a  limited 


disabled  as  they  relate  to  constitutional  and  federal  statutory 
requirements.    The  few  cases  concluded  by  the  Department's  Office 
of  Civil  Rights  suggests  a  continuation  of  the  inactivity  noted 
in  previous  congressional  testimony. 

Further,  recently  concluded  investigations  show  that  the 
Department's  notice  to  the  states  as  to  findings  have  been  sent 
up  to  27  months  after  investigations  are  initiated,    such  a  lack 
of  timeliness  regarding  matters  determined  to  be  egregious  and 
flagrant  abuses  of  the  institutionalized  mentally  disabled 
potentially  allows  these  conditions  to  fester,  distorting  the 
purpose  of  congressional ly  mandated  intervention  by  the 
department. 

In  1980,  Congress  enacted  Public  Law  96-247,  the  Civil 
Rights  of  Institutionalized  Persons  Act  (CRIPA).   (26)     The  Act 
provided  the  Department  of  Justice  .express  statutory  authority  to 
invertigate  and  initiate  lawsuits  on  behalf  of  persons  deprived 
of  fundamental  constitutional  anu  federal  statutory  rights  in 
state  institutions.    Fashioning  the  role  played  by  the  Department 
of  Justice  in  cases  brought  to  correct  deplorable  conditions  and 
redress  violations  of  rights,  the  Senate  Judiciary  Committee  and 
the  Conference  Committee  reports  accompanying  the  legislation 
which  eventually  became  CRIPA,  both  stated: 


'*One  measure  of  a  nation's  civilization  is  the  quality  of 


role  in  monitoring  conditions  in  facilities  for  the  mentally 
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treatment  it  provides  persons  entrusted  to  its  care.    The  past 
decade  has  borne  testimony  to  the  growing  civilization  o£  this 
country  through  its  commitment  to  the  adequate  care  of  its 
institutionalized  citizens.    Nowhere  is  that  commitment  more 
evident  than  in  the  actions  of  the  United  States  Department 
of  Justice."  (27) 

Since  CRIPA's  enactment,  however,  the  role  of  the  Justice 
Department  in  advancing  the  rights  of  the  institutionalized  has 
been  questioned. 

In  1971,  in  the  case  of  Wyatt  v.  Stickney  (28),  Judge  Frank 
M.  Johnson  invited  the  Attorney  General  to  appear  as  litigating 
amicus  curiae  (friend  of  the  court)  to  assist  the  court  in 
gathering  information  on  conditions  and  adequacy  of  treatment  and 
care  in  an  Alabama  institution.    Prior  to  the  enactment  of  CHIPAi 
the  Department  of  Justice  participated  i..  almost  every  major  suit 
challenging  conditions  or  violations  of  constitutional  rights  in 
mental  institutions.    Each  case  in  which  Justice  had 
participated,  according  to  the  Senate  Judiciary  Committee  report, 
had  resulted  in  the  court  ordering  immediate  unconditional  relief 
of  conditions.    Justice  was  also  involved  in  such  landmark  cases 
as  New  York  ARC  v.  Rockefeller  (29),  which  resulted  in  a  consent 
decree  that  ordered  the  depopulation  of  the  Willowbrook  State 
School  for  the  mentally  retarded  and  increased  staffing  levels, 
to  provide  for  healthier  conditions  for  those  living  in 
Willowbrook.    Altogether,  the  Judiciary  Committee  report  noted. 
Justice  had  been  involved  in  more  than  25  cases  since  1971.  In 
all  of  those  cases,  however,  the  Department's  participation  was 
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either  as  amicus  curiae  or  Intervening  plaintiff,  I.e.  a  third 
party  to  the  suit.    Never  had  the  Department  Initiated  suit 
successfully.  (30) 

In  fact,  two  courts  in  which  the  Attorney  General  had  tried 
to  sue  state  officials  had  rejected  the  suits.    In  those  cases, 

tKS^  V.  Solmon  (31)  and  D.S.  v.  Mattson  (32),  the  courts  held 
that,  absent  specific  statutory  authority,  the  Justice  Department 
did  not  have  standing  to  bring  suit.    To  remove  these  barriers  to 
Justice  initiating  suit.  Congress  enacted  CRIPA.    As  the 
Judiciary  Committee  report  concluded,  it  was  important  to  give 
the  Department  this  authority  because; 

"The  resources  and  skill  which  the  Attorney  General  brings 
to  such  litigation  cannot  be  matched  by  private  counsel.  The 
Justice  Department's  access  to  the  investigative  resources  of 
the  FBI,  the  technical  advice  of  other  Federal  agencies,  and 
the  professional  assistance  of  nationally  recognized  experts 
in  the  field  of  institutional  care,  enable  it  to  develop  a 
comprehensive  record  for  adjudicating  courts.    The  experience 
and  expertise  of  Justice  Department  attorneys  guarantees  that 
litigation  will  be  handled  professionally,  with  a  minimal 
expenditure  of  judicial  time  and  resources.    The  presence  of 
the  Attorney  General  lends  credibility  to  the  proceedings 
and  alerts  courts,  litigants,  and  the  public  to  the  serious- 
ness: of  the  charges.    Finally,  the  Department  provides  the 
stability  and  continuity  necessary  to  ;,ee  litigation  to  its 
conclusion  and  to  monitor  implementation  of  court  decrees. 
These  factors  combine  to  make  the  Attorney  General  an  invalu- 
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able  aid  to  the  judiciary  and  an  indispensable  advocate  for 
the  institutionalized."  (33) 

With  respect  to  litigation  as  the  means  to  redress  institutional 
abuse  the  report  concluded: 

"Neither  the  Attorney  General  nor  the  committee  suggest 
that  litigation  by  the  Justice  Department  is  an  ideal  method 
for  eradicating  widespread  institutional  abuse*    It  is  costly, 
time  consuming,  and  disruptive  of  the  operation  of  state  and 
local  governments.    Experience  has  shown,  however,  that  it  is 
also  the  single  most  effective  method  for  redressing  systematic 
deprivations  of  institutionalized  persons'  Constitutional  and 
Federal  statutory  rights.    Until  such  time  as  every  State  and 
political  subdivison  assumes  full  responsibility  for  protect- 
ing the  fundamental  rights  of  its  institutionalized  citizens, 
the  need  for  Federal  enforcement  of  those  rights  will  continue." 

After  CRIPA*s  enactment,  advocates  for  institutionalized 
individuals  might  have  anticipated  that  the  Department  would  use 
its  resources  to  aggressively  vindicate  the  rights  of 
institutionalized  persons.    Under  the  Reagan  Administration, 
however,  some  advocates  have  expressed  disappointment  with 
Justice's  role* 

Rather  than  the  aggressive  advocacy  role  that  it 
historically  had  played,  the  Department  has  taken  a  very  limited 
view  of  its  role. 

On  Nov.  17,  1983,  Senator  Weicker  chaired  a  hearing  of  the 
Senate  Subcommittee  on  the  Handicapped  to  examine  allegations 
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concerning  the  abuse  and  neglect  of  mentally  retarded  persons. 
Assistant  Attorney  General  William  Bradford  Reynolds  testified  at 
that  hearing  concerning  the  Department's  activities  under  CRIPA. 
At  that  hearing,  Reynolds  explained  his  interpretation  of  CRIPA 
and  the  appropriate  criteria  for  judging  the  Department's 
activities  as  follows; 

"In  my  view,  CRIPA  represents  the  basic  congressional 
reaction  to  and  remedial  prescription  for  a  record  of  tragic 
abuse  and  f rustratingly  slow  action  in  individual  lawsuits 
brought  on  behalf  of  institutionalized  persons.    But  it  is 
important  to  note  at  the  outset  that  CRIPA  does  not 
define  the  civil  rights  of  those  who  are  institutionalized. 
Rather,  it  provides  limited  procedural  authority  for  the 
United  states  to  act  when  he  discovers  institutional  condi- 
tionh  so  'flagrant  and  egregious*  that  they  violate  the 
Constitution.    As  in  many  other  areas.  Congress  left  it  to 
the  federal  courts  —  ultimately  the  Supreme  Court  —  to 
determine  what  constitutes  a  constitutional  violation. 

"The  Supreme  Court  has  addressed  this  issue  most  recently 
in  Younqberq  v.  Romeo,  102  Sup.  ct.  2452  (1982).  in 
holding  that  the  Fourteenth  Amendment's  Due  Process  Clause 
affords  protection  to  the  liberty  interest  of  institutional 
residents,  the  Court  set  forth  substantive  guidelines  which 
we  try  scrupulously  to  follow.    In  Youngberg  the  Court  held 
that  mentally  retarded  persons  who  are  institutionalized 
enjoy  several  Fourteenth  Amendments  Rights:   (1)  the  right  to 
adequate  food,  clothes,  shelter  and  medical  care;  (2)  the  right 
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to  personal  safety;  (3)  the  right  to  freedom  from  unnec^ssvry 
physical  restraint;  and  (4)  the  right  to  such  training  as  is 
necessary  to  further  their  interests  in  safety  end  freedom 
from  undue  restraint.    On  the  other  hand,  Youngberg  did  not 
hold  that  states  were  under  a  federal  constitutional  obligation 
to  provide  the  treatment  necessary  to  cure  the  disorder  or 
remedy  the  mental  condition  that  prompted  institutionalization, 
a  question  specifically  reserved  for  later  consideration. 

"Accordingly,  I  perceive  it  to  be  our  job  —  a  duty  which 
I  welcome  and  fully  believe  in  —  to  use  the  authority  provided 
by  Congress  in  CRIPA  to  compel  states  and  local  governments 
to  stop  confining  frequently  helpless  citizens  in  conditions 
that  offend  both  conscience  and  Constitution.    The  congressional 
authority  is  carefully  and  plainly  delimited.    Upon  receipt  of 
a  colorable  complaint  the  Attorney  General  is  authorized  and 
required  to  notify  the  appropriate  state  or  local  officials, 
to  conduct  an  investigation  and,  if  the  evidence  gathered 
persuades  him  there  is  a  violation  of  constitutional  protec- 
tions, to  so  advise  the  responsible  officials  and  attempt  to 
arrive  at  an  agreed-upon  plan  that  would  correct  the  deficien- 
cies.   If  that  is  not  possible,  the  Attorney  Gener&l  may  then 
bring  court  proceeding  to  obtain  relief,  upon  his  certifica- 
tion that  all  reasonable  steps  short  of  court  action  have  been 
taken. 

*^Accordingly ,  under  the  congressional  scheme  the  measure 
of  success  is  not  how  many  lawsuits  arc  brought  —  for  time 
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consuming  litigation  was  one  of  the  problems  that  concerned 
Congress  —  but  rather  how  many  constitutionally  intolerable 
situations  have  been  remedied."  (34) 

Observers  have  criticized  the  Justice  Department  for  its 
failure  to  diligently  pursue  enforcement  of  the  rights  of 
institutionalized  persons  by  pointing  out  its  limited  use  of  its 
authority  under  CRIPA  to  bring  lawsuits;  for  retreating  and 
changing  postions  i.i  suits  previously  filed;  as  well  as  taking  a 
very  narrow  and  limited  view  of  its  interpretation  of  court 
opinions  articulating  patients'  rights. 

One  recent  analysis  of  Justice  Department  activity  in  the 
field  suggests  that  the  Department  is  engaged  in  a  concerted 
attempt  to  narro;,  the  tights  of  the  institutionalized  mentally 
disabled. 

The  analysis  was  made  by  a  former  attorney  with  the  Special 
Litigation  Section  of  the  Civil  Rights  Division  of  the 
Department,  which  has  experienced  a  100  percent  turnover  in  the 
last  two  years: 

"The  Department's  eagernwss  to  change  long-standing 
positions  suggests  a  politicizat<on  of  the  litigation  and 
enforcement  processes  that  inevitably  makes  it  a  less 
credible  participant  in  them.     Its  interpretation  of 
Younqberg  and  its  willingness  to  use  it  as  a  prism  through 
which  all  matters  arising  in  institutional  litigation  are 
viewed  forces  it  into  the  ignoble  position  ot  rejecting  all 
previous  knowledge  in  the  field  and  turning  a  deaf  ear  to  new 
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and  important  developments.    Thus,  the  Jackson  treatment 
theory  (where  the  Supreme  Court  said,  *At  the  least,  due 
process  reqcires  that  the  nature  and  duration  of  commitment 
bear  some  reasonable  relation  to  the  purpose  for  which  the 
person  is  committed**  ed.)  is  not  viable,  special  masters  are 
never  appropriate,  harm  does  not  include  regression,  and 
community  placement  can  never  be  constitutionally  required, 
all  because  Youngberg  did  not  explicitly  sanction  them.  But, 
of  course,  these  issues  did  not  arise  in  Youngberg. **  (35) 

Noting  a  philosophical  gap  between  the  Department  and  many  of  the 
advocates  and  critics  of  the  Department,  Reynolds  at  the  hearing 


"A  sizable  group  of  advocates  in  the  mental  health  field 
do  not  see  the  Federal  Government's  role  as  the  limited  but 
effective  one  I  have  described.    Rather,  they  are  genuinely 
committed  to  the  notion  that  Federal  courts  should  require 
all  institutionalized  persons  to  be  held  under  the  least 
restrictive  possible  conditions,  with  many  feeling  that  all 
institutional  confinement  should  be  eliminated.    Under  this 
approach  courts  would  not  be  limited  to  correcting  the 
kind  of  debilitating  and  life-threatening  conditions 
identified  by  the  Supreme  Court  in  Youngberg,  but  instead 
would  examine  under  a  minimally  restrictive  standard,  every 
aspect  of  institutional  life.    This  approach  thus  necessarily 
focuses  on  court  proceedings  looking  toward  meticulous,  detailed 
decrees. 
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**kM  a  personal  view,  I  too,  favor  deinstitutionalization 
wherever  possible,  but  as  a  Government  official  I  do  not 
believe  that  either  Congress  or  the  Federal  courts  have 
provided  the  authority  to  seek  such  solutions.    Under  our 
Federal  system  I  maintain  that  the  choice  of  whether  to  have 
institutional  confinement  be  made  by  state  and  local  govern'- 
ments;  only  when  the  conditions  actuclly  provided  are  in 
violation  of  Federal  constitutional  provisions  should  the 
Federal  Government,  in  the  person  of  the  ?ittorney  General, 
intervene*    And  that  intervention,  as  Congress  has  prescribed, 
is  for  the  Attorney  General  to  notify  the  state,  investigate 
the  conditions,  attempt  to  negotiate  and  monitor  a  remedial 
plan  and,  if  necessary,  to  bring  legal  action  to  achieve  the 
necessary  relief  to  eliminate  the  specific,  identified 
constitutional  violation."  (36) 

Reynolds  rebuttal  to  his  critics  is  to  point  out  the  number  of 
investigations  that  his  office  initiated*    At  the  Subcommittee 
hearing  Reynolds  reported  the  Department  had  initiated  18 
investigations  of  mental  health  facilities  since  CRIPA's 
enactment* 

Reynolds  attached  to  his  testimony  a  list  of  the  facilities 
and  a  brief  descriptions  of  the  status  of  those  cases*    The  dates 
of  Justice  notification  to  the  state  officials  of  their  intent  to 
Investigate  allegations  and  the  name  of  the  facilities  were; 

•  Nov*  5,  1980-East  Louisiana  State  Hospital,  Jackson  La* 

t  Nov*  5,  1980-Rosewood  Center,  Owings  Mills,  Md* 

t  Nov.  5,  1980-Feliciana  Forensic  Facility,  Jackson,  La* 
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•  March  23,  1981-South  Florida  State  Hoipital,  Hollywood,  Fla, 

•  July  31,  1981-Dixon  Developmental  Center,  Dixon,  111* 

•  April  19,  1982-Manteno  Mental  Health  Center,  Manteno, 
111. 

•  April  9,  1982-Enid  State  School  and  Paul*  Valley  State 
School,  Enid,  Okla. 

•  June  16,  1982-Logan5port  Stat*  Hospital,  Logansport, 
Ind. 

•  July  1,  1982-Atascadero  state  Hospital,  Atascadero, 
Calif. 

•  June  24,  1982-Orlando  Sunland  Training  Center  in  Orlando,  Pla. 

•  Aug.  18,  1982-Spring  Grove  Hospital  Center,  Catonsville,  Md. 

•  Oct.  4,  1982-Worcester  State  Hospital,  Worcester,  Mass. 

•  Nov.  15,  1982-Northville  Regional  Psychiatric  Hospital, 
Northville,  Mich. 

•  Kov.  29,  1982,  Hazelwood  Intermediate  Care  Facility, 
Louisville,  Ky. 

•  Feb.  7#  1983-Elgin  Mental  Health  Center,  Elgin,  111. 

•  May  13,  1983-Fairview  Training  Center,  Salem,  Ore. 

•  Oct.  6,  1983-Central  state  Hospital,  Indianapolis,  111. 

•  Oct.  6,  1983-South  Carolina  state  Hospital,  Columbia,  S.C.  (37) 
At  the  time  of  t\iG  hearing,  all  of  these  investigations  were 
pending;  no  final  resolutions  had  been  reached  with  the  states 

and  the  Department  had  not  used  its  authority  to  bring  suit  in 
any  of  the  cases.     In  one  instance,  they  had  joined  suit  as 
plaintiff  intervenor  involving  Feliciana  Forensic  Center. 
Reynolds  described  his  record  as  follows: 

"Our  experience  shows  that  the  conciliation  process 
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can  work  most  effectively.    Rather  than  waiting  yetra  for 
the  court  battles  to  unfold  before  real  relief  comes  to 
those  who  are  institutionalized,  we  have  already,  through 
CRIPA  conciliation  procedures,  achieved  a  great  deal  of 
success  effectuating  the  rights  of  institutionalised 
mentally  handicapped  persons, 

"For  example,  one  of  our  cases  had  resulted  in  the 
closing  of  the  Dixon  Developmental  Center  for  mentally 
retarded  in  Illinois.    Following  our  investigation,  the 
State  authorities  agreed  that  the  conditions  were 
constitutionally  intolerable,  and  that  the  institution 
must  be  closed* 

•*A  similar  result  was  negotiated  in  portions  of  an 
institution  in  another  casp.    In  three  other  cases,  remedial 
plans  have  been  submitted  by  the  states,  one  we  have  approved, 
and  are  now  monitoring,  and  we  are  reviewing  the  other  tvo. 

"Three  other  investigations  have  been  completed,  and  six 
additional  ones  are  in  progress.    Moreover,  we  have  notified 
two  other  Governors  of  our  intentions  to  investigate.    In  two 
pending  cases,  local  officials  have  obstructed  our  efforts  to 
investigate,  and  litigation  may  well  be  required,  a 
complete  list  of  these  activities  is  appended  to  my  testimony." 


Commenting  on  the  conciHatory  approach  of  the  Justice  Department 
in  response  to  a  question  for  the  record  from  senator  Weicker, 
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wrote: 


**As  a  result  of  Reynolds*  policy  of  conciliation,  not 
a  single  enforceable  agreement  to  eliminate  civil  rights 
violations  has  been  negotiated  with  any  mental  retardation 
institution  anywhere  in  the  country.    He  claims  that  the 
closing  of  the  Dixon  Developmental  Center  came  "(as)  a  result 
of  our  investigation  and  conciliation  effort***    He  should  be 
ashamed  to  tell  such  a  blatant  lie  to  a  Committee  of  Congress. 
As  Reynolds  is  well  aware,  the  state *8  decision  to  close  that 
institution  had  little  if  anything  to  do  with  the  federal 
investigation.    Dixon  was  closed  in  response  to  the  exposure 
of  abuses  at  the  facility  by  the  media,  the  recommendation 
of  the  state's  own  mental  retardation  professionals,  and  the 
desire  of  Governor  Thompson  to  make  the  facility  a  prison. 
The  Justice  Department  had  barely  begun  its  investigation 
and  had  conducted  no  settlement  discussions  with  stcte 
officials  when  the  decision  to  close  Dixon  was  announced. 
That  announcement  came  as  a  complete  surprise  to  everyone 
at  the  Justice  Department,  including  the  line  attorney 
responsible  for  the  investigation,  who  learned  of  it  by 
reading  the  headline  in  a  newspaper. 

"Not  surprisingly,  Reynolds  can  point  to  no  additional 
successful  results  concerning  any  niatter  pursuant  to  the 
Act.    Such  a  record  of  inaction  sends  a  clear  message  to  the 
operators  of  state  institutions  that  the  tederal  government 
will  no  longer  play  an  active  role  in  the  enforcement  of  the 
civil  rights  of  American  citizens  confined  in  state  institu  • 
tions."  (39) 
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Addrt»»ing  Peynoldt  interpretation  of  the  law  and  hit  view  of  the 
role  of  the  Department,  Steve  Whiniton,  alto  a  former  attorney  in 
the  Special  Litigation  Section  of  the  Department  taid: 

"For  ten  ytart,  the  Juttice  Department  argued  to 
courtt  that  institutionalized  mentally  retarded  pertont 
had  a  conttitutional  right  to  be  placed  in  tettingt  wbich 
are  least  restrictive  of  their  personal  liberty.  Thut, 
institution  rcsidentt  thould,  wherever  pottible,  be  moved 
to  more  normalized  non-institutional  environments  where 
they  will  be  more  able  to  receive  the  training  needed  to 
achieve  meaningful  habilitative  objectives.    Suddenly,  under 
Hr.  Reynolds,  this  was  no  longer  considered  to  be  contitu- 
tional  right.     Instead,  for  the  first  time,  institutions  were 
acceptable  for  large  numbers  of  persons," 

Whinston  also  pointed  out  that  the  Department  has  even  changed 
its  position  in  lawsuits  in  which  it  had  been  an  amicus  and 
sought  remedies  which  plaintiffs  attorneys  were  unwilling  to 
accept. 

"The  whole  orientation  of  the  Justice  Department's 
litigation  in  this  field  has  changed  from  enforcing  the 
rights  of  the  handicapped  to  establishing  what  are  the  limits 
of  a  state's  obligations  to  the  handicapped.    The  first 
question  I  was  often  asked  under  this  Administration  was 
•What  can  we  do  to  support  the  defendants  on  this  issue?" 

"This  greater  concern  for  the  state  than  the  plaintiffs 
manifests  itself  not  only  in  the  substantive  positions  taken 
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by  the  Justice  Department  but  also  in  the  litigation  ttrat«gy 

it  pursues.    The  most  blatant  example  of  this  was 

Nr.  Reynolds'  decision  to  exclude  plaintiffs,  on  whose  behalf 

the  Department  was  supposedly  litigating,  from  settlement 

negotiations. 

**This  first  happened  in  the  landmark  Wyatt  case. 
There,  Nr.  Reynolds  personally  conducted  negotiations  with 
representatij/es  of  the  State  of  Alabama  from  which  repre- 
sentatives of  the  plaintiff  and  his  own  trial  attorneys  were 
excluded.    The  Justice  Department  eventually  signed  a 
separate  agreement  with  the  State  that  was  unceremoniously  re- 
jected by  the  Disti:ict  Court. 

"A  similar  tactic  was' pursued  in  a  case  on  which  I 
worked,  the  Nansfield  Training  School  litigation.  There, 
negotiations  >*.-jan  in  earnest  in  early  1983.    As  the  Nay, 
1983  trial  date  approached,  the  negotiations  became  difficult 
and  contentious  although  discussions  continuod.    At  some 
point,  I  was  advised  by  Nr.  Reynolds  through  my  supervisor 
that  no  matter  what  happened  in  the  negotiations  we  would  not 
participate  in  trial.     I  was  instructed  to  prepare  a  separate 
settlement  agreement  to  be  signed  by  the  State  and  the  United 
States.    This  agreement  was  to  be  base*  on  the  State's  latest 
proposal,  which  had  been  rejected  by  the  plaintiffs,  with 
certain  key  elements  (a  schedule  of  deinstitutionalization, 
outside  monitoring  of  progress,  and  assistance  to  retarded 
persons  involved  in  due  process  hearings)  omitted.    I  was 
instructed  to  mail  this  agreement  to  the  Staters  attorneys 
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but  to  .e.p  .ven  It.  existence  a  .ecret  fro.  ,ui.tU„. 

th.t  ca.e  .a,  that  the  Connectlcot  Attorney  Ceneral  had  the 
9ooa  .en.e  to  realise  th.t  it  wa.  le,.Uy  i„e.ev.nt  to  .i,„ 

•  "it*-  ^u.tl=e  If  he  .till  had  to  Utlg.te  " 

■gainst  plaintiffs. 

"This  overeagernes.  to  settle,  even  to  the  extent  of 
exclodlng  plaintiff,  f.on,  negotiation,,  1,  „ot  a 
characteristic  of  an  advocate,    .ather.  It  demonstrate,  and 
ino,trates  the  motivating  concern  of  today's  aostlce 

asserting  the  constitutional  rights  of  the  handicapped. 

"Of  coorse,  this  shoold  not  .e.    .he  handicapped  are  the 
-t  .y.p3thetlc  and  the  least  political  of  the  Oepartmonf, 
Client  g.oops.    To  sopport  the  handicapped  one  need  not  refer 
to  divisive  factors  of  race,  religion  or  inco.e 
Handicapping  conditions  cot  across  all  those  lines.  To 

support  the  handicapped  one  nepH  n^i.  • 

ppea  one  need  not  impose  the  Federal 

government  on  anyone's  private  life.    Recognizing  the  rights 

Of  the  handicapped  exalts  the  valoes  of  the  indlvidoal  above 

the  authority  of  the  state.    This  shoold  appeal  to  any 

-a.inistration,  even  a  conservative  one.    Bot  that  has  not 

been  the  case  here.    Their  visceral  ideological  opposition  to 

even  to  the  handicapped. 

"This  attitude  has  been  recognized  ir  the  field 
The  aostice  Department,  once  a  sooght  after  ally  of 
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plaintiffs,  io  now  shunned  by  plaintiffs,    its  participation 
is  no  longer  valued.    Groups  refuse  to  cooperate  with 
Justice's  investigations,     in  cases  where. Justice  it  already 
involved,  plaintiffs  employ  tactics  designed  to  keep  Juitice 
out  of  certain  issues,    in  turn,  the  Juttice  Department  under 
Mr.  Reynolds  has  completely  lost  its  credibility  as  an 
advocate  for  the  handicapped.    In  my  view,  this  is  also 
beginning  to  happen  with  the  courts  as  well.  Judges 
recognize  that  Justice's  views  are  tainted  by  partisan 
ideology  rather  than  distinguished  by  legal  scholarship. 
This  process  will  take  many  years  to  correct  even  after 
Mr.  Reynolds'  departure."  (40) 

In  discussions  with  Senate  staff,  Whinston's  experience  was 
confirmed  by  a  plaintiff's  attorney  in  the  Mansfield  case.  He 
told  Senate  staff  that  the  Justice  Department  had  promised  the 
court  that  it  would  use  its  resources  to  prepare  witnesses  and 
interrogatories  for  suit.    This  was  before  the  change  of 
administration.    After  the  Reagan  Administration  took  office. 
Department  attorneys  simply  filed  appearances  in  court  but 
nothing  more.    Pointing  out  Justice's  inclination  to  settle 
lawsuits,  he  stated  that  when  the  Department  files  suit  or 
intervenes,  they  come  in  with  their  consent  agreement  already 
drafted. 

On  Jan.  9,  1985,  Senator  Weicker  wrote  to  the  Justice 
Department  and  requested  information  concerning  complaints  about 
conditions  in  mental  health  facilities  received  by  the 
Department.    The  letter  asked  for  an  update  on  the  Department's 
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activities  since  the  Handicapped  Subcommittee's  1983  hearings. 
The  following  response  was  given  to  that  request  In  a  Feb.  5, 
1985  letter  from  justice: 

"We  are  unable  to  respond  fully  to  your  request  but  we 
can  offer  a  brief  explanation  of  how  the  special  Litigation 
section  reviews  complaints  and  other  Information  about  alleged 
violations.    The  special  Litigation  section  receives  inforroatii 
about  alleged  constitutional  or  statutory  violations  in  public 
and  private  institutions  from  many  sources,  including,  for 
example,  various  requests  from  individuals  to  investigate 
private  institutions,  and  complaints  about  conditions  which 
do  not  reach  the  level  of  egregious  or  flagrant  conditions 
contemplated  by  the  Act.    All  of  these  complaints  and  other 
information  about  public  institutions  regardless  of  merit, 
are  reviewed  and  dealt  with  appropriately.    Those  which  on 
their  face  appear  to  describe  legitimate  or  serious  concerns 
are  looked  into  further  to  determine  whether  formal  investiga- 
tion is  required.    The  volume  of  infoirmation  is  so  great  and 
the  level  of  seriousness  so  varied,  however,  that  we  cannot 
maintain  records  of  each  and  every  item  of  Information  that 
comes  to  our  attention.    For  these  reasons,  it  is  not  possible 
to  retain  or  track  each  and  every  complaint  or  piece  of 
information  which  the  section  receives  for  its  review," 

The  Department  further  reported  that  since  the  November  1983 
hearing,  seven  of  the  18  pending  investigations/negotiations  had 
been  closed:  In  two  instances.  Rosewood,  Md.    and  Logansport  and 
Central  state,  Ind.,  consent  decrees  had  been  entered  into  with 
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state  officials.    Previously,  the  Department  had  reported  that  at 
Feliciana  in  Jackson,  La.,  a  settlement  had  been  reached  among 
the  parties  and  at  Dixon  Developmental  and  Orlando  sunland 
Training  School,  they  had  no  further  involvement  because  of 
progress  by  the  state  in  correcting  the  deficiencies;  and  since 
the  hearing,  six  more  mental  health  and  retardation  centers  were 
being  investigated  under  CRIPA.    Those  facilities  and  the  date  of 
Department's  notification  to  state  officials  were: 

e  Nov.  11,  1983-ypsilanti  Regional  Psychiatric  Hospital, 
Ypsilanti,  Mich. 

•  Dec.  16,  1983-Wheat  Ridge  Regional  Center,  Denver,  Colo. 

•  Feb.  22,  1984-South  Beach  Psychiatric  Center,  staten  Island,  N.Y. 

•  May  1,  1984-Southbury  Training  School,  Southbury,  Ct. 

•  Nov.  30,  1984-Belle  Chasse  state  School,  Belle  Chasse,  La. 

•  Dec.  7,  1984-Fort  Stanton  Hospital  and  Training  School, 
Fort  Stanton,  N.M. 

In  sum,  as  of  February  1985,  the  Department  had  initiated  a  total 
of  24  investigations.    Three  of  these  resulted  in  consent  decrees 
and  five  wore  closed.    According  to  information  supplied  by  the 
Department  then,  16  of  24  investigations  remain  pending,  senate 
staff  independently  obtained  two  recent  letters  of  the 
Department's  investigative  findings  involving  casas  with 
negotiations  still  pending. 

On  Nov.  26,  1934,  the  South  Carolina  Department  of  Mental 
Health  made  public  a  letter  from  Reynolds  to  Governor  Richuid 
C.  Riley  conce.ning  the  Justice  Department's  findino^:  from  its 
investigation  at  south  Carolina  State  Hospital.  The 
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Investigation  had  commenced  on  Oct.  6,  1983.    The  findings 
included  the  following: 

'^Staffing  and  staff  Qualifications!  Our  consultants 
found  serious  deficiencies  in  the  number  of  qualified 
physicians  at  SCSH.    As  of  April  1984,  28  physicians  were 
responsible  for  round-the-clock  coverage  of  almost  ii«0 
patients.    Not  all  of  these  physicians  were  full  time,  and 
some  were  not  qualified  in  certain  areas  critical  to  the 
proper  medical  treatment  of  mental  health  patients,  such 
as  the  use  of  psychotropic  drugs.    Of  the  28  practicing 
physicians,  18  are  psychiatrists,    while  some  had  a  manage- 
able caseload  of  20  to  25  patients,  others  were  responsible 
for  the  psychiatric  treatment  of  up  to  60  to  80  persons. 
Similarly,  there  is  an  inadequate  number  of  psychologists 
on  the  staff.    As  discussed  below,  these  staffing  deficiencies 
have  unconstitutionally  deprived  sCSH  residents  of  adequate 
medical  care  and  treatment  necessary  to  avoid  undue  risks 
to  the  patients'  personal  safety  and  to  assure  freedom  from 
unreasonable  bodily  restraints. 

"We  also  found  inadequacies  in  nursing  coverage  through- 
out most  of  the  hospital,  especially  during  the  evening 
and  night  shifts.    While  some  wards  apparently  have  better 
coverage  than  ochers,  our  consultants  noted  instances  in 
which  one  Registered  Nurse  was  covering  up  to  14  wards, 
including  three  forensic  wards. 

"In  conclusion,  wo  believe  that  the  current  complement 
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of  professional  and  direct  care  staff  is  not  sufficient  to 
assure  that  professional  judgments  are  being  exercised  in 
decisions  affecting  patients  at  SCSH. 

"Procection  from  Harm;  The  deficiencies  discussed  above 
have  resulted  m  serious  deprivations  of  the  right  of 
patients  to  be  free  from  unreasonable  risks  of  bodily  harm* 
Patients  suffering  from  severe  and  sometimes  violent 
psychiatric  disorders,  who  are  inaderuately  or 
inappropriately  treated  and  supervised,  pose  a  significant 
danger  to  themselves  and  others.    Our  review  of  Patient  Abuse 
Reports,  dating  from  January  1982  through  January  1984,  and 
of  Board  of  Inquiry  iccords,  dating  from  July  1976  through 
January  1984,  fi;lly  supports  our  finding  that  these 
deficiencies  subject  the  patients  to  unreasonable  personal 
safety  risks.    These  include  risks  of  deaths  or  injury  from 
patient  assaults,  aspiration  of  gastric  contents,  choking  on 
food,  suicide,  and  improper  medical  diagnosis  and  treatment. 

"Use  of  Psychotropic  Drugs;  Our  consultants  noted 
serious  deviations  from  accepted  professional  medical 
practice  in  the  use  of  psychotropic  drugs.  Several 
physicians  interviewed  were  not  well  trained  in 
psychopharmacology .    For  example,  a  number  evidenced 
difficulty  in  discriminating  between  tardive  dyskinesia  and 
extrapyramidal  side  effects.    This  creates  a  clear  danger  to 
patients  since  the  appropriate  drugs  to  treat  acute 
extrapyramidal  side  effects  might  exacerbate  the  condition  of 
tardive  dyskinesia.    S^.me  physicians  were  not  aware  of  the 
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neuroleptic  malignant  syndrome  which  is  a  potentially  fatal 
condition  occurring  in  some  patients  receiving  antipsychotic 
drug  treatment. 

"While  the  prescription  of  several  drugs  at  one  time  may 
be  appropriate  in  some  circumstances,  review  of  patient 
records  and  Board  of  Inquiry  reports  revealed  numerous 
instances  of  inappropriate  polypharmacy.  Additionally, 
almost  all  the  patients  at  SCSH  whose  charts  were  examined 
were  on  some  form  of  medication,  but  in  many  charts  the  goals 
and  indications  for  drug  treatment  were  not  clear  and  reasons 
for  changes  in  medication  or  dosage  were  not  articulated. 
These  problems  are  compounded  by  the  reliance  on  inadequately 
qualified  and  supervised  direct  care  staff  to  administer 
medication.    Overall,  the  prescribing,  administering,  and 
monitoring  of  psychotropic  drugs  at  SCSH  constitute  a 
substantial  departure  from  accepted  professional  practices* 

"Restraint  and  Seclusion;  Restraints  have  been  ordered  on 
a  nonemergency  PRN  basis  for  extended  periods  without 
professional  evaxuation  by  a  physician.    In  the  case  of  the 
Forensic  Unit,  Ward  176,  the  practice  of  secluding  virtually 
all  patients  pRN  in  nonemergency  situations  is  an  extreme 
example  of  improper  medical  treatment  which  involves  SCSH's 
own  standards  for  issuance  of  seclusion  orders. 

Treatment  necessary  to  facilitate  the  ability  of 
patients  to  function  free  from  unteasonable  bodily  restraint 
is  often  not  provided.    The  staffing  deficiencies  previously 
discussec    ontribute  to  tho  failure  of  SCSH  to  provide  such 
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patients  with  necessary  treatment  and  thus  to  the  concomitant 
improper  use  of  seclusion  and  restraint. 

"Dates  of  Occurrence;  While  it  is  possible  that  the 
above-described  conditions  have  existed  for  a  longer  period, 
our  review  of  records  which  you  have  provided,  including 
Board  of  Inquiry  reports,  indicates  that  a  pattern  or 
practice  of  constitutional  deprivations  has  existed  since  at 
least  1977." 

On  Feb.  27,  1985,  the  Michigan  Department  of  Mental  Health 
made  public  a  letter  from  Reynolds  to  Governor  James  J.  Blanchard 
concerning  an  investigation  of  Northville  Regional  Psychiatric 
Hospital.    The  investigation  had  commenced  on  Nov.  15,  1982. 

The  findings  included  the  following: 

"1.  Staffing 

"Staff  deficiencies  pervade  all  major  disciplines  at 
NRPH,  and  result  in  patients  being  deprived  of  minimally 
adequate  medical  and  psychiatric  services  necessnry  to  avoid 
undue  risk  to  their  personal  safety  and  ensure  freedom  from 
undue  bodily  restraint.    The  number  of  qualified  psychiatrists 
at  NRPH  is  insufficient.    The  lack  of  qualified  psychiatrists 
means  that  patients  are  subject  to  inappropriate  medical 
treatment  due  to  incorrect  diagnoses,  harmful  medication 
practices,  increased  use  of  seclusion  and  restraints,  and 
insufficient  monitoring  of  nonphysician  staff  who  are  respon- 
sible  for  carrying  out  important  medical  procedures. 
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"NRPH  is  also  severely  l.cking  in  the  number  of  qualified 
psychologists,  with  only  two  psychologists  responsible  for 
over  1,099  patients.    Consequei.tly,  inport.nt  diagnostic 
asser,sments  regarding  patients'  psychiatric  conditions  are 
not  made,  and  treatment  programs  necessary  to  preserve  patients' 
safety  and  freedom  from  undue  bodily  restraint  are  not  provided. 

"A  nursing  staff  shortage  presents  a  major  problem  at 
NRPH.    While  patient  capacity  is  1032,  the  census  „as  1100 
on  our  last  tour  on  July  25-26,  1984.    The  inadequate  nursing 
staff  was  evident  throughout  or:  tours,  with  most  wards  ovar 
census  and  understaffed.    During  evening  and  night  shifts  one 
RN  would  have  the  responsibility  of  covering  up  to  2  or  3 
buildings,  containing  between  4  and  6  wards,  with  up  to  240 
patients.    The  result  is  that  the  care  being  provided  by  the 
present  nursing  staff  to  the  1100  patients  at  NRPH  is  clearly 
inadequate  and  jeopardizes  patient  safety,     indeed,  a  profes- 
sional staff  member  indicated  that  the  present  nursing  staff 
was  capable  of  providing  rudimentary  custodial  care  to  only 
780  patients.    The  nursing  staff  shortage  also  results  in 
unqualified  and  inappropriately  trained  personnel  carrying 
out  important  medical  procedures,  thereby  increasing  the 
threat  of  unreasonable  risk  of  harm  to  NRPH  patients. 

"Our  consultants  found  the  above  staffing  shortages  to 
result  in  severe  deficiencies  in  NRPH's  practices  with  regard 
to  psychopharmacology,  recordkeeping,  seclusion  and  restraint. 
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and  the  hospital's  ability  to  provide  treatment  programs  to 
those  patients  for  whom  such  programs  are  necessary  to  ensure 
their  protection  from  harm  and  freedom  from  unreasonable 
bodily  restraint* 

2.    Medical  and  Adroinist'ative  Practices 

*'Our  consultants  found  that  severe  deficiencies  exist  in 
all  areas  of  psychopharmacology  at  NRPH,  including  the 
prescribing,  administering  and  monitoring  of  psychotropic  drugs, 
as  well  as  the  hospital's  recordkeeping  practices  in  relation 
to  the  above* 

"Drugs  are  most  frequently  administered  at  NHPH  by  resident 
care  aides  (HCAs)  -  attendant  care  staff.    The  insufficient 
number  of  RN's,  as  described  above,  means  that  untrained, 
unqualified,  and  inexperienced  staff  are  dispensing  potent 
medications,  including  intramuscular  injections,  under  limited 
or  on  some  shifts  nonexistent  supervision*    This  practice,  which 
is  a  significant  departure  from  accepted  medical  judgement, 
increases  the  risk  of  morbidity  and  mortality  due  to  medication 
error.    The  fact  that  important  medical  procedures  and  treatment 
decisions  are  made  in  the  absence  of  the  exercise  of  qualified 
professional  judgments  by  physicians  and  RN's  subjects  patients 
to  unreasonable  risks  of  harm  to  their  personal  safety* 

"There  is  also  a  pattern  at  NRPH  of  a  lack  of  documentation 
justifying  the  reason  for  the  prescription  of  particular 
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medication,  patient  response  to  the  regimen  of  drug  therapy, 
and  changes  in  medication.    Progress  notes  are  frequently 
unavailable  on  identified  problems  and  when  they  are  available, 
they  are  often  illegible.    Additionally,  the  criteria  upon 
which  diagnoses  are  based  are  often  not  listed  in  the  patienti» 
chartg  and  when  diagnoses  are  made  they  are  rarely  reconiidered. 
Such  inadequate  recordkeeping  makes  it  impossible  to  make 
medically  appropriate  and  reasonably  safe  treatment  decisions 
and  is  therefore  a  significant  departure  from  accepted  medical 
judgement. 

"Another  deficient  psychophormacological  practice  is  the 
inappropriate  screening  and  monitoring  of  drug  side  effects, 
particularly  tardive  dyskinesia  (TD) ,  an  antipsychotic  drug 
induced  neurological  side  effect  caused  by  long  term  treatment. 

"3 .    Seclusion  and  Restraint 

"Seclusion  is  widely  used  at  NRPH,  frequently  without 
doctors'  orders  and  sometimes  without  the  involvement  of  any 
licensed  medical  personnel,  demonstrating  the  absence  of  the 
exercise  of  professional  judgement  by  qualified  physicians  and 
nurses  in  the  use  of  this  procedure.    The  most  frequent  reason 
for  secluding  or  restraining  NRPH  patients  is  patient  on 
patient  abuse.    Upon  a  review  of  patient  charts  and  interviews 
with  patients,  our  consultants  determined  that  seclusion 
and  restraint  are  used  more  for  punishment  or  for  the 
convenience  of  staff  instead  of  for  treatment.    Our  consultants 
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could  not  idtntify  any  treatntnt  programs  affordtd  to  patitntt 
to  reduce  or  eliminate  the  need  for  seclusion  or  restraints* 
The  found  that  the  lack  of  staff,  as  outlined  above,  was  a 
major  factor  resulting  in  NRPH*s  inability  to  provide  necessary 
treatment  to  its  patients  in  order  to  ensure  them  freedom 
from  unreasonable  bodily  restraint^  including  seclusion*  Zn 
the  view  of  NRPH*s  own  professional  staff,  seclusion  and 
restraint  are  used  unreasonably  when  treatment,  if  afforded, 
might  obviate  any  need  for  its  use. 

"4 .    Protection  from  Harm 

*^Patients  who  suffer  from  severe  and  sometimes  violent 
psychiatric  disorders,  who  are  inadequately  or  inappropriately 
treated  or  supervised,  pose  a  significant  danger  to  theuiselves 
and  others.    Our  review  of  incident  repoirts,  dating  from  July, 
1983  to  May,  1984,  supports  our  finding  that  the  above 
deficiencies  subject  patients  to  unreasonable  safety  risks. 
These  include  attacks  by  patients  on  oth^r  patients  or  staff, 
self  abuse,  destruction  of  property,  neglect  of  patients  who 
are  supposed  to  be  under  one-on*one  observation,  inappropriate 
medical  treatment,  and  unreasonable  use  of  seclusion  and 
restraint.    The  deficiencies  discussed  above  have  resulted  in 
serious  deprivations  of  the  right  of  MRPH  patients  to  reasonable 
security  and  safety  from  horm,  as  well  as  freedom  from  unrea- 
sonable bodily  restraint,  including  seclusion.** 

h  section-by-section  comparison  of  the  remedies  sought  by 
Justice  at  the  facilities  reveals  the  general  nature  of  the 


ERIC 


161 

prescription  «to  bring  each  of  these  conditions  to  the  minimum 
level  required  by  the  Constitution  of  the  United  States*** 

south  Carolina:  "i.  Hiring  sufficient  numbers  of  qualified 
psychiatrisfs,  and  othor  trained  professional  and  direct  care 
staff  to  ensure,  on  a  continuing  basis,  that  patients  are 
provided  with  minimally  adequate  medical  care  and  are  not  sub- 
jected to  unreasonable  risks  to  their  personal  safety." 

Michigan:  "1.  Hiring  suf.icient  numbers  of  qualified 
psychiatric  nurses,  and  othe    trained  professional  and 
direct  care  staff  to  ensure,  on  a  continuing  basis,  that 
patients  are  provided  with  roiniroally  adequate  medical  care 
and  are  not  subjected  to  unreasonable  risks  of  harm  to  their 
personal  safety* 

South  Carolina:  "2.  Development  of  a  system  through  which 
the  appropriateness  and  safety  of  patient  medical  care,  partic- 
ularly psychopharmacological  treatment,  can  be  monitored.  In 
this  regard,  the  state  should  develop  and  enforce  require- 
ments for  more  stringent  recordkeeping;  for  physician  review 
and  approval  of  assessments  and  decisions  relating  to  medical 
care  made  by  nonphysician  staff;  for  recording  complete  and 
detailed  background  information  and  clinical  observations 
relative  to  the  medical  care  of  patients;  and  for  ensuring 
that  there  exists  for  each  patient  a  record  of  the  course  of 
treatment  anticipated  and  followed,  including  individual 
problems  and  treatment  goals.    Appropriate  equipment  to  meet 
necessary  medical  emergency  needs  should  be  obtained." 
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Michigan:  **2.  Developmtnt  of  a  systtm  through  which  tht 
•ppropriatencM  and  safety  of  patient  medical  care  can  bt 
monitored  by  an  experienced  and  qualified  staff*    In  thia  regard 
the  State  should  develop  and  enforce  requirements  for  minimally 
adequate  recordkeeping  and  for  physician  review  and  approval  of 
assessments  and  decisions  relating  to  medical  care  made  by 
nonphysician  staff.** 

South  Carniina:  "3.  Development  and  implementation  of 
guidelines  for  the  appropriate  use  of  seclusion  and  restraint." 

Michigan:  "3.  Development  and  implementation  of  guidelines 
for  the  appropriate  use  of  seclusion  and  restraint." 

South  Carolina:  "4.  Development  and  Implementation  of  such 
treatment  programs  as  are  reasonably  necessary  to  promote  patient 
sdfety  and  to  keep  patients  free  from  undue  bodily  restraint, 
including  seclusion." 

Michigan:  "4.  Treatment  programs  must  be  professionally 
designed  for  those  residents  for  whom  such  treatment  will  reduce 
or  eliminate  unreasonable  risks  to  their  personal  safety  and/or 
the  neeJ  for  undue  bodily  restraint.    Immediate  attention  must 
be  given  to  residents  with  self-injurious,  aggressive,  and 
other  destructive  behaviors  by  identifying  them  and  implement- 
ing necessary  treatment  programs." 
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South  Carolina:  -5.  Dtvtlopmtnt  and  Injpi.mentation  of 
mta.ures  adequate  to  assure  staff  compliance  with  hospital 
policies,  protocols,  and  standards  of  job  performance  and 
behavior  relating  to  the  ar^as  discussed  above.- 

Michigan;  "5.  Development  and  implementation  of  measures 
adequate  to  asoure  staff  compliance  with  hospital  polici.s, 
protocol!,  and  standards  of  job  performance  and  behavior 
relating  to  the  areas  discussed  above." 

Finally,  after  describing  conditions  that  "threaten  the 
health  and  safety  of  patients"  at  NorthviUe  in  Michigan  and 
"represent  grave  dangers  to  the  health  and  safety  of  patients"  at 
South  Carolina  State  Hospital;  and  further,  prescribing  the 
hiring  of  "sufficient"  staff  and  the  development  of  unspecified 
"systems,"  "guidelines,"  "treatment  programs,"  and  "measures," 
the  Justice  Department  recommended  further  meetings  to  develop 
plans  of  correction. 

South  Carolina;  "I  would  note  that  many  of  our  findings 
and  recommendations  will  come  as  no  surprise  to  SCSH  personnel. 
Many  of  these  individuals  candidly  acknowledged  the  existence 
of  areas  requiring  improvement.    Ks  previously  noted,  it  was 
clear  tc  us  that  SCSH  employs  many  conscientious  and  dedicated 
staff  who  strive  to  provide  the  best  care  possible.    We  would 
be  remiss  if  we  failed  to  commend,  these  persons  for  their  very 
substantial  efforts. 

"Again,  we  want  to  thank  you  for  your  cooperation. 
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Our  attorneys  will  be  contacting  your  office  shortly  to 
discuss  this  matter  and  to  arrange  for  future  meetings. 
They  will  be  able  to  provide  your  staff  with  more  detailed 
Information* 

"We  would  also  be  happy  to  make  our  consultants 
available  to  help  the  state  formulate  a  specific  and  detailed 
plan  for  effectuating  whatever  corrective  measures  the  state 
may  choose  to  utilize  In  achieving  constitutionally  adequate 
conditions  at  SCSH.** 

Michigan:  "I  would  note  th^it  many  of  our  findings  and 
recommendations  will  come  as  no  surprise  to  nrph  personnel. 
Many  of  these  individual!,  candidly  acknowledged  the  existence 
of  aireas  requiring  Improvement.     It  was  clear  to  us  that  NRPH 
employs  many  conscientious  and  dedicated  staff  who  strive  to 
provide  the  best  care  possible.    We  would  be  remiss  if  we 
failed  to  commend  these  persons  for  their  very  substantial  efforts. 

"Again,  we  want  to  thank  you  for  your  flna  cooperation.  Our 
attorneys  will  be  contacting  your  office  shortly  to  discuss  this 
matter  further.    They  will  be  able  to  provide  your  staff  with 
further  detailed  information.    We  would  also  be  happy  to  make 
our  consultants  available  to  help  the  State  formulate  a  specific 
and  detailed  plan  for  effectuating  a  legally  binding,  judicially 
enforceable  agreement  with  the  United  States  in  achieving 
constitutionally  adequate  conditions  at  NRPH.    Information  about 
federal  financial  assistance  which  may  be  available  to  assist 
with  the  remediation  process  can  be  obtained  through  the  United 
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States  Department  of  Health  and  Human  services*  Regional  Office 
(Michele  Harris,  Director,  Intergovernmental  and  Congressional 
Affairs;  (312)  353-5132)  and  through  the  United  States  Department 
of  Education  by  contacting  individuals  listed  in  the  attached 

information  guide.     I  look  forward  to  working  with  you  in  a 
spirit  of  full  cooperation  to  resolve  these  matters." 

One  of  the  facilities  where  the  Department  of  Justice  was 
investigating  but  had  not  initiated  suit  was  against  the  Rosewood 
Center  in  Owings  Mills,  Maryland,  coincidentally  the  same 
institution  where  Justice  had  been  denied  standing  to  sue  in  1976 
prior  to  enactment  of  CRIPA.    In  a  Feb.  19,  1982  letter  to 
Governor  Harry  Hughes  of  Maryland,  Reynolds  cited  conditions  that 
caused  residents  of  Rosewood  grievous  harm.    He  cited  their  major 
areas  of  concern  as:  "abuse  and  neglect  of  residents  minimally 
adequate  environmental  conditions  and  inappropriate  placement  of 
residents."    The  letter  detailed  the  following  specific  findings 
on  conditions  at  Rosewood  by  Justice  investigations; 

"Rosewood  has  identified  777  persons  in  need  of,  and  not 
receiving  occupational  therapy  services. 

"six  severely  handicapped  female  residents  of  Johns  Cottage 
were  allegedly  raped  by  an  outside  intruder.     It  is  undisputed 
that  several  of  the  residents  had  positive  tests  of  gonorrhea 
of  the  throat  right  after  the  incident. 

"The  charts  of  several  male  residents  show  the  presence  of 
venereal  disease. 
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**no8ewood  incident  reports  show  that  in  June  1980,  an  employtc 
of  Gundry  Building  took  t  Rosewood  resident  off  grounds  without 
permissicn,  and  sexually  abused  him. 

"In  March  1980,  nonconsensual  sexial  contact  occurred  between 
one  resident,  and  at  least  one,  and  possibly  three  residents  of 
the  Stump  Building.    This  incident  occurreo  while  the  direct  care 
staff  person  on  the  unit  was  sleeping. 

**At  least  two  deaths  in  1980  were  due  in  part  to  Inadequate 
supervision  by  the  Rosewood  staff.    As  you  probably  know.  Attorney 
General  Sachs  has  reported  on  one  o£  these  deaths  to  the  Maryland 
Humane  Practices  Commission. 

'^In  February  1980,  William  Tillman  managed  to  obtain  a  set  of 
keys  from  a  direct  care  staff  person,  and  escaped  from  Rosewood; 
he  was  found  near  Rosewood  by  some  passerby  nine  days  later,  dead 
from  exposure  to  the  cold.    Two  staff  scheduled  to  be  on  duty  the 
evening  of  Tillman's  escape  were  not  present.    Robert  Haynie,  who 
was  profoundly  retarded,  died  on  September  5,  1980,  when  a  staff 
person  left  him  unattended  in  a  bath. 

"Moreover,  we  have  recently  learned  of  the  death  of  a  resident 
of  Benzinger  Cottage.    The  resident  apparently  died  as  a  result 
of  being  pushed  down  a  flight  of  stairs.     In  our  judgment,  residents 
are  exposed  to  serious  harm  at  Rosewood. 
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"The  vast  majority  of  Rosewood  clients  reside  In  Inadequate, 
deteriorating  buildings.    These  residents  are  sterile,  crowded, 
noisy  places,  which  fail  to  provide  even  a  modicum  of  privacy. 
The  stench  of  urine  Is  prevalent  In  a  number  of  buildings. 

"In  the  Pembroke  Building,  residents,  many  of  whom  have 
ambulation  problems,  were  expected  to  cross  over  the  puddle 
created  by  overflowing  toilets,  to  reach  the  few  working  toilets. 
Seve^re  heating  problems  in  the  Richards  Building  forced  clients 
to  sleep  in  their  overcoats. 


"During  the  recent  cold  wave,  residents  in  Gundry,  Richards 
and  Pembroke  Buildings  were  subjected  to  subfreezlng  temperatures. 

"For  many  Rosewood  residents,  their  environment  not  only  faili 
to  provide  a  hoirielike  atmosphere,  it  jeopardizes  their  health  and 
safety.    For  example,  the  65  severely  physically  handicapped,  end 
mostly  wheelchair-bound  residents  of  the  second  floor  of  the 
Wyse  Building  would  have  great  difficulty  evacuating  the  building 
in  the  event  of  a  fire,  and  indeed,  a  fire  did  occur  in  Wyse 
last  winter." 

The  letter  suggested  the  following  corrective  actions: 

"Rosewood  must  take  steps  to  provide  for  full  implementation 
of  resident*s  individualized  program  plans. 

"Needed  professional  and  direct  care  staff  must  be  hired. 
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'^Rosewood  must  reduce  the  level  of  abuse  and  neglect  in  the 
institution. 

"The  institution  must  devise  a  preventive  maintenance  plan 
to  deal  with  the  deficiencies  of  the  various  buildings." 

In  the  face  of  the  abuses  cited  above,  Reynolds  closed  the  letter 
saying  "we  are  willinq  to  discuss  these  issues  with  you  in 
greater  detail  at  your  convenience  (emphasis  added]." 


On  Jan.  17,  1985,  Justice  filed  a  consent  agreement  with  the 
state  of  Maryland  in  district  court  to  correct  the  conditions  at 
Rosewood.    This  "settlement"  came  nearly  three  years  after  the 
letter  to  the  Governor  reporting  Justice's  investigation  findings 
and  nine  years  after  the  district  court  had  dismissed  a  suit 
brought  by  Justice  at  the  same  institution. 

The  general  principles  of  the  agreement  require  that  medical 
treatment,  training  and  self-care  skills  of  all  residents 
(i.e.  toileting,  feeding)  shall  be  made  based  on  qualified 
professional  judgments,  all  residents  will  be  given  appropriate 
care  and  medical  treatment,  all  residents  will  receive  reasonable 
training  to  prevent  unreasonable  risks  of  harm  and  undue 
restraint  and  that  the  physic?!  environment  be  maintained  to 
protect  residents  from  unreasonable  risks  of  harm  or  personal 
safety.    To  achieve  these  guals,  the  agreement  calls  for  the 
state  to  take  specific  actions  to:  increase  staffing,  including 
physicians,  psychologists,  registered  nurses,  licensed  practical 
nurses  and  direct  care  workers  in  ratios  as  set  out  in  the 
agreement;  and  submit  a  plan  within  a  set  time  frame  on  how  it 
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will  achieve  these  goals. 

It  was  Nov.  7,  1980  when  the  Justice  Department  notified 
Maryland  officials  of  its  intent  to  investigate  the  conditions 
and  treatment  of  the  mentally  retarded  residents  at  Rosewood,  it 
was  approximately" 15  months  later,  that  the  Department  wrote  to 
the  Governor  conveying  their  findings.    Not  until  Jan.  17,  1985, 
50  months  after  initiating  investigation  and  almost  three  years 
after  informing  the  governor  of  its  findings,  did  Justice  reach  a 
{      settlement  and  enter  a  consent  decree  with  the  state.    The  letter 
from  the  Department  recognized  that  these  conditions  existed 
since  1974.    Even  though  the  1976  lawsuit  involved  another 
administration,  it  has  taken  more  than  4  years  for  this 
administration  in  its  "conciliatory  approach"  to  reach  a 
settlement. 

The  time  lag  between  the  finding  of  unconstitutional 
conditions  at  Rosewood  and  the  settlement  designed  to  ensure  that 
corrections  are  made  shows,  at  the  least,  that  the  Department's 
conciliatory  approach  in  this  case  and  others  has  the  potential 
to  negate  the  type  of  federal  involvement  in  basic  health  and 
safety  issues  envisioned  and  mandated  in  CRIPA. 
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The  Future 


Institutionalization  and  the  Mentally  111 

The  single  most  visible  public  issue  regarding  mental  health 
in  the  nation  today  is  that  of  homelessness.     Public  notions  of 
"bums"  and  "hobo'   as  the  infantry  of  the  homeless  have  been 
largely  reple  .d  by  the  idea  that  many  of  these  individuals  are 
in  fact  ref  jees  from  mental  health  care,  victims  of  psychiatric 
or  legal  n^^stakes,  lured  away  from  their  safe  institutional 
berths  for  unexplained  reasons. 

In  Boston,  an  estimated  95  percent  of  the  city's  2,000 
homeless  are  said  to  be  mentally  ill  by  one  estimate.  In 
Washington,  D.C.,  the  estimate  is  up  to  50  percent  of  the  men  and 
up  to  90  percent  of  the  women  are  mentally  ill  out  of  a  homeless 
population  of  between  5,000  to  10|000,     In  New  York  City,  thought 
to  have  the  nation's  highest  homeless  population,  estimated  at 
some  50,000,  the  percentage  of  mentally  ill  homeless  is  said  to 
top  50  percent. 

Nationally,  a  third  or  more  of  the  300,000  to  2  million 
homeless  are  said  to  have  experienced  some  form  of  mental 
illness. 

Over  the  last  several  years  advocates  for  the  homeless  have 
noted  the  increasing  numbers  of  those  needing  help  who  are 
mentally  ill,  many  ot  whom  are  former  residents  of  state  mental 
hospitals. 

"Over  the  last  two  decades,  the  wholesale  and  carele<;s 
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depopulation  of  mental  institutions  has  perverted  the 
implementation  of  the  judicially-mandated  right  not  to  be 
confined  if  one  is  not  a  danger  to  oneself  or  others.    By  the 


hundreds  of  thousands/  mental  patients  who  have  been  aided  by 
legal  precedent  and  the  advent  of  therapeutic  drugs  have  been 
released  to  the  streets,  often  with  no  more  than  a  bus  token. 

This  explosion  of  mentally  fragile  people  returning  to 
society  occurs  without  the  assistance  and  community  support 
services  that  were  ordered  for  them.    The  criminal  lack  of 
aftercare  for  such  people  has  meant  that  their  lives  are  often  on 
display  for  the  rest  of  us,  contributing  to  one  of  the  more 
popular  images  of  the  homeless;    the  woman  or  man,  aimlessly 
wandering  and  animatedly  talking/  perhaps  to  an  unseen 
companion."  (41) 

Allegations  of  careless  and  wholesale  discharges  from  state 
institutions  continue. 

In  December  1984/  the  Houston  Post  reported  that  some  two 
dozen  persons  per  week  were  taken  from  Austin  State  Hospital  in 
Texas  and  "discharged"  at  a  bus  station  in  Houston.    Most  of  the 
ex-patients  were  left  with  no  money  and  no  provision  for  food  or 
shelter.    A  bus  station  security  guard/  the  newspaper  reported/ 
eccorted  the  twice  weekly  vanload  to  a  local  mission. 

The  Texas  mental  health  system  is  under  federal  court  order 
to  hire  more  staff  for  the  eight  mental  hospitals  or  discharge 
more  patients. 


Recently f  the  issue  of  the  homeless  has  exploded  into  a 
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full-scale  public  debate.    Much  of  the  debate  is  local, 
concerning  the  cost  of  services,  the  location  of  shelters  in 
neighborhoods  and  the  public  policy  of  even  allowing  rootless 
individuals  to  roam  a  community. 

The  debate  is  also  carried  on  between  the  legal  and 
psychiatric  professions,  who  have  freely  blamed  each  other  for 
excesses  over  the  years  and  in  some  cases,  see  this  issue  as  the 
battleground  of  the  next  stage  of  care  of  the  mentally  ill. 

The  situation  was  brought  into  sharp  focus  this  year,  even 
before  the  annual  spate  of  stories  about  the  plight  of  the 
wintertime  homeless,  by  a  report  published  by  the  American 
Psychiatric  Association.    The  report  was  entitled  "The  Homeless 
Mentally  111^  and  it  describes  homelessncss  as  one  of  the  tragic 
effects  of  deinstitutionalization,  a  policy  aided  in  a  major  way, 
the  authors  say,  by  the  lega}  profession's  zealous  advocacy  of 
patient  rights.     In  the  minds  of  the  APA  authors,  lawyers  and 
advocates  share  a  heavy  burden  of  bl&me  for  this  failed  policy. 

That  is,  these  advocates,  in  seeking  to  protect  the  rights 
of  patients  in  the  face  of  admittedly  abusive  conditions  in 
mental  hospitals  by  seeking  their  release,  failed  in  a  greater 
responsibility  to  safeguard  the  patients  from  some  of  the  most 
debilitating  effects  of  mental  illness. 

But  remedying  this  past  overbalance  favoring  the  legal 
rights  of  mental  patients  should  not  be  seen  as  an  argument  for 
reinstitutionalization  of  the  mentally  ill,  several  APA  authors 
wrote. 
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The  APA  report  notes  that  "Society  has  a  limited  tolerance 
of  mentally  disordered  behavior,  and  the  .esult  is  pressure  to 
institutionalize  persons  needing  24-hour  care  wherever  there  is 
room,  including  jail."  (42) 

The  director  of  the  National  Coalition  for  Jail  Reform,  said 
in  a  newspaper  interview  in  1983  that  more  than  600,000  mentally 
ill  and  retarded  persons  were  in. jails  in  1982.    "Moving  mentally 
ill  persons  out  of  institutions  in  the  1970s  may  have  been  a  good 
idea,  but  in  many  cases  'the  money  has  not  followed  the  people,* 
she  said.     'For  ir.any,  one  kind  of  institution  —  the  mental 
hospit-^l  —  has  been  replaced  by  another  institution  —  the 
jcil.'"  (43) 

Further,  the  APA  report  notes,  "Some  professionals  now  talk 
about  sending  the  entire  population  of  chronically  and  severely 
mentally  ill  patients  back  to  the  state  hospitals,  exaggerating 
and  romanticizing  the  activities  and  care  the  patients  are  said 
to  have  received  there.    To  some,  reinst itutionalization  seems 
like  a  simple  solution  to  the  problem  of  deinstitutionalization 
such  as  homelessness.    But  activity  and  treatment  programs  geared 
to  the  needs  of  long-term  patients  can  easily  be  set  up  in  the 
community,  and  living  conditions,  structured  or  unstructured,  can 
be  raised  to  any  level  we  choose  -  if  adequate  funds  are  made 
available."  (44) 

But  in  the  absence  of  alternative  placements,  the  APA  warns, 
public  sentiment  could  propel  reinstitutionalization.     "There  is 
a  growing  backlash  from  some  concerned  segments  of  the  community 
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about  the  lack  of  evidence  that  deinstitutionalization  really 
works.    If  some  corrections  were  made  now,  we  might  avoid  a 
groundswel\  of  opinion  that  could  again  make  state  hospitals  the 
primary  locus  of  care.    Perhaps  it  is  time  that  patients*  rights 
groups  and  civil  liberties  lawyers  focus  more  on  the  rights  nf 
patients  to  housing  and  care  in  the  community .. .and  less  on 
forcing  discharges  from  hospitals,  which  may  ultimately  put 
people  on  the  street,**  (45) 

h  significant  part  of  the  discussion  about  solutions  for  the 
homeless  menta71y  ill  centers  on  the  need  perceived  by  some 
medical  prof es^^ionals  to  restrict  the  freedom  and  thereby  staunch 
a  psychiatric  deterioration  of  this  population.    The  issue  is 
usually  raised  in  the  press  and  professional  literature  under  the 
heading  of  asylum,  a  word  associated  with  the  **moral  treatment" 
reforms  in  care  of  more  than  200  years  ago.    The  word  also 
connotes  institutionalization. 

Dr.  Charles  Krauthammer,  a  psychiatrist  and  journalist, 
wrote  recently  that  the  homeless  are  overwhelmingly  mentally  ill 
and  that  sheltering  them  is  only  one  solution.    "There  is  a 
better  alternative,  however,  though  no  one  dares  speak  its  name. 
Asylum.    A  place  where  the  homeless  mentally^  ill  are  taken  and 
given  food,  shelter,  hygiene  and  a  sense  of  order  in  their 
lives." 

He  said  the  word  "conjures  up  the  snake  pit,"  but  actually 
"means  taking  people  away  to  be  cared  for,  whether  they  like  it 
or  not.    That  moans  taking  control .. .and  that  means  violating 
their  rights,  as  currently  defined. . .There  will  be  a  lot  of 
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thundering  from  civil  libertarians.    But  it  certainly  can  be 
done.**  (46) 

Little  more  than  a  week  later,  the  article  was  answered  in 
the  same  newspaper  by  an  attorney  for  the  Mental  Health  Law 
Project,  Leonard  S.  Rubenstein. 

**The  revived  idea  of  asylum  reflects  a  pessimism  about 
society's  willingness  and  ability  to  provide  what  a  homeless 
person  needs,"  Rubenstein  wrote,  "whether  afflicted  with  a  mental 
disorder  or  not.    Bowing  to  that  pessimism  shows  poverty  of 
thought.** 

The  reality  of  asylum,  "is  rigid  confinement.    The  hospital 
may  serve  a  function  in  providing  acute,  short-term  care  (and 
even  for  this  there  are  often  better  alternatives),  but  for  the 
long-term  patient  it  remains  at  best  a  place  of  endless  idleness, 
locked  wards,  isolation  cells  and  deprivation  of  normal  human 
contact."  (47) 

Away  from  this  historic  battleground  of  lawyers  and 
psychiatrists,  the  landscape  still  forms  a  clear  if  uneven  path 
to  take  the  mentally  ill  from  the  streets  to  the  hospitals. 

"The  National  Institute  of  Mental  Health  has  said  the  latest 
figures  available  show  approximately  50  percent  of  the  nation's 
mental  health  money  is  spent  on  hospitalization  and  annual 
combined  expenditures  for  state  hospital  care  are  approximately 
$4  billion. 

In  1978,  the  President's  Commission  on  Mental  Health  noted 
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the  incentives  provided  by  federal  spending:  **Sometimet, 
inappropriate  placements  are  forced  upon  the  chronically  mentally 
disabled  by  the  restrictive  natute  of  the  regulations  that  govern 
distribution  of  Federal  monies-    K  specific  example  is  afforded 
by  Medicaid  funds  which  are  not  available  to  patients  aged  21  to 
65  in  public  or  private  hospitals.    Thus,  the  level  and  type  of 
care  given  to  the  chronically  mentally  disabled  is  frequently 
ba^sed  on  what  services  are  fundable  and  not  on  what  services  are 
needed  or  appropriate.    This  not  only  does  a  disservice  to 
disabled  individuals  but  also  distorts  Federal  expenditure 
patterns  in  various  categorical  programs."  (48) 

The  recommendation  made  by  the  Commission  was  to  provide 
care  to  the  chronically  mentally  disabled  regardless  of  age  or 
place  of  residence. 

Private  health  care  money  also  provides  a  bias  toward 
hospitalization,  according  to  Dr.  Charles  A.  Kiesler  of 
Carnegie-Mellon  University,  who  argued  in  a  1982  study  against 
basing  public  policy  on  outdated  "myths"  surrounding  hospitaliza- 
tion issues. 

"People  are  being  treated  in  more  costly  and  less  effective 
environments  because  it  is  the  only  treatment  alternative  the 
insurance  plan  will  pay  for,  or  at  least  pay  for  completely," 
Kiesler  wrote.     "A  plan  that  considered  the  total  cost  and  the 
patient's  welfare  might  do  better  to  set  up  financial  and 
professional  barriers  against  hospitalization  rather  than 
incentives  favoring  it." 
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Noting  the  dwindling  national  data  base  for  hospitalization 
information,  Klesler  compared  statistics  trom  NIMH  and  the 
National  Center  for  Health  Statistics. 

The  figures  show  "Mental  hospitalization  Is  Increasing  well 
In  excess  of  the  population  rate,"  Klesler  found,  although  "the 
site  of  hospitalization  has  changed  dramatically.    The  public 
Image  of  mental  hospitalization— the  state  mental  hospital  and 
the  private  mental  hospital — now  accounts  for  only  ?.5  percent  of 
the  total  Incidence  of  mental  hospitalization."  (49) 

Despite  significant  declines  In  the  use  of  state/county 
mental  hospitals,  some  25  percent  of  total  hospital  days  In  the 
United  States  are  for  mental  disorders.    The  figure  has  remained 
steady,  Klesler  writes,  because  of  the  shcrp,  "linear"  Increase 
in  the  use  of  general  hospitals  as  sites  of  hospitalization  for 
mental  disorders,  especially  those  without  psychiatric  units. 

Many  professionals  in  the  field  call  this  shift  of  patients 
from  state  mental  hospitals  to  other  facilities  "translnst itutlon- 
alizatlon,"  or  moving  the  site  of  care  from  one  institution  to 
the  next  as  oj posed  to  independent  or  quasi-independent  living  in 
the  community. 

"...thousands  of  former  pztients  now  live  in  nursing  homes, 
board  and  care  homes,  adult  hom  s  and  other  Insti tut ionti. 
settings  In  the  community.     ?he  e  mostly  private,  profit-making 
facilities  serve  the  custodial,  asylum  and  treatment  functions 
that  were  once  performed  §lrrjt»t  exclusively  by  state  mental 
hospitals.    The  growth  of  what  has  been  characterized  as  social 
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control  entrepreneurlallsra  has  thereby  perpetuated  the 
•egregation  of  the  chronically  mentally  ill  in  a  new  ecological 
arrangement  in  the  community.    Numerous  reports  also  indicate 
that  many  other  patients  are  now  incarcerated  in  local  jaili  and 
correctional  facilities.**  (50) 

Despite  the  general  movement  away  from  the  state  mental 
hospitals  that  occurred  through  the  1970s,  "Data  from  the 
National  Institute  of  Mental  Health  indicate  that  new  chronic 
patients  have  continued  to  accumulate  in  state  and  county  mental 
hospitals  throughout  the  country,  and  statistics  from  New  York 
and  several  other  states  show  a  reversal  in  tha  downward  trend  of 
the  overall  resident  census  in  public  mental  hospitals.  These 
trend  reversals  preceded  the  fiscal  limits  of  the  early  1980s, 
but  a  recent  analysis  suggests  that  current  budgetary 
restrictions  are  likely  to  increase  institutionalization."  (51) 

Furthermore,  following  the  1981  Omnibus  Bu-Sget 
Reconciliation  Act,  which  repealed  specific  funding  for 
community-based  treatment  of  the  chronically  mentally  ill,  recent 
policies  could  provide  new  incentives  for  hospital  care. 

"In  1983  the  Medicare  Prospective  Payment  System  was 
inaugurated.    The  enabling  legislation  authorized  payment 
for  hospitalization  prospectively  on  the  basis  of 
preestablished  rates  for  specific  "diagnosis-related 
groups"  (DRGs)  rather  than  retrospectively  on  the  basis  of 
actual  costs.    Although  designed  to  save  Medicare  resources 
in  the  Hospital  Insurance  Trust  Fund  by  reducing  the  length 
and  cost  of  hospitalization,  the  prospective  payment  system 
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could  also  increase  pressure  on  public  general  hospitals 
and  long-term  care  facilities  to  provide  for  patients  who 
might  be  discharged  prematurely  by  other  institutions 
on  fiscal  rather  than  clinical  grounds.    Such  clinically 
irresponsible  behavior  would  lead  to  a  shifting  of  costs 
rather  than  a  savings  of  resources  and  would  counter  the 
trend  away  from  unnecessary  use  of  institutional  services. 
Because  of  a  lack  of  experience  in  and  general  uncertainty 
about  applying  ORG  based  systems  to  mental  disorders, 
psychiatric  hospitals  and  psychiatric  units  in  general 
hospitals  were  excluded  from  the  prospective  payment  system 
until  the  applicability  of  ORG  to  inpatient  psychiatric 
care  and  treatment  could  be  evaluated.**  (52) 

The  incentive  for  various  levels  of  hospitalization  in  one 
state.  New  York*  was  noted  in  the  August  1984  draft  report  of  the 
Governor's  Select  Commission  on  the  Future  of  the  State-Local 
Mental  Health  System; 

**Reliance  on  the  Medicaid  program  as  a  principal  source 
of  funding  has  resulted  in  cost  shifting  among  levels  of 
government  and  in  a  highly  medicalized  mental  health  network. 
The  Medicaid  formula  in  New  York  is  based  on  50-25-25  percent 
federal/state/local  cost  sharing.    Although  federal 
regulations  prohibit  Medicaid  reimbursement  for  persons  22  to 
64  in  State  mental  hospitais,  it  is  available  in  general 
hospitals.    Since  the  state  pays  100  percent  of  the  costs  of 
care  in  State  mental  hospitals  for  this  age  group,  there  is  a 
fiscal  incentive  for  the  State  to  promote  inpatient 
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psychiatric  care  in  general  hospitals.    Conversely,  local 
governments  have  a  fiscal  incentive  to  promote  inpatient  care 
in  State  mental  hospitals  since  the  State  pays  100  percent  of 
such  costs.    Consequently,  State  and  local  mental  health 


consideration!,  taking  precedence  over  patient  needs.  The 
Medicaid  programs  incentives  for  use  of  general  hospitals  as 
a  primary  site  of  treatment  conflict  with  the  basic  tenets  of 
sound  community  mental  health  care  which  emphasize 
alternatives  to  hospitalization  (53) 

In  the  meantime,  federally         ...ced  outpatient  care,  the 
type  of  care  sought  most  fo^  -ne  mentally  ill  by  medical 
professionals  and  advocates  alike,  is  largely  unavailable. 

In  testimony  prepared  for  the  U.S.  Senate  Special  Committee 
on  Aging  last  December,  John  A.  Talbott,  M.D.,  president  of  the 
APA,  said,  "Without  insurance,  whether  Medicare  oi.  Medicaid, 
outpatient  treatment  becomes  virtually  unobtainable.    There  are 
few  dollars  which  would  have  been  utilized  at  the  state  facility 
which  follow  the  patient.    Medicare  and  Medicaid  (in  most  states) 
have  severely  curtailed  benefits  for  the  treatment  of  mental 
illness,  in  far  lesser  ^rr.ounts  than  needed  by  the  chronically 
mentally  ill.    Theii.  pharmaceutical  needs  —  psychoactive 
medication  in  most  cases  —  is  expensive  and  uncovered." 

While  financial  incentives  continue  to  push  hospitalization 

and  congregate  care,  leaving  deficiencies  in  the  community 

system,  the  numbers  of  the  mentally  ill  are  seen  as  growing  by 

many  professionals.    There  is  an  almost  Catch-22  situation  at 


authorities  may  operate  at  cross  purposes,  with  financial 
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work  in  the  fleltl.    As  underfunded  coramunity  alternativeg  to 
hospitalization  continue  to  be  unable  to  handle  the  problems  of 
the  mentally  ill,  so  are  the  state  facilities  that  were 
originally  supposed  to  wither  after  deinstitutionalization  was 
seen  as  the  new  alternative.    This  is  seen  especially  in  the 
increase  in  short-term  hoopitalizations  of  young  patients. 

"Statistics  have  shown  that  only  10-30  percent  of  former 
hospital  patients  are  employed  at  follow-up  and  jhat 
rehospitalization  is  high;  35-50  percent  have  been  readmitted 
within  one  year  after  hospital  discharge  and  65-75  percent  within 
five  years."  (54) 

The  so-called  revolving  door  phenomena  of  frequent 
readmissions  is  especially  frustrating  to  staff  at  many 
facilities,  Senate  staff  found.    These  hospital  employees  said 
patients  are  frequently  stabilized  with  medication  and  the 
hospital  routine  to  the  point  where  their  psychiatric  symptoms 
subside  dramatically.    Once  released,  however,  many  patients 
quickly  "decompensate,"  fail  to  take  medication,  and  once  again 
enter  an  "acute"  phase  of  their  illness. 

Returning  to  the  hospital,  they  are  met  by  an  increasingly 
frustrated  staff,  especially  direct-care  staff,  who  are  skeptical 
that  the  cycle  can  be  broken. 

"I'd  like  to  see  something  like  a  habitual  offenders  law  in 
the  montal  health  code,"  said  a  direct-care  aide  in  a  Texas 
hospital.     "Some  sort  of  legal  hold  to  make  sure  the  patients 
comply  with  the  rules  and  take  their  meds  (medication)." 
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In  Michigan,  the  mother  o£  a  32-year-old  man  who  had  been 
hospitalized  and  released  "many  times,**  told  Senate  staff  her  son 
spent  much  of  his  time  during  discharges  locked  in  his  darkened 
bedroom.    On  two  occasions,  she  said  she  was  forced  to  call  the 
police  after  her  son  became  enraged,  destroyed  furniture,  and 
threatened  her.    ^*I  told  him  to  take  his  medication,  but  he  said 
he  doesn't  have  to;  he  says  he*s  got  his  rights  from  the  mental 
health  and  they  said  he  doesn't  have  to,"  she  said. 

n  program  director  at  a  state  hospital  in  Texas  said  that, 
too  often,  patients  are  discharged  to  themselves  on  strictly 
legal  criteria.     "Once  you  get  a  patient  to  the  point  where  he's 
not  a  danger  to  himself  or  others,  then  they  don't  meet  the 
hospital  criteria,  but  that  point  is  passed  often  long  before 
there  is  any  rehabilitation,"  he  said. 

One  study  noted  that,  "Even  with  the  best  possible 
outpationt  care,  many  chronic  psychiatric  patients  require 
admission,  or  readmission,  for  inpatient  treatment.    As  federal 
and  local  fiscal  cutbacks  further  overload  already  heavily 
burdened  community  support  services,  increasing  numbers  of 
patients  and  patients'  families  come  to  inpatient  services 
requesting  (or  demanding)  hospitalization  for  a  patient  who  has 
never  gotten  well."  (55) 

In  Colorado,  Senate  staff  spoke  with  two  of  the  four  persons 

at  the  Ft.  Logan  Mental  Health  Center  who  are  under  contempt  of 

court  citations  for  refusing  the  order  of  a  state  judge  to  admit 
a  court-committed  individual. 
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The  decision  was  a  clinical  one,  the  individuals  said,  and 
was  made  after  a  period  of  time  when  the  high  number  of 
admissions  of  the  facility  had  forced  some  patients  to  sleep  on 
the  floor. 

Psychiatrist  James  Graves,  formerly  a  consultant  to  the 
Public  Health  service  during  the  Kennedy  Administration  and 
described  as  one  of  the  architects  of  deinstitutionalization, 
described  the  situation  in  the  following  manner:     "Lots  of  people 
really  thought  we  could  end  hospitalization,  but  nothing  could  be 
further  from  the  truth.    The  chronically  ill  have  suffered  most. 
They've  jammed  up  the  community  mental  health  services,  but  there 
aren't  enough  (local  services)  available."  (56) 

The  lack  of  funding  for  community  alternatives  to  hospital- 
ization is  but  one  of  the  jeopardies  faced  by  those  whose  job  it 
is  to  staff  what  is  often  the  front  lines  of  mental  health  care. 

In  Connecticut,  Senate  staff  interviewed  shelter  operators 
in  two  cities  who  said  their  facilities  were  being  jeopardized  by 
bizarre  or  aggressive  young  individuals  who  disrupted  the 
shelters  with  their  behavior.    One  operator  said  his  only  option 
was  to  contact  the  police  to  transport  the  individual  to  a  local 
hospital  emergency  room. 

The  Connecticut  Hospital  Association  announced  Jan.  21,  1985 
it  would  lobby  the  Legislature  to  require  state  hospital 
admissions  for  patients  legally  certified  by  doctors.  The 
association  complained  that  patients  often  lingered  for  days  in 
hospital  emergency  rooms  waiting  for  open  beds  in  state  mental 
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institutions. 

An  association  of£lc:.al,  in  a  recent  press  interview,  said 
psychiatric  wards  of  general  hospitals  and  state  mental  hospitals 
had  occupancy  rates  of  90  percent  and  above.    General  hospital 
officials  reported  patients  waiting  up  to  14  days  in  emergency 
rooms  for  admission  to  psychiatric  inpatient  care  and  a  "standing 
room  only**  situation  in  one  emergency  room  holding  area.  (57) 

Dr.  Randall  Stith,  director  of  the  Aurora  (Colo.)  Community 
Mental  Health  Center  and  director  of  the  Colorado  Centers  and 
Clinics  Association  told  Senate  staff  two  forces  are  at  work 
keeping  demand  for  services  extremely  high* 

"We  just  can't  keep  up  with  the  sheer  population  growth,  so 
that's  one  of  the  major  reasons  for  the  increase  in  demands 
for  services.  The  other  reason  —  and  it's  one  we're  working 
with  other  mental  health  centers  to  try  and  figure  out  —  is 
that  while  ♦•he  numbers  are  increasing  for  us  proportionate 
to  that  rar.id  population  growth,  the  severity  is  increasing 
of  the  client  we  do  see  and  are  coming  in  there  more  seriously 
disturbed  and  that's  a  different  issue  and  we're  not  real  sure 
of  what  the  elements  of  that  are." 

Stith's  questions  about  the  nature  of  the  special  problems 
of  these  so-called  young  adult  chronic  patients  are  echoed 
elsewhere  by  psychiatric  professionals.    There  is  a  sense  in  the 
psychiatric  literature  and  among  professionals  interviewed  ^7 
Senate  staff  that  this  new  wave  of  the  mentally  ill,  without 
afternativos  in  the  mental  health  system,  is  already  breaking 
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over  the  nation's  state  hospitals.    "Today  the  64  million  babies 
born  between  1946  and  1961  are  between  the  ages  of  21  and  36. 
They  represent  nearly  one-third  of  the  nation's  population. 
Because  of  their  overrepresentation  in  the  population,  the 
absolute  number  of  young  persons  at  risk  for  developing 
schizophrenia  and,  later,  other  chronic  mental  disorders  is  very 
substantial. ..the  coming  of  age  of  children  born  after  WW  II  is 
now  having  a  marked  impact  on  the  psychiatric  system."  (58) 

A  social  worker  on  a  ward  of  a  Texas  state  hospital  said  the 
newer  patients  have  a  longer  period  of  time  outside  the  mental 
health  system  to  develop  illness. 

"We  don*t  see  patients  in  the  hospital  for  a  very  long 
period  of  time  anymore,"  she  said.    "These  patients  have 
character  disorders,  they  look  slick  and  streetwise  and  they 
frequently  have  medicated  themselves  with  street  drugs.  The 
street  is  more  forgiving,  so  we  :,yo  thsm  when  they  are  sicker, 
but  they  aren't  really  chronic  patients  or  passive  or  dependent." 

A  study  of  admissions  to  New  York  state  adult  psychiatric 
centers  —  with  21,000  inpatients,  the  largest  system  in  the 
nation  —  showed  "patients  now  being  admitted  are  sicker,  more 
hostile,  and  more  difficult  to  treat." 

The  study  concluded  that  "young  people,  especially  young 
adult  males,  represent  an  increasingly  larger  proportion  of  the 
inpatients  at  state  psychiatric  centers.    During  the  past  five 
years  young  adult  admissions  to  state  centers  have  increased,  as 
have  their  lengths  of  stay  and  the  absolute  number  of  young 
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adults  hospitalized  at  any  point  in  time««« 

"These  observations  have  major  significance,  particularly 
because  the  probability  of  release  decreases  greatly  as  the 
length  of  stay  increases,  and  the  young  patients  have  many  years 
ahead  of  then*    The  dimensions  of  their  impact  on  the  state 
hospital  census,  together  with  their  larger  impact  on  the  rest  of 
the  service  system,  underscore  the  growing  challenge  that  this 
special  group  presents  to  the  field  as  a  whole."  (59) 

The  clinical  director  of  one  Colorado  facility  said  the  new, 
young  patients,  in  many  cases,  have  been  sheltered  by  their 
families.    "The  families  of  these  patients  are  just  burned  out 
and  the  patients  have  burned  all  their  other  bridges,"  he  said. 

A  study  of  294  such  young  adults  by  one  group  of  mental 
health  clinicians  included  a  profile  similar  in  tone  to  many  such 
statements  by  mental  health  professionals. 

"The  presenting  disturbances  of  these  young  adults  and  their 
social  and  treatment  needs  are  disconcertingly  similar,  for  they 
spring  from  the  problems  all  these  patients  have  in  common: 
their  acute  vulnerability  to  stress,  their  difficulty  in  making 
stable  and  supportive  relationships,  their  inability  to  get  and 
keep  something  good  in  their  lives,  and  their  repeated  failures 
of  judgment,  which  can  be  seen  as  an  inability  or  refusal  to 
learn  from  their  expediences.    These  patients  provoke  an  uncommon 
amount  of  frustration  and  distress,  not  only  from  their  relatives 
and  associates  but  also  from  their  clinicians  and  case-workers. 
They  confound  our  efforts  to  treat  them  by  conventional  means. 
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7'  """""" 

once  o„.„.,.. 

efforts  With  Improvement.     Instead  hh»„  u 

°^  they  become,  individually  and 
collectively,  our  albatross      Th»v  , 

.    ,         ,  •    ''"^         functioning  persons  only 

-  mar,  nal  sense,  tbey  m.na.e  t.eir  lives  tenuously  .t  best 
-na  disastrously  at  worst,    .bey  are  discb.r.ed  „ben  tbeir  most 
-c.te  symptoms  bave  abated,  but  typically  tbeir  remissions  a 
incomplete."  (60) 

....  i«.'Tr'""' " 

is  the  ever-present  threat  of  violence  bv  th. 

violence  by  these  younger  patients. 

-Many  of  these  p.tients  are  characterized  by  assaultive 
behavior,  severe  overt  Psychopathology,  Uc,  of  internal 
controls,  reluctance  to  ta.e  psychotropic  medications,  an 
'n-Mlity  to  adjust  to  open  settings,  problems  with  drugs  and 
-cohol  .n  addition  to  their  psychoses,  and.  in  some  cases, 
self-destructivo  behavior,    .hey  often  require  highly  structured 
~Uy  settings  such  as  loc.ed  s.iUed  nursing  facilities  of 
extended  stays  in  state  hospitals. 
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**A88e8slng  the  need  £oc  external  control  and  structure  is 
extremely  important,    when  an  attempt  is  made  to  manage  such 
patients  in  less  structured  community  settings,  as  in  community 
mental  health  programs,  these  patients,  though  relatively  few  in 
numbers,  tend  to  take  up  an  inordinate  share  of  the  time  and 
effort  of  mental  health  professionals.    Further,  although  acting 
out  defiantly,  rebelliously,  and  violently  may  be  an  attempt  to 
achieve  independence  and  individuation,  the  community  may  not  be 
able  to  tolerate  the  actions  of  these  patients  who  do  not 
demonstrate  sufficient  self  control.*'  (61) 

At  Dorothea  Dix  Hospital  in  Raleigh,  N.C.,  a  facility  named 
for  the  famed  19th  century  reformer  who  encouraged  construction 
of  state  hospitals,  49  percent  of  the  1981  admissions  were 
patients  in  the  age  group  18-34.    Of  that  group,  the  chief  of  the 
hospital's  psychiatric  services  said,  "They  are  totally  difficult 
to  deal  with.    They  have  the  most  provocative  ways;  most 
challenging  ways.    And,  indeed,  they  release  in  most  of  us  the 
most  murky  kinds  of  feelings,  which  are  counter-productive.**  (62) 

The  frequent  inability  of  staff  to  adequately  control 
volatile  hospital  situations  related  to  Senate  staff  by  hospital 
employees,  patients  and  advocates,  is  especially  troubling  in 
light  of  the  predictions  being  made  by  mental  health 
professionals* 

One  such  prediction  is  that  populations  in  mental  hospitals 
could  rise  appreciably  in  the  future. 

Dr.  Herzl  R.  Spiro  of  Vanderbilt  University  has  established 
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a  set  of  variables  that  influence  the  numbers  of  patients  likely 
to  use  state  mental  hospitals  in  the  future,    m  a  1982  article, 
spiro  said  "several  of  these  variables  have  shifted  significantly 
to  increase  the  size  of  this  population." 

Citing  information  from  a  variety  of  research  sources,  spiro 
concludes  that  "a  renewed  state  hospital  system  is  much  needed  to 
meet  the  anticipated  increase  in  chronic,  severely  mentally  in 
patients." 

The  variables  he  cites  include  the  expected  Increase  in 
major  psychiatric  disorders  as  the  population  increases  and  the 
so-called  baby-boom  generation  reaches  the  age  of  greatest  risk 
for  the  disorders.    Along  with  this  increase  is  the  decrease  in 
less  restrictive  elements  of  the  mental  health  system,  such  as 
emergency  and  outreach  programs.    The  absence  of  these  elements 
"may  de}ay  entry  of  some  patients  into  the  care  system  until 
their  deleterious  social  complications  are  thoroughly 
established." 

spiro  further  cites  data  that  shows  rates  of  state  hospital 
utilization  rise  during  periods  of  economic  hardship  and 
unemployment.    Also  rising,  he  said,  is  the  level  of  violence  and 
the  prospects  that  society  will  turn  to  secure  public  facilities 
as  the  answer  to  psychiatric  patients  exhibiting  these  behaviors. 
"Violent  behavior,  repeated  substance  abuse,  and  acting-out 
behaviors  are  more  difficult  to  handle  in  community  settings, 
nursing  homes  and  general  hospitals.    Thus  violent  patients  are 
likely  to  be  transferred  to  state  hospitals,  often  after  being 
refused  readmission  to  private  facilities  and  general  hospitals." 
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An  evolving  .ocietal  attitude,  coupled  with  a  .evere 
shortage  of  alternatives,  will  place  extr.  pre.sures  on  minority 
populations  of  the  mentally  ill,  Spiro's  research  suggest.. 

-The  atrocious  conditions  in  state  asylums  during  the  19th 
century  were  largely  produced  by  waves  of  European  immigrants 
who  generally  resorted  to  public  hospitals  for  treatment. 
Today  the  groups  most  frequently  hospitalized  in  government 
institutions  are  blacks  and  Hispanics.    High  birth  rates 
among  both  of  these  groups  have  produced  an  -internal 
migration',  resulting  in  demands  for  state  hospital  beds 
resembling  those  produced  by  the  19th  century  European 
immigrants... Liberalization  of  commitment  laws  and  toleration 
of  deviance  probably  reached  its  peak  during  the  past  15 
years.    As  the  pendulum  swings  away  from  the  extremely 
restrictive  commitment  laws  and  as  some  of  the  civil  rights 
emphasis  on  personal  freedom  gives  way  to  increasing  emphasis 
on  social  control  and  order,  patients  are  again  likely  to  be 
sent  to  government  institutions."  (63) 

in  Texas,  a  state  where  the  population  jumped  27  percent 
between  the  1970  and  1980  census,  a  special  study  panel  appointed 
by  the  Legislature  reported  in  January  1985  that  the  number  of 
patients  in  state  hospitals  will  jump  34  percent  in  the  next  five 
years  barring  major  improvements  in  mental  health  services. 
Among  the  panel's  recommen<^ations  were  hundreds  of  additional 
community  beds,  a  system  of  community  case  managers  for 
discharged  patients  and  new  legislative  authority  to  license  what 
are  often  squalid  boarding  homes  for  the  mentally  ill.  (64) 
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LWt  September,  a  pair  of  Harvard  psychiatrists  recommended 
the  state  of  Massachusetts  spend  an  estimated  $25  million  to 
construct  six  new  mental  health  facilities  to  house  approximately 
1,M0  patients  deemed  inappropriate  for  community  care.  (65) 

If  adopted,  the  proposal  would  mean  an  almost  50  percent 
increase  in  the  state*s  institutionalized  mentally  in 
population. 

As  an  illustration  of  the  changing  nature  of  discussion  on 
the  issue  of  the  state's  role  in  mental  hospitalization,  a 
33-member  blue  ribbon  panel  in  Massachusetts  recommended  in  1981 
that  all  five  of  the  state's  mental  hospitals  be  closed  within 
five  years.    Nearly  half  of  the  panel's  members  signed  an 
alternative  position  paper  questioning  the  ability  of  community 
resources  to  handle  the  discharged  patients.  (66) 

Reports  of  innovative  attempts  at  stabilizing  young  patients 
during  an  acute  or  crisis  stage  of  their  illness  as  a  way  of 
preventing  the  need  for  long-term  hospital  care  have  not  been 
encouraging. 

The  Hutchings  Psychiatric  Center  in  Syracuse,  N.Y.  was 
constructed  in  the  early  1970s,  "designed  to  embrace  the 
community  mental  health  ideology  and  focus  new  programs  on 
relatively  young  patients  who  were  entering  the  mental  health 
system  for  the  first  time." 

The  facility  staff,  "imbued  with  optimism. .. intended  not 
only  to  treat  serious  mental  disorder  but  to  prevent  the  scars  of 
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chronicity  so  widely  astociated  with  long-term  hospital  csre." 
Despite  these  objectiveSr  the  facility  faced  increasing  demands 
for  service  including  a  20  percent  increase  in  1980  alone. 

\^       The  reason  suggested  as  **most  responsible  for  the  current 
be^  crisis  concerns  tlie  build-up  of  new  long-stay  patients.  This 
is  particularly  true  to  those  young  adults  who  are  difficult  to 
place  in  community  settings  because  of  a  history  of  arson  or 
assault,  or  a  diagnosis  of  mental  retardation,  or  because  they 
are  being  held  under  criminal  proceeding.     It  is  also  true  of 
older  patients  who  need  skilled  nursing,  which  is  often  difficult 
to  arrange,  or  other  health-related  care." 

An  an^^lysis  suggests  "the  problems  and  experiences  of  the 
Hutchings  staff  may  reflect  a  trend  that  will  probably  influence 
most  of  the  nation's  mental  health  service  providers."  (67) 

Such  a  trend  may  already  be  established.    Figures  compiled 
by  the  National  Institute  of  Mental  Health  show  that  in  1978,  for 
the  first  time  since  the  195Cs,  admissions  to  state  mental 
hospital  inpatient  units  began  exceeding  discharges.    The  total 
number  of  inpatients  in  these  facilities  has  continued  to  decline 
slightly  only  because  the  death  rate  of  patients  continues  to 
exceed  net  new  admissions. 

**In  the  heyday  of  deinstitutionalization  it  was  thought  that 
roost  of  the  chronically  mentally  ill  who  were  warehoused  in  state 
mental  hospitals  would  be  discharged,  and  that  those  who  remained 
would  gradually  die,  making  the  back  ward  a  historical 
curiousity.    A  concurrent  replacement  of  that  populition, 
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however,  is  preventing  that  from  occurring.    The  new  and 
intermediate  long-stay  groups  illustrate  that  thi  process  of 
institutionalization,  as  determined  by  length  of  ^♦••v,  goes  on. 

"...the  marked  flowing  of  the  trend  toward  decreasing 
resident  population  marks  yet  another  turning  point  for  these 
institutions.    Action  taken  by  federal  and  state  authorities 
at  ^:his  turning  point  will  possibly  have  more  leverage  than 
at  other  times,  and  could  set  the  course  of  events  for  a  long 
time  into  the  future.**  (68) 


ERIC 


194 


In»tltution«ll««tion  and  the  Mtntally  Rttardtd 

The  tr«.  ,u  for  mentally  retarded  and  devalopmentally  disabled 
persons  over  the  last  18  years  has  been  one  of  gradual 
deinstitutionalization.    When  institutionalization  was  at  its 
peak  in  1967,  130  out  of  every  100,000  Americans  were  institu- 
tionalized mentally  retarded  persons*    In  1982,  106  out  of  every 
100,000  Americans  were  institutional  mentally  retarded  pecsons. 
The  rate  of  institutionalization  is  18  percent  lower  in  1982  than 
it  was  in  1967. 

The  ICF/MR  program  reflects  this  trend  to  some  extent. 
ICF/MR  residents  in  facilities  of  15  beds  oz  less  have  gcown  from 
1,725  in  1977  to  9,714  residents  in  1982.    Howevei;,  as  of  1982 
these  residents  still  represented  only  6.8  percent  of  all  ICF/MR 
residents.    The  other  130,970  ICF/MR  residents  remain  in 
facilities  of  15  beds  or  more,  with  93,171  residing  in 
institutions  of  301  beds  or  more.    The  certified  beds  in  these 
large  institutions  have  continued  to  increase  over  the  last  5 
years  (from  106,917  in  1977  to  140,684  in  1982).    The  ICF/MR 
program  remains  predominantly  a  program  of  institutionalization. 

The  ICF/MR  program  needs  to  be  altered  to  provide  an  incen- 
tive to  states  to  serve  mentally  retarded  persons  in  the  least 
restrictive  environment.    Ten  years  of  experience  with  PL  94-142 
has  demonstrated  the  benefits  of  mainstreaming  mentally  retarded 
and  developmentally  disabled  persons  rather  than  segregating 
them.    Where  institutions  were  once  thought  to  be  the  '^state  of 
the  art"  in  care  and  treatment  for  mentally  retarded/ 
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developmentally  diiabled  person*,  today knowledge  tell*  ut  that 
a  maximally  nainstreamed  setting  it  the  "state  of  the  art.« 

safeguards  against  abuse  and  neglect,  at  well  at  the 
provision  of  active  treatment  need  to  be  incrtated.  Simply 
increating  ttaff,  no  matter  what  the  retidential  tetting,  it  not 
the  tolution.    At  one  Connecticut  inttitution  vitited  by  Senate 
ttaff,  the  certified  buildingt  have  twice  the  ttaffing  ratio  of 
the  non-certified  buildings.    However,  according  to  the 
superintendent  of  that  facility,  staff  in  certified  buildings 
spend  twice  as  much  time  doing  paperwork  as  staff  in 
non-certified  buildings.    Adequate  staffing  is  essential,  however 
staff  must  be  trained  to  provide  active  treatment  as  their  main 
job  function.    Increased  technical  assistance  (such  as  that  to  be 
provided  by  the  12  new  Developmental  Disabilities  Specialists  hhs 
was  directed  by  Congross  to  hire  last  year)  is  essential. 

The  deinstitutionalization  of  mentally  retarded  and  other 
developmentally  disabled  persons  has  slowly  begun.    In  order  for 
this  gradual  shift  away  from  institutions  to  community  settings 
to  be  successful,  reforms  in  federal  policy  are  imperative. 
Incentives  to  provide  adequate  community  settings  need  to  be 
established.    Mechanisms  for  monitoring  care  and  services  in 
community  settings  are  critical  in  order  to  prevent  the  problems 
of  abuse  and  neglect  and  lack  of  active  treatment  from  following 
mentally  retarded  people  from  the  institution  into  the  community. 
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Mental  Health  Syitemi 


and  the  Federal  Government 


There  is  little  new  in  revelations  of  substandard  care  and 
violence  endured  by  nental  patients  in  state  facilities. 
Accounts  in  books,  print  and  broadcast  journalism  and  motion 
pictures  have  affirmed  a  widespread  view  in  society  that  state 
mental  hospitals  are  the  lowest  rung  on  the  mental  health  care 
ladder  and  often,  true  '^snake  pits*" 

To  a  great  extent,  concern  about  care  of  the  mentally 
disabled  has  been  cyclical,  sparked  by  rounds  of  publicity  and 
indignation.    Although  these  accounts  are  repetitious  and 
frustrating  to  reformers,  such  stories  about  the  plight  of  the 
severely  mentally  disabled  through  the  decades  move  succeeding, 
evolving  topics  to  the  top  of  the  public  agenda  in  the  field. 

social  reform  movements  of  the  early  19th  century  brought  to 
the  fore  the  concept  of  "moral  treatment,"  described  in  one 
account  as  the  "belief  that  man  could  be  perfected  by  manipula- 
ting his  social  and  physical  environment."  (69)    Construction  of 
such  facilities  as  the  Friends  Asylum  in  Pennsylvania  and  the 
Hartford  Retreat  in  Connecticut  around  1820  for  "paying"  patients 
led  to  concern  for  poorer  patients  who  found  a  champion  in 
Dorothea  Lynde  Dix.    In  the  1840*s,  Dix  lobbied  for  the 
construction  of  state  mental  hospitals  across  the  United  States. 

The  resulting  mix  of  public  and  private  facilities  led  to  a 
dual  system  of  care  as  local  poorhouses  and  even  jails  were  able 
to  transfer  the  financial  burdens  of  care  for  chronic  mental 
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patitnts  to  the  next  level  of  government. 

"Private  sector  facilities  tended  to  specialize  in. providing 
treatment  to  wealthier,  quiet,  primarily  voluntary  patients, 
while  the  state  asylums  were  left  to  provide  long-term  custodial 
care  to  poor,  disturbed,  involuntary  patients.    As  tuj  care 
system  evolved  over  the  next  century,  a  two-class  system  emerged 
and  became  firmly  entrenched,     (state  institutions')  central 
purpose  were  defined  by  state  legislatures  in  terms  of  custodial 
care  and  community  protection;  treatment  was  of  secondary 
importance.    Emphasis  was  placed  on  the  custody  of  the  largest 
number  of  patients  at  the  lowest  possible  cost."  (70) 

In  the  first  half  of  the  20th  century,  the  population  in 
state  mental  hospitals  rose  from  some  150,000  to  512,000,  a  240 
percent  increase  and  nearly  twice  the  nation's  rate  of  growth. 
In  the  following  25-30  years,  the  population  shifts  at  the 
facilities  was  similarly  dramatic.    Between  1955  when  the 
hospitals*  population  peaked  at  559,000,  and  1980,  the  census 
dropped  by  some  420,000  patients,  a  75  percent  decline.  Also 
similar  was  the  mix  of  public  outcry  and  financial  incentives 
that  fueled  the  shifts. 

"Deinstitutionalization  policy  took  shape  in  response  to 
civil  libertarian  litigation  over  the  state  hospital  commitment 
process,  the  Medicare-Medicaid  amendments  to  the  social  security 
Act  of  1965,  and  the  fiscal  crises  that  enveloped  the  states  in 
the  early  1970s.     Similar  to  the  state  care  acts  of  the  late  19th 
and  early  20th  centuries,  the  Medicare-Medicaid  amendments 
allowed  for  buck-passing  from  one  governmental  budget  to 
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another-in  this  case  from  the  states  to  the  federal  level. 
Within  a  short  period  of  time,  these  fiscal  and  legal  incentives 
led  to  the  discharge  of  hundreds  of  thousands  of  mental  patients 
from  the  state  mental  hospitals.  CMHCs  (Community  Mental  Health 
centers)  were  almost  totally  unprepared  or  unwilling,  or  both  to 
shoulder  the  responsibility  for  this  chronic  population."  (71) 

This  shift  of  responsibility  to  the  federal  government  was  a 
move  sought  by  reformers.    A  congressionally-mandated  study  by 
the  Joint  commission  on  Mental  Illness  and  Health,  reported  in 
1961  after  a  five-year  investigation  that  community  mental  health 
care  was  "a  main  line  of  defense  in  reducing  the  need  of  many 
persons  with  major  mental  illness  for  prolonged  or  repeated 
hospitalization."  (72) 

certain  chronic  patients,  the  report  said,  would  be  kept  in 
large  state  institutions  along  with  victims  of  many  chronic 
diseases,  but  most  such  facilities  would  be  closed  in  favor  of 
outpatient  community  care  or  psychiatric  inpatient  care  in 
designated  psychiatric  wards  o£  general  hospitals.    Two  years 
later  in  October  1963,  the  passage  of  the  Mental  Retardation 
Facilities  and  Community  Mental  Health  Centers  Construction  Act 
P.L.  88-164,  threw  the  weight  of  Washington  behind  community 
controlled  centers  separate  from  state  hospitals.    As  a  result  oi 
the  new  policy.  President  John  F.  Kennedy  told  Congress, 
"reliance  on  the  cold  mercy  of  custodial  isolation  will  be 
supplanted  by  the  open  warmth  of  comnunity  concern." 

The  legislation  provided  for  the  allotment  of  federal  funds 
to  the  states  for  construction  of  community-based  mental  health 
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centers.    A  state's  allotment  was  based  on  population,  extent  of 
facility  need,  and  financial  need.    Each  state  was  required  to 
develop  a  comprehensive  mental  health  plan  along  with  a  list  of 
priorities.    States  were  alsa  required  to  provide  assurances  that 
the  services  of  centers  would  be  available  to  all  and  that  a 
reasonable  amount  of  care  would  be  provided  to  indigent  persons. 

The  Community  Mental  Health  Centers  (CMHC)  program  was 
amended  and  extended  several  times.    Between  1963  and  1980,  CHMC 
program  provided  funding  for  763  centers. 

During  the  period,  a  significant  change  in  the  pattern  of 
treatment  of  mental  illness  took  place.     In  1955,  three  out  of 
four  persons  treated  for  mental  disorders  received  treatment  as 
inpatients.    By  1980,  three  out  of  four  persons  receiving  mental 
health  care  were  treated  on  an  outpatient  basis.    Large  mental 
hospitals,  for  the  most  part,  became  places  to  provide  long-term 
care  for  those  with  chronic  mental  illness,  and  were  to  serve  as 
back-up  facilities  for  community-based  care,  as  well  as  for 
short-term  hospitalization  in  periods  of  crisis. 

As  successful  as  the  CMHC  program  had  been  in  supporting  the 
development  of  community  facilities  for  mental  health  care,  it 
had  also  become  clear  by  the  mid-197Ds  to  Congress,  the  executive 
branch,  and  the  mental  health  community  that  the  program  was 
failing  to  provide  adequate  mental  health  care  to  certain  groups 
with  special  needs,  such  as  chronically  mentally  ill  persons, 
severely  disturbed  children  and  adolescents,  and  elderly  persons, 
among  others.    Community  mental  health  services  had  become 
located  predominantly  in  middle-class  areas,  to  the  detriment  of 
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those  living  in  rural  areas,  small  towns,  and  the  poorer  sections 
of  the  nation's  cities  who  were  in  need  of  mental  health  care, 
especially  the  chronically  mentally  ill  who  would  have  been 
hospitalized  if  not  for  deinstitutionalization. 

Dr.  M.  Brewster  smith,  a  University  of  California 
psychologist  and  former  vice  president  of  the  Joint  Commission, 
said  the  pfcnel's  recommendation  for  this  new  national  policy  was 
based  on  "the  sort  of  overselling  that  happens  in  almost  every 
interchange  between  science  and  government. . .Extravagant  claims 
were  made  for  the  benefits  of  shifting  from  state  hospitals  to 
community  clinics.    The  professional  community  made  mistakes  and 
was  overly  optimistic,  but  the  political  community  wanted  to  save 
money."  (73) 

Former  commission  staff  director  Jack  R.  Ewalt  said  the  1963 
legislation  resulted  in  states  ceding  most  mental  health 
responsibility  to  the  federal  government.    "The  result  was  like 
proposing  a  plan  to  build  a  new  airplane  and  ending  up  only  with 
a  wing  and  a  tail.    Congress  and  the  state  governments  didn't  buy 
the  whole  program  of  centers,  plus  adequate  staffing,  plus 
long-term  financial  supports.**  (74) 

The  point  has  been  made  that  in  fact,  the  creation  of 
community  mental  health  centers  as  the  successor  to  custodial 
care  in  institutions  **exacerbated  the  plight  of  the  chronic 
patient.**    First  although  construction  of  the  centers  encouraged 
deinstitutionalization,  it  also  encouraged  **previou8ly  untreated 
individuals**  to  seek  mental  health  services,  "largely  ignoring 
the  populations  traditionally  served  by  the  state  mental 


ERIC 


.897 


201 

hospitals. " 

-The  problem  for  CMHCs  was  compounded  by  two  .dditional  fuotors... 
the  concept  of  federal  -seed  money,'  with  federal  contributions 
decreasing  annually,  often  meant  that  centers  had  to  abandon 
poorer  patients  with  a  pattern  of  high  service  utilization 
(such  as  chronic  patients)  in  favor  of  insured  patients  who 
might  respond  to  brief  interventions.  Second,  CMHC  funding  was 
through  a  federal-to-local  community  grant  mechanism  that 
avoided  state  involvement.  This  attempt  to  circumvent  state 
mental  health  agencies  in  order  to  avoid  control  of  CMHCs  by 
•institution-minded  bureaucrats'  also  meant  that  the  depopulation 
of  state  mental  hospitals  would  proceed  without  coordination 
with  the  new  centers."  (75) 

In  1977,  President  Jimmy  Carter  established  a  Commission  on 
Mental  Health  to  review  the  mental  health  needs  of  the  nation  and 
make  recommendations  to  meet  these  needs.    The  Commission's 
report  in  1978,  found,  among  other  things,  that  the  CMHC  Act  had 
accomplished  a  great  deal,  but  it  also  found  that  substantial 
problems  persisted.    The  report  noted  that  certain  populations 
were  underserved  by  the  program,  and  that  there  were  shortages  of 
trained  mental  health  personnel  in  certain  areas.    The  Commission 
report  made  recommendations  in  eight  broad  areas:  community 
support,  services.  Insurance,  personnel,  basic  rights,  research, 
prevention  and  public  understanding.     In  making  42  specific 
recommendations,  with  many  subparts,  on  safeguarding  rights,  the 
Commission's  task  panel  on  legal  and  ethical  issues  stated  that 
"the  panel  is  also  keenly  aware  that  even  the  best  intentioned 
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efforts  to  deliver  services  to  mentally  handicapped  persons  have 
historically  resulted  in  well  documented  circumstances  of 
exploitation  and  abuse,'*  The  panel  concluded  that  '^perhaps  the 
roost  important  point  that  (we  wish)  to  convey  to  the  Commission 
is  the  importance  of  building  a  strong  patients'  rights  snd 
consumers*  perspective  into  any  reforms  in  the  services  system.** 
(76) 

To  further  stress  this  point  in  its  report  to  the 
Commission,  the  task  panel  recommended  initiatives  be  taken  to 
promote  legal  advocacy. 

Taking  the  panel's  view,  the  Commission  recommended  the 
establishment  of  a  legal  advocacy  system  to  protect  the  rights  of 
mentally  disabled  persons  receiving  services.    Even  though  the 
task  panel  had  noted  that  there  were  many  different  and  valuable 
kinds  of  advocacy  systems  to  secure  services  and  protection  of 
clients  rights,  it  stressed  that  its  focus  was  on  legal  advocacy. 
I         Under  the  panel's  definition,  legal  advocacy  is  directed 

1         toward  establishing  and  enforcing  the  legal  rights  of  mentally 
handicapped  persons. .. (and)  includes  both  consumer-oriented 
efforts  to  protect  the  liberty  and  other  fundamental  rights  of 
mentally  handicapped  persons."  (77) 

The  panel's  recommendation  to  the  Commission  endorsed  the 
creation  of  federal  and/or  state  mechanisms  to  develop  advocacy 
systems.    It  suggested  the  requirements  for  any  advocacy  system 
must  be:  "(1)  able  to  respond  to  the  legal  needs  of  mentally 
disabled  persons  and  (2)  independent  of  providers  of  mental 
health  and  developmental  disability  services.    An  essential 
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feature  of  such  advocacy  systems  should  be  their  effort  to 
provide  a  continuity  of  legal  services  to  such  persons  at  all 
stages  of  their  contact  with  the  mental  health  system.  Such 
advocacy  systems  should  provide  services  at  involuntary 
commitment  proceedings  and  to  institutionalized  persons  of  all 
ages,  as  well  as  to  community  residents,  in  matters  involving 
institutionalization  (commitment,  release,  treatment  issues),  the 
fact  of  present  or  former'  institutionalization  (availability  of 
economic  oenefits,  aftercare,  denial  of  civil  rights,  employment, 
education  issues),  and  other  matters  related  to  the  existence— or 
perceived  existence— of  a  handicap  (domestic  relations, 
contracts,  wills,  tenancy  issues).     In  a<idition  to  attorneys  (an 
"indispensable  element  in  seeking  and  su»curing  many  types  of 
remedies"),  the  advocacy  system  should  l-e  staffed  by  persons 
trained  as  "mental  health  professionals"  (e.g.,  social  workers 
and  psychologists  who  provide  advocacy  services),  by  l^y 
advocates,  and  -y  present  and  former  recipients  of  mental  health 
services,  so  as  to  provide  a  full-time  staff  with  the  necessary 
academic  training  and  practical  experience  to  provide 
comprehensive  advocacy  services  for  its  clientele."  (78) 

In  addition  to  pfoviding  legal  counsel,  the  Commission  also 
recommended  a  bill  of  rights  for  the  mentally  disabled,  which 
articulated  the  following  general  principles: 

•  The  right  to  treatment  and  habilitation  and  to  protection 
from  harm  for  all  involuntarily  confined  mentally  and 
developmentally  disabled  patients; 

•  The  right  to  treatment  in  tho  least  restrictive  setting? 
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•  The  right  to  refuse  treatment,  with  attention  to  the 
circumstances  and  procedures  under  which  the  right  may 
be  qualified; 

•  The  right  to  due  process  when  community  placement  is 
considered*  (79) 

In  1980,  the  Congress  enacted  the  Mental  Health  systems  Act, 
P.L.  96-368  drawing  heavily  from  the  recommendations  of  the 
President's  Commission* 

In  this  Act  Congress  sought  to  integrate  the  state  and 
federal  roles  in  promoting  community-based  mental  health  care* 
Congress  recognized  that  just  as  there  was  a  need  to  integrate 
the  mental  health  services  between  state  and  local  governments, 
there  was  a  need  to  provide  a  uniform  system  to  protect  patient 
rights  in  the  health  care  delivery  system*    The  Senate  Committee 
on  Labor  and  Human  Resources,  in  its  report  on  the  bill  which 
eventually  became  P*L*  96-368,  established  a  bill  of  rights  for 
the  mentally  ill  and  provided  a  system  to  protect  those 
rights*  (80)  hs  reported  by  the  Senate  committee,  the  original 
bill  intended  to  establish  "a  basic,  though  not  comprehensive, 
set  of  rights  for  the  purpose  of  assuring  a  greater  measure  of 
uniformity  in  their  interpretation  and  implementation**  among  the 
states* 

In  setting  forth  these  rights  the  committee  report  stated 
that  it  had  carefully  reviewed  the  state  statutes  and  judicial 
rulings  that  had  established  many  rights,  "in  varying 
terminology*"    But  the  rights  found  among  jurisdictions  "were 
highly  inconsistent  and  often  ambiguous*"  (81)    The  committee 
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tritd  to  clarify  and  coniolidate  a  set  of  principles  under  the 
act  in  a  bill  of  rights  section,  including  the  following: 

•  The  right  to  appropriate  treatment  and  related  services 

in  a  setting  which  is  roost  supportive  and  least  restrictive 
of  a  person's  liberty. 

•  The  right  to  an  individualized,  written  treatroent  or  service 
plan* 

•  The  right,  consistent  with  one's  capabilities,  to  participate 

in  and  receive  a  reasonable  explanation  of  the  care  and 
treatroent  process* 

•  The  right  not  to  receive  treatment  without  informed,  volun- 
tary, written  consent,  except  in  a  documented  emergency  or 
as  permitted  under  applicable  law  for  someone  who  has  been 
civilly  committed. 

•  The  right  not  to  participate  in  experimentation  in  the 
absence  of  informed,  voluntary,  written  consent. 

•  The  right  to  be  free  fpom  restraint  or  seclusion  except  in 
an  emergency  situation  pursuant  to  a  contemporaneous 
written  order  by  a  responsible  mental  health  professional. 

•  The  right  to  a  humane  treatment  environment  that  affords 
reasonable  protection  from  harm  and  appropriate  privacy. 

•  The  right  to  confidentiality  of  personal  records. 

•  The  right  to  have  access  to  personal  mental  health  records 
and  have  a  lawyer  or  legal  representative  l^ave  reasonable 
access  to  records  if  the  patient  provides  written 
authorization. 

»    The  right  to  private  conversations,  reasonable  access  to 
telephones  and  mail,  and  to  visitation  during  regular 
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visiting  hours. 

•  Th«  right  to  timely  and  meaningful  information  about 
one*s  rights  at  the  time  of  and  after  admission. 

•  The  right  to  assert  grievances  with  regard  to  the  infringe- 
ment of  rights  and  to  have  a  fair,  timely  and  impartial 
grievance  procedure  provided. 

•  The  right  of  access  to,  Including  private  communications 
with,  any  available  rights  protection  service  or  qualified 
advocate. 

•  The  right  to  exercise  other  rights  without  reprisal, 
including  denial  of  appropriate  treatment. 

•  The  right  to  referral  as  appropriate  to  other  providers 
of  mental  health  services  upon  discharge. 

•  The  rights  described  in  this  section  should  be  in  addition 
to,  and  not  in  derogation  of,  any  other  statutory  or 
constitutional  rights. 

e    The  right  to  confidentiality  of  and  access  ^  records 
continues  following  one*s  discharge. 

•  No  otherwise  eligible  person  should  be  denied  admission 
to  a  program  or  facility  as  a  reprisal  for  exercising  any 
of  these  rights.    A  program  or  facility  is  not  required 
to  admit  a  person  who  has  previ^ously  refused  to  accept 
treatment,  may  discharge  persons  whose  refusal  of  treat- 
ment prevents  treatment,  and  need  not  treat  persons 
admittBd  solely  for  evaluative  purposes. 

•  The  patient  has  a  right  that  his  attorney  or  legal  repre- 
sentative have  reasonable  access  to  the  patient/client, 
the  facility  at  which  the  patient  resides  and,  with 
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written  authorization,  the  patient*!  medictl  and  service 
records, 

•  Each  program  or  facility  should  post  the  rights  available 
to  the  patients, 

•  A  patitnt  who  is  incompetent  may  exercise  rights  through 

a  court-appointtd  representative  or  legal  guardian,  chosen 
80  as  to  avoid  conflicts  of  interest. 

Along  with  court  decisions  and  state  statutes,  the  Senate 
committee,  in  crafting  the  rights  provisions  of  S,  1177,  also 
took  notice  of  other  federal  statutes,  particularly  the 
Developmental  Disabilities  Assistance  and  Bill  of  Rights  Act, 

Provisions  of  the  MHSA  were  modeled  after  the  Developmental 
Disabilities  Act,  which  established  a  bill  of  rights  for  persons 
with  developmental  disabilities.    Focusing  on  the  conditions  in 
institutions  where  disabled  persons  reside,  the  rights 
articulated  in  the  Developmental  Disabilities  Act  provide 
guidance  for  the  service  providers  and  were  to  be  considered  in 
addition  to  any  constitutional  or  other  rights  afforded  to  all 
citizens.    To  assure  that  these  rights  were  protected,  the  Act 
also  required  the  states,  in  order  to  receive  funding,  to 
establish  systems  to  protect  and  advocate  the  rights  of  persons 
with  developmental  disabilities. 

Prior  to  1978,  the  term  developmental  disability  was  defined 
to  include  mental  retardation,  cerebral  palsy,  epilepsy,  and 
autism.    The  1978  amendments  to  the  Act,  changed  the  definition 
to  include  people  with  specific  major  functional  difficulties. 
Such  difficulties  include  impaired  capacity  to  care  for  one's 
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daily  pectonal  needtr  impairtd  captcity  to  undtrttand  ind  txpreti 
languager  impaired  learning  ability,  and  impaired  independent 
mobility.    While  it  was  acknowledged  that  the  mentally  ill  fit 
the  new  definition  and  could  be  coveted  by  th ^  Protection  and 
Advocacy  offices  established  by  the  states  pursuant  to  the 
Developmental  Disabilities  Act,  the  focus  of  the  PtA*s  of  many 
states  continues  to  be  on  services  to  mentally  ret:.*ied  and  other 
developmental ly  disabled  persons.    Few  state  Protection  and 
Advocacy  Offices  established  pursuant  to  the  Developmental 
Disabilities  Act  also  serve  patients  in  psychiatric  hospitals. 

With  the  Mental  Health  Systems  Act,  Congress  attempted  to 
meet  the  need  for  advocacy  for  the  mentally  ill.    The  bill 
provided  funding  for  a  grants  program  for  protection  and 
advocacy,  similar  to  the  Developmental  Disabilities  Act. 

The  design  and  funding  mechanism  for  this  program  were 
different  than  under  the  Developmental  Disabilities  Act,  but 
noting  that  some  stated  may  have  successful  offices  and  that 
existing  P&A's  may  wish  to  expand  and  apply  for  grants  for  the 
mentally  ill,  the  bill  did  not  mandate  a  uniform  design  for  the 
advocacy  program.    Certain  criteria  were  established  for 
eligibility  for  states.    One  criteria  was  that  the  advocacy 
office  be  independent  of  the  service  provider  in  the  state. 
Similarly  the  bill  required  that  the  grant  review  process  be 
separate  and  independent  from  any  part  of  the  Department  of 
Health  ^.id  Human  Services  involved  in  funding  mental  health 
service  providers. 

The  committee  report  strongly  urged  that  the  Legal  Services 
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Corporation,  which  had  operated  several  experimental  advocacy 
projects,  be  involved  with  hhs  in  reviewing  requests  for  funding, 
and  it  stated  the  committee's  intention  that  the  program  also  be 
coordinated  with  Legal  Services  Corporation  programs.    The  intent 
was  to  have  a  separate  entity  from  service  providers  receiving 
requests  for  rights  protection. 

The  bill  as  reported  out  of  committee  further  provided  that 
patients?  of  facilities  covered  by  the  Act  would  be  entitled  to 
the  assistance  of  counsel  in  bringing  suit  to  vindicate 
violations  of  the  bill  of  rights.    Finally,  in  order  to  receive 
any  funding  for  assistance  under  the  Act,  states  were  mandated  to 
establish  advocacy  programs  and  the  Secretary  of  Health  and  Human 
Services  was  given  authority  to  discontinue  funding  for  mental 
health  centers  if  a  state  failed  to  enact  necessary  provisions 
establishing  the  basic  ric.hts  delineated  under  the  bill  of  rights 
section  of  the  Act. 

During  Senate  floor  debate  on  S.  1177,  Senator  Robert  Morgan 
of  North  Carolina  strongly  objected  to  the  requirement  that 
states  adopt  the  bill  of  rights.    He  argued  that  states  were  as 
equally  concerned  as  the  federal  government  with  preserving  the 
rights  of  mental  patients,    since  the  states  had  the  primary 
responsibility  for  the  care  of  patients,  establishment  of  rights 
for  patients  was  not  a  proper  role  of  the  Congress.  Furthermore, 
it  was  asserted  by  other  senators  that  several  states  had  patient 
rights  laws  which  were  similar  to  those  articulated  in  the  MHSA. 
The  claim  was  made  that  as  many  as  35  states  had  similar 
statutory  provisions.  (82) 
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Thuti  an  amendment  to  the  bill  wm  offered  and  accepted, 
changing  the  requirement  that  states  adopt  the  bill  of  rights  to 
a  "sense  of  the  Congress which  recosuMnded  that  the  states 
^review  and  revise**  their  statutes  to  conform  with  the  bill  of 
rights  provision*    Also,  the  section  of  the  bill  which  gave 
individual  patients  the  right  to  bring  lawsuits  to  redress 
violations  of  the  bill  of  rights  was  deleted* 

In  1982i  a  report  on  a  survey  of  states  done  by  Martha 
Lyons,  Martin  Levine  and  Jack  Susnian  concluded  that  the 
assumption  by  some  senators  that  most  states  had  similar  laws 
protecting  mental  patients*  rights,  was  **e88entially  in  error*** 
They  found  that  both  the  number  of  states,  35,  and  the  scope  of 
the  rights  recognized  by  state  statutes  wore  inflated*  While 
they  found  some  state  statutes  recognized  rights  not  included  in 
the  Mental  Health  Systems  Act,  they  also  concluded  that  to  meet 
the  standards  recommended  by  Congress  many  states*  laws  would 
have  to  be  changed  significantly*  (83) 

The  programs  ar 3  authorities  of  the  Mental  Health  Systems 
Act  were  scheduled  co  take  effect  in  fiscal  year  1982.  The 
Reagan  Administration,  however,  proposed  in  1981,  and  the 
Congress  enacted,  a  change  in  federal  support  for  mental  health 
services  from  the  project  grant  approach  of  the  Community  Mental 
Health  Centers  Act  and  the  Mental  Health  Systems  Act  to  the 
Alcohol,  Drug  Abuse,  and  Mental  Health  Services  (ADAMHS)  block 
grant  approach*    The  omnibus  Budget  Reconciliation  Act  of  1981, 
P*L*  97-35,  among  other  things,  repealed  most  of  the  CMHC  Act  and 
the  Mental  Health  Systems  Act,  including  the  newly  authorized 
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categorical  program  of  protection  and  advocacy  grants.  The 
8ugge.ted  bill  of  rights  remained  in  the  law,  but  with  the  repeal 
of  the  protection  and  advocacy  grants,  there  is  currently  no 
federally-supported  protection  of  those  rights. 

In  June  1984,  the  General  Accounting  Office  reported  that 
rederal  support  of  the  services  comprising  the  ADAMHS  block  grant 
had  declined  21  percent  from  $541  million  to  $428  million  between 
1981  and  1982.    In  fiscal  year  1984,  the  block  grant  was 
increased  nine  percent  to  $462  million,  and  to  $490  million  in 
fiscal  year  1985. 

The  Governor's  Select  Commission  on  the  Future  of  the 
State-Local  Mental  Health  System,  a  New  York  panel,  said  in  its 
August  1984  draft  report  that  federal  support  has  declined  even 
more  substantially  in  recent  times:  "The  recent  economic 
recession  resulted  in  federal  policy  that  curtailed  welfare 
expenditures.    Not  only  has  direct  financial  support  in  the 
Alcohol,  Drug  Abuse  and  Mental  Health  block  grant  been  sharply 
cut,  but  in  its  SSI/SSD  and  housing  policy,  the  Reagan 
Administration  has  withdrawn  fiscal  support  from  the  states  and 
localities.    The  federal  government  has  fOaced  the  burden  of  care 
for  the  long-term  mentally  ill  on  the  st&tes.    The  pressure  on 
the  states  has  been  enormous."  (84) 

Certain  experimental  protection  and  advocacy  projects  for 
the  mentally  ill  were  funded  within  the  National  institute  of 
Mental  Health  (NIMH)  under  their  research  authority  in  the  late 
1970s.    In  all,  28  demonstration  projects  were  funded.  An 
in-depth  evaluation  of  10  of  those  projects,  conducted  after  they 
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had  been  in  operation  for  two  years,  came  to  the  following 
conclusion:  "...the  general  theme  that  emerges  from  this  two-year 
undertaking  is  that  advocacy  services  can  and  should  be  a 
permanent  facet  of  any  comprehensive  mental  health  system."  (85) 
Nevertheless,  the  Administration  has  not  proposed,  nor  has 
Congress  enacted,  any  protection  &nd  advocacy  legislation 
subsequent  to  the  repeal  of  the  Mental  Health  Systems  Act. 
Neither  have  any  additional  advocacy  projects  been  funded  under 
the  research  authority  of  NIMH. 

In  1977,  NIMH  initiated  the  Community  Support  Program  (CSP) , 
to  work  with  states  and  localities  to  improve  opportunities  and 
services  for  adults  with  chronic  mental  illness.    According  to 
NIMH,  the  program  focuses  specifically  on  those  adults  who  are 
inappropriately  institutionalized  in  hospitals  or  nursing  homes, 
and  the  large  number  of  such  persons  who  are  living  outside  of 
hospitals  without  adequate  housing  or  life-support  services. 
NIMH  estimates  there  are  between  1.7  and  2.4  million  such  persons 
at  the  present  time. 

The  1984  Alcohol,  Drug  Abuse  and  Mental  Health  Amendments 
authorize  the  Secretary  of  the  Department  of  Health  and  Human 
Services  to  make  grants  to  states  and  political  subdivisions,  and 
private  nonprofit  agencies  for  mental  health  services 
demonstration  projects  for  the  planning,  coordination,  and 
improvement  of  community  services  for  chronically  mentally  ill 
individuals,  seriously  mentally  disturbed  children,  and  elderly 
individuals,  and  for  research  concerning  such  services.  The 
Community  Support  Program  has  awarded  modest  grants  to  State 
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mental  he.lth  agencie.  to  encourage  placing  greater  priority  on 
the  needs  of  this  population  and  to  mobilize  States  and 
conununities  to  improve  opportunities  for  the  chronically  mentally 
111,  such  a,  vocational  rehabilitation  and  subsidized  housing. 

considerable  attention  by  commentators  has  been  given  to  the 
necessity  for  advocacy  systems  to  protect  the  rights  of  the 
mentally  disabled,    m  their  book  entitled  Legal  Right.  «nd 
Mental  Health  Care  Herr,  Avons  and  Wallace  wrote: 

"Describing  the  attributes  of  mental-health  advocacy  can  be 
controversial,  especially  given  the  great  variety  of  types 
of  advocacy  and  advocates  who  labor  at  this  work.  Mental- 
health  advocates  may  be  lawyers  or  laypersons;  they  may 
be  well-trained  recent  college  graduates,  experienced 
community  members,  ex-patients,  or  trained  of  other 
professions.    The  training  and  supervision  available  to  them 
and  the  forums  in  which  they  can  advocate  on  their  clients' 
behalf  vary  enormously  from  state  to  state  and  from  advocacy 
project  to  advocacy  project.     In  terms  of  personal  commitment, 
aggressiveness,  craftsmanship,  and  personality,  advocates 
provide  a  spectrum  no  less  broad  than  clinicians.    Vet  through 
all  the  differences  in  advocacy  there  are  fundamental 
principles  that  must  be  maintained  if  advocacy  is  to  be  its 
own  ethics  and  useful  to  its  clients."  (86) 

As  outgrowths  of  the  attention  to  the  structure,  design  and 
needs  of  patient  advocacy  offices  several  studies  of  existing 
advocacy  projects  around  the  country  were  done  in  1980-1981.  One 
evaluation  of  advocacy  models  sets  out  the  following  description 
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of  the  four  necessary  elements  of  an  ideal  mental  health  advocacy 
system: 

"First,  it  should  include  a  rights  protection  mechanism 
within  the  service  delivery  system  designed  to  prevent 
violations  of  the  righta  of  institutionalized  clientfr 
to  operate  a  grievance  system,  and  to  monitor  the  ongoing 
delivery  of  mental  health  services,  thus  guaranteeing 
that  remedial  action  will  follow  rights  violations.  Second, 
a  comprehensive  mental  health  advocacy  system  should  include 
a  legal  advocacy  mechanism  independent  of  the  service  delivery 
system  and  capable  of  taking  legal  action  against  it  in  cases 
beyond  the  competence  of  the  internal  agency.    Third,  it 
should  include  a  citizen  advocacy  mechanism  in  order  to 
promote  constructive  relationships  between  mentally  disabled 
people  and  members  of  the  general  public.    Finally,  a  compre- 
hensive mental  health  advocacy  system  should  have  as  its 
ultimate  objective  training  mentally  ill  and  mentally 
retarded  individuals  to  advocate  on  their  own  behalf  when- 
ever feasible,  thereby  minimizing  the  risk  of  paternalism 
in  advocacy  efforts  and  equipping  mentally  handicapped 
persons  to  be  autonomous  and  self-reliant  citizens  to  the 
furthest  extent  possible."  (87) 
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The  Courts  and  Protection  of  Patients'  RightB 
Introduction 

In  the  last  20  years,  there  has  been  tremendous  growth  and 
expansion  In  the  civil  rights  of  the  mentally  disabled  In  state 
facilities.    Clearly,  gone  are  the  days  when  patients  left  their 
rights  at  the  door.    Though  basic  rights  have  emerged  from 
federal  and  state  court  decisions,  statutes  and  administrative 
regulations,  the  law  is  still  unsettled  and  continues  to  be 
redefined  and  refined.    Just  as  the  substantive  rights  recognized 
from  state  to  state  and  among  federal  court  jurisdictions  vary, 
the  systems  to  enforce  those  rights  and  the  effectiveness  of 
those  systems  are  also  diverse. 

Advocacy  of  patients •  rights  in  the  courts  is  generally  seen 
as  a  major  contributing  factor  in  deinstitutionalization.  These 
advocates  have  also  brought  about  significant  changes  in 
institutional  conditions  and  the  quality  of  care  provided 
patients.    Despite  the  progress  in  terms  of  judicial  and 
legislative  reforms,  many  of  the  deplorable  and  substandard 
conditions  in  public  Institutions  still  exist,    with  increased 
attention  on  the  homeless  mentally  ill  and  some  proposals  for  the 
relaxation  of  civil  commitment  standards,  conditions  in  public 
hospitals  will  deserve  more  attention. 
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Judicial  Decisions  on  Constitutional  Rights  of  Mentally  Disabled 

Civil  Cornmitroent 

The  criteria  and  procedures  on  involuntary  admission  of  an 
individual  to  a  public  wental  institution  is  set  by  state 
statute.    With  the  confinement  to  an  institution  being  the  most 
severe  restriction  to  an  individual's  liberty  and  freedom  of 
choice,  constitutional  challenges  and  legal  reforms  in  state 
commitment  statutes  have  often  been  the  basis  for  broad  reforms 
and  recognition  of  rights  of  mentally  disabled  individuals. 
Legal  theories  from  these  cases  and  revisions  of  statutes  have 
provided  the  foundation  for  other  challenges  to  institutional 
conditions,    since  the  commitment  process  governs  the  flow  of 
patients  in  and  out  of  the  hospital,  it  continues  to  be  a  hot 
topic  of  debate  among  mental  health  professionals,  particularly 
between  psychiatrists  and  legal  advocates.     It  is  in  the  context 
of  commitment  hearings  that  the  tension  and  debate  between  the 
medical  and  legal  professions  continues. 

The  power  of  the  state  to  involuntarily  confine  an 
individual  to  an  institution  derives  from  either  its  police  power 
or  its  power  as  parens  patriae  (parent  of  the  country). 

Under  its  police  pcwer,  the  state  is  granted  the  authority 
to  proscribe  individual  behavior  in  order  to  protect  the  public 
health,  safety  and  welfare.     In  criminal  cases  the  police  power, 
however,  's  not  unlimited;  even  someone  charged  with  a  crime  is 
protected  by  procedural  safeguards  before  they  can  be  deprived  of 
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liberty.    Under  the  police  power,  the  itate  may  involuntarily 
admit  a  mentally  ill  individual  to  a  state  mental  institution  if 
that  person  is  dangerous  to  himself  or  others.    In  civil 
commitment,  the  police  power  is  used  when  the  purpose  of 
commitment  is  to  further  a  societal  interest,  such  as  protection 
for  the  public,  rather  than  the  interest  of  the  person  committed. 
But  prior  to  some  of  the  constitutional  cases  challenging  commit- 
ment statutes,  procedural  protections  provided  prisoners  were  not 
applied  to  the  civil  commitment  process.    The  second  basis  of 
commitment  statutes  served  as  the  rationale. 

Under  the  parens  patriae  power,  the  state  can  admit  a  person 
to  a  state  mental  institution,  against  his  will,  if  the  person  is 
mentally  ill  and  is  in  need  of  care  and  treatment.    The  rationale 
for  the  use  of  parens  patriae  was  often  viewed  as  a  humanitarian 
one  —  to  protect  those  persons  who  are  unable  to  protect 
themselves. 

Two  leading  cases  that  established  constitutional 
protections  in  the  commitment  process  were  Lesaard  v.  Schmidt  349 
E.  Supp.    1078  (197?)  and  O'Connor  v.  Donaldson,  422  U.S.  563 
(1975).    The  Lessard  case  provides  an  -example  of  how  ensy  it  was 
to  commit  someone  before  state  statutes  were  changed. 

In  this  case.  Alberta  Lessard  was  picked  up  by  police  at  her 
home  in  West  Allis,  Wisconsin  and  taken  to  a  mental  health 
center.    After  the  police  filed  a  petition  requesting  that 
Lessard  be  evaluated,  she  was  detained  at  the  center  on  an 
emergency  basis.    A  judge  issued  two  orders  without  her  being 
present  at  the  hearing  and  authorized  her  detention  for  20  days. 
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After  the  initial  emergency  confinement,  a  series  of  evaluations 
took  place,  which  were  followed  by  30  days  additional 
confinement.    Under  Wisconsin  statute  it  was  possible  for  her  to 
be  involuntarily  confined  for  a  period  of  145  days  without 
benefit  of  a  hearing.    Lessard  sued  state  officials  alleging  the 
Wisconsin  statute  violated  her  rights  to  due  process  including 
the  denial  of  adequate  notice  of  a  hearing;  the  deprivation  of 
her  right  to  counsel;  the  violation  of  the  privilege  against 
self-incrimination  and  denial  of  speedy  hearing. 

The  district  court  held  that  the  Wisconsin  civil  commitment 
procedures  did  not  provide  adequate  due  process  rights  to  those 
who  were  committed  and  ordered  that  numerous  safeguards,  includ- 
ing those  claimed  by  Lessard,  be  instituted.    The  decision 
established  at  a  minimum  the  following  rights  prior  to 
involuntary  commitment: 

(1)  notice  of  and  time  to  prepare  for  proceedings; 

(2)  representation  at  the  hearing; 

(3)  the  right  to  be  present  at  the  hearing; 

(4)  a  clear  statement  of  the  reasons  for  the  commitment  and 

(5)  a  right  to  judicial  review  of  and  appeal  of  the  commit- 


The  second  important  case  focusing  on  commitment  standards 
was  decided  by  the  Supreme  Court  in  O'Connor  v.  Donaldson.  This 
case  involved  a  challenge  to  the  basis  of  a  state  statute  on 
involuntary  commitment. 

Kenneth  Donaldson  had  been  involuntarily  committed  to 


ment  decision. 
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Fiona,  state  Hospital  by  .1,  f«,er.    The  father  averted  that 
his  son  suffered  fron.  delusions.    u„aer  Florida  statute 
Donaldson  was  conunltted  for  care,  maintenance  and  treatment  „e 

had  been  confined  for  approximately  15  years  .nd  h.d 

JT  13  years  and  had  repeatedly 
requested  release  to  the  care  of  f.i.„as  who  were  willing  to 
ensure  his  safety.    „i,  requests  were  always  denied.    „.  ^led  a 
petition  m  district  court  requesting  his  release  and  claiming 
-hat  his  constitutional  right  to  treatment  was  violated  because 
he  had  received  none. 

Evidence  was  presented  at  trial  that  Donaldson  had  never 

been  dangerous  to  himself  or  others  during  this  confinement  (nor 

at  any  time  during  his  life,  ,na.  If  mentally  m.       had  not 

received  treatment.    Members  of  the  hospital  staff  testified  that 

for  substantial  periods. of  time.  Donaldson  was  Kept  In  a  large 

room  with  60  other  mental  patients,  manv  nf  k 

patients,  many  of  whom  were  criminally 

comml t  ted . 

The  statute  which  authorised  Oonaldson-s  confinement,  which 
h-    been  repealed  by  the  time  of  the  Supreme  Courfs  opinion,  had 
allowed  for  Indefinite  custodial  confinement  of  the  mentally  ill. 

harmful. 

The  district  court  ruled  In  favor  of  Donaldson  and  the 
decision  was  appealed.    The  Court  of  Appeals  affirmed  the  lower 
coort.s  ruling  ,na  held  that  Donaldson  had  a  constitutional  right 
to  treatment.    The  court  noted  that  when  the  rationale  for 
confinement  is  that  the  patient  is  in  need  of  treatment,  as  in 
Oonaldson.s  case,  the  Constitution  requires  that  minimally 
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adequate  treatment  be  provided. 

^though  the  supreme  Court  vacated  the  right  to  treatment 
holding  o£  the  Court  of  Appeals,  it  held,  however,  that  a  state 
cnnot  constitutionally  confine  a  non-dangerou.  individual  who  is 
capable  o£  surviving  .afely  in  freedom  by  himself  or  with  the 
help  of  willing  and  responsible  family  members  or  friends. 

Since  the  decisions  in  these  c  tate  st.tutes  have  been 

reformed  to  meet  the  procedural  requirements  of  Lessard  and  the 
substantive  basis  for  commitment  have  been  changed  to  meet 
O'Connor. 

Actually,  some  state  statutory  reform  predated  these 
decisions.    One  such  state  was  California,  where  in  1968.  the 
tan^erman-Petris-Short  (LPS)  statute  revised  the  state's 
Standards  for  commitment. 

under  LPS,  individuals  may  be  involuntarily  committed  if 
they  are  mentally  ill  and  are: 

(1)  dangerous  to  themselves 

(2)  dangerous  to  others  or 

(3)  gravely  disabled. 

Lawyers  and  psychiatrists  have  long  debated  whether  an 
involuntarily  committed  person  should  be  committed  under  ^ 
p,»iae  power  or  the  police  power.    The  real  reason  behind 
involuntary  commitment,  the  legal  argument  suggests,  is  the 
protection  of  society  under  the  guise  that  the  patient,  although 
.entally  ill.  POses  a  dangerous  threat,    adherents  t.  the  nodical 
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argument,  on  the  other  hand,  believe  lhat  involuntarily  committed 
patients  are  admitted  because  they  are  unable  to  care  for 
themselves  and  therefore  commitment  is  necessary.    This  tension 
between  the  professions  can  be  seen  in  the  context  of  the 
American  Psychiatric  Association's  proposed  model  law  to  reform 
commitment  statutes* 

Dr.  Allan  A,  Stone,  former  president  of  the  American 
Psychiatric  Association  and  chief  draftsman  of  the  model  law, 
states  that  the  model  law  draws  from  both  medical  and  legal 
concerns  and  transcends  both  by  placing  the  interests  of  the 
patient  first.    With  respect  to  parens  patriae  commitment  several 
states  use  the  concept  of  ♦'in  need  of  care  and  treatment"  as  a 
standard  for  involuntary  civil  commitment. 

Although  the  trend  in  recent  years  is  to  specifically 
require  dangerousness  for  commitment  or  to  require  a  likelihood 
of  serious  physical  harm,  the  requirement  of  "in  need  of  care"  is 
still  used.    Two-thirds  of  the  states  permit  the  involuntary 
confinement  of  a  person  who  is  "gravely  disabled,"  usually 
meaning  that  the  person  is  unable,  because  of  severe  illness,  to 
meet  his  basic  needs  for  food,  clothing,  shelter  and  medical 
care. 

Under  the  model  law,  parens  patriae  commitment  would  require 
that  the  patient  suffer  from  a  severe  nental  disorder,  lack  the 
capacity  to  make  decisions  concerning  treatment,  be  treatable  and 
likely  to  harm  himself  or  others.    Such  persons  would  include 
those  who  are  likely  to  suffer  substantial  mental  or  physical 
deterioration,  as  well  as  those  who  are  dangerous  or  unable  to 
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care  £or  themselves.  The  objective  o£  this  type  of  conunitment  is 
to  allow  commitment  of  many  severely  mentally  ill  persons  ignored 
by  current  commitment  laws,  especially  the  homeless  mentally  ill. 

With  respect  to  the  police  power  of  a  state  generally,  the 
concept  of  dangerousness  to  self  or  others  is  usually  a  standard 

for  involuntary  civil  commitment  in  current  law  only  if  the 
dangerousness  is  caused  by  a  person *8  mental  illness. 

The  term  **dangerousnes8'*  is  not  interpreted  uniformly  by  the 
states,  however. 

Some  states  require  an  overt  act  such  as  an  attempt  or 
threat  to  do  substantial  harm;  some  require  harm  to  property  as 
grounds  for  commitment  and  others  rely  on  a  medical  opinion  that 
the  individual  is  likely  to  do  harm. 

Courts  normally  rely  heavily  on  testimony  of  psychiatrists 
and  other  mental  health  professionals  to  predict  the  potential 
dangerousness  of  an  individual  given  that  person's  history. 

The  American  Psychiatric  Association  believes  that  a 
psychip<'<  ^      cannot  predict  potential  dangerousness  of  a  person 
and  thus  confinement  should  not  be  based  on  that  prediction.  In 
the  adverseri&l  setting  of  commitment  hearings,  this  issue  has 
been  problematic  for  psychiatrists  who  have  felt  patients  needing 
treatment  were  not  committed. 

Under  the  model  law,  police  power  commitment  would  require  a 
severe  mental  disorder,  clear  and  convincing  proof  of  likely 
dangerous  behavior,  lack  of  capacity  to  make  decisions  concerning 
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treatment,  and  evidence  that  effective  treatment  will  be 
provided*    if  this  proposal  is  adopted,  dangerous  mentally  in 
persons  housed  in  institutions  who  cannot  be  treated  will  be 
dealt  with  by  the  criminal  justice  system  and  will  either  be  sent 
to  prisons  or  other  appropriate  institutions. 

In  sum,  the  model  law  expands  the  reach  of  the  mental  health 
system  to  those  who  desperately  need  treatment  and  contracts  its 
reach  to  those  whom  it  cannot  treat* 

Right  to  Treatment  and  Right  to  Refuse  Treatroen*: 

Legal  advocates  have  focused  much  attention  on  the 
deplorable  conditions  in  public  hospitals.    Through  the  courts, 
they  have  asserted  several  constitutional  theories  from  which 
cuurt  rulings  have  developed  constitutional  rights  for  the 
mentally  disabled. 

One  of  the  major  principled  in  cases  challenging  the  neglect 
of  patients  in  state  institutions  is  the  right  to  treatment. 

Dr.  Morton  Birnbaum,  a  physician  and  attorney.  Is  recognized 
as  the  first  person  to  articulate  the  theory  that  a  person 
involuntarily  committed  to  a  state  hospital  has  a  legally 
enforceable  right  to  treatment.    Writing  in  the  American  Bar 
Association  journal  in  1960,  Dr.  Birnbaum  used  a  quid  pro  quo 
argument,  essentially  saying  that  when  a  patient  is  indefinitely 
confined  to  an  institution  for  treatment,  it  is  a  violation  of 
substantive  due  process  not  to  provide  treatment,    since  then, 
the  constitutional  right  to  treatment  has  been  an  issue  in  many 
cases,  although  several  states  have  recognized  the  right  in  their 
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mental  health  codes.  (88) 

In  1966,  one  of  the  first  cases  to  lend  support  to  the  right 

to  treatment  was  Rouse  v,  Cameron,  373  F.  2d  451 

(D.C*  Cir*  1966).    Although  the  case  was  decided  on  other 

grounds,  specifically,  that  the  District  of  Columbia  statute 

recognized  that  the  purpose  of  Involuntary  commitment  was  to 

provide  treatment,  the  U.S.  Court  of  Appeals  acknowledged  also 
« 

that  a  right  to  treatment  might  be  found  in  the  U.S.  Constitution 
under  the  14th  Amendment's  due  process  and  equal  protection 
clauses  as  well  as  the  Eighth  Amendment's  prohibition  against 
cruel  and  unusual  punishment,  if  the  purpose  of  involuntary 
commitment  was  for  treatment  and  none  was  given. 

The  first  case  to  recognize  a  constitutional  right  of  mental 
a  patient  to  receive  treatment  was  Wyatt  v.  Stickney,  325 
F.  Supp.  781  (M.D.  Ala.  1971).     In  this  opinion  involving 
recommitment  to  Bryce  state  Hospital  in  Alabama  U.S.  District 
Court  Judge  Frank  Johnson  wrote,  "the  purpose  of  hospitalization 
for  treatment  is  treatment.    This  is  the  only  justification,  from 
a  constitutional  standpoint,  that  allows  civil  commitments  to 
mental  institutions  such  as  Bryce... To  deprive  any  citizen  of  his 
or  her  liberty  upon  the  altruistic  theory  that  the  confinement  is 
for  humane  therapeutic  reasons  and  then  fail  to  provide  adequate 
treatment  violates  the  fundamentals  of  due  process."  (89) 

Although  the  Supreme  Court  was  presented  with  "a  right  to 
treatment"  in  O'Connor  v.  Donaldson,  (90)  the  Court  ruled  that  it 
was  not  necessary  to  decide  the  difficult  issue  of  this  right  to 
treatment,  having  decided  that  Donaldson's  confinement  under 
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hu..„  w..t.  th.t  .t.«  f.ll.a  to  cl..n  up.    m  .Edition,  to^o 
w..  .h.=U^  t<.  .  ch.lr  or  .  h«»  .t  P.nnhur.t  for  long  p.rlod.  of 
tl»..    Th.  .t.£f  =l.i«a  it  «•  to  «"trol  R0..0'.  .ggr...lv. 
t.h.vlor.    Ko«o..  .oth.r  b.ll.V^  it  «.  for  -t.ff  conv.nl.nc,. 

only. 

Ro«.o..  «oth.r  fil.a  .uit  m  th.  f.d.r.1  di-trict  court  on 
hi.  b.h.lf  .lleging  a.«.g..  for  h.r  .on  b.lng  improp.riy 
.h.=)cl.<J,  th.  ho.plt,l..  f.ilur.  to  prav.nt  hi.  -bu.e,  .nd 
f.ilur.  to  provide  ad.qu.te  tr..t«.nt  for  hi.  «nt,l  ret.rd.tion 
in  vloLtlon  of  hi.  right,  under  th.  8U.  .nd  14th  »«end,n.nt.  to 
the  constitution. 

Romeo  claimed  specifically  that  he  had  a  constitutional 
right  to  personal  safety,  freedom  from  undue  bodily  re.traint. 
.„a  training  or  habilit.tion  to  ensure  that  r.ght.    The  di.trict 
court  ruled  that  only  the  8th  Amendment's  prohibition  against 
cruel  .nd  unusual  punishment  was  applicable  to  Rom.o>. 
circumstance  and  held  against  Romeo  on  that  basis.  Romeo 

the  8th  Amendment  was  applicable  in  involuntary  commitment 
■     proceedings.    The  Appeals  court  reasoned  th.t  the  8th  A«.nd«.nt 
protection  is  limited  to  persons  who  .re  convicted  of  crimes  and 
the  l«th  Amendment  prohibits  deprivation  o.  lif.,  liberty  or 
property  by  the  state  without  due  proce.a  of  law  for  all  citizen, 
and  is  therefore  the  appropriate  standard  to  be  applied  In 
involuntary  commitment  proceodings.    The  court  held  that  an 
involuntarily  committed  person  has  a  constitutional  right  to  safe 
conditions,  freedom  from  personal  restraint,  and  training  to 
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protect  thosQ  rights.  ,  ; 

The  sole  question  presented  to  the  Supreme  Court  on  appeal^ 
was  whether  these  14th  Anendnent  protections  applied  to  Roiieo. 
At  trial,  the  state  had  already  conceded  that  mentally  retarded' 
patients  have  a  constitutional  right  to  adequate  food,  shelter, 
clothing  and  medical  care  under  the  14th  Aiaendment.  *  • 

The  Court  first  considered  Roaeo*s  claim  to  a  right  to  safe 
conditions.    The  Court  noted  that  the  right  to  personal  security 
is  a  protected  constitutional  right  that  cannot  be  extinguished 
even  when  one  is  imprisoned.    Thus,  if  It  is  constitutionally  ' 
impermissible  to  hold  convicted  felons  In  unsafe  conditions,  it 
is  also  unconstitutional  to  hold  the  involuntarily  committed  ii, 
unsafe  conditions.    The  Court  next  considered  the  right  to 
freedom  from  bodily  restraint  and  again  noted  that  this  right  has 
long  been  recognized. 

The  Court  then  considered  whether  Romeo  had  a  right  to 
training  or  habilitation  to  secure  these  rights.    The  Court 
referred  to  the  American  Psychiatric  Association's  brief  which  " 
defined  habilitation  as  focusing  on  training  and  development  of  " 
needed  skills  for  the  mentally  retarded.    The  Court  determined 
that  since  the  rights  to  safety  and  freedom  of  movement  were 
recognized,  training  to  protect  these  rights  is  also  recognized. 
Upon  holding  that  involuntarily  committed  mentally  retarded 
persons  have  constitutionally  protected  rights  to  safe 
conditions,  freedom  from  undue  bodily  restraint  and  habilitation 
to  ensure  those  rights,  the  Court  had  to  determine  whether  the 
state  had  violated  these  rights. 
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The  court  upheld  the  standard  applied  by  the  Court  o£ 
Appeili,  by  balancing  the  individual's  interest  with  the  state* s 
interest  and  held  that  the  constitution  only  requires  that  the 
courts  make  certain  that  professional  judgment  was  exercised  at 
the  time  the  decision  was  made. 

The  Court  noted  that  only  minimally  adequate  training  as  may 
be  reasonable  was  constitutionally  required  and  concluded  that  in 
deciding  what  is  reasonable,  courts  roust  show  deference  to  the 
judgment  exercised  by  a  professional. 

Despite  the  fact  that  the  Supreme  Court's  majority  opinion  did 
not  address  the  issue  of  a  general  right  to  treatment  in  Youngberg , 
certain  observations  may  be  made.    First,  the  fact  that  this  general 
right  was  not  discussed  does  not  necessarily  mean  that  the  Court 
would  not  find  such  a  right  in  anothor  case.    Such  a  right  has  been 
found  in  numerous  lower  court  decisions  (92)  and  the  task  panel  on 
legal  and  ethical  rights  of  the  President's  Commission  on  Mental 
Health  has  observed  that  "(w)hile  the  Supreme  Court  has  not 
directly  decided  whether  there  is  a  constitutional  right  to  treat- 
ment..., the  overwhelming  weight  of  legal  authority  is  that  (at 
least)  all  involuntarily  confined  mental  patients  have  a  'constitu- 
tional right  to  receive  such  ti.eatment  as  will  given  them  a 
reasonable  opportunity  to  be  cured  or  to  improve  (their  mental) 
condition.'"  (93) 

Second,  the  rationale  of  the  majority  in  Youngberg  could  be 
used  to  support  a  finding  of  broad  right  to  treatment.  One 
commentator  has  noted  that  the  liberty-based  rationale  used  by 
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.«.ti=.  PO..U  in  t..  ^jority  opinion        p.ovia.  .  ^.i.  \. 
brca..  .i,..  .0  t..«..nt  in  t.r..  w.y.:     a,  . 
r.quir«ent  for  training  n.ce„„y       prevent  violent  or 
Ml.-...troctive  .e..vior  cooia  .rgo.My  r.,„i.e  .ro..  training, 

c  Mit  Help  .kill,,  ptychi.tric  ttudits 

•PPtrently  indic.te  th»t  tuch  hr.ini„»  ^ 

twining  reduce,  violent  beh.vioz, 
2,  t.e  liberty-b,.ea  r.tion.le  could  also  be  used,  ..  .t.t;id 
in  .  concurring  opinion  by  .u.tice.  Brenn.n  end  O'Connor,  -to  : 
include  witbin  tbe  „ini..iiy  .de,u,to  training  required  by  th;-' 
constitution... ,.cb  training  a,  is  rea.onably  necessary  to      '  " " 
prevent  a  person's  pre-existing  self-care  .Kills  fron,  '  " 

^Sterioratina  because  of  bis  co^nit.ent"  (94,;  and  (3,  tbe  ■      "  " 
n-aiority.s  reasoning  could  be  used  to  i.piy  ,^,,,3  tbat  protect"  ' 
t»>e  patient's  interest  in  release.     05)  It  was  tben  concluded  " 
t.at  „a,ority.s  liberty-based  rationale  sugge.ts  tbat  :ental- 

patients  bave  a  constitutional  rigbt  to  babilitative  ratber  tban  ■  ' 
merely  protective  treatment. "(96) 

Since  the  Younabera  decision,  lower  courts  have  not  been    ' " 
consistent,    ^o  opinions  which  have  adhered  strictly  to  the 
supreme  Court's  analysis  in  mili,s_v.,«^;  "..  - 

2d  1239  (2nd  Cir.  1984)). 

in  Phillies,  the  Plaintiff,  one  of  several  hundred  mentally'"'  ' 
retarded  adults,  resided  at  a  privately-owned  mentally  retarded"  " 
facility  for  the  mentally  retarded  under  a  program  sponsored  by  V 
t^e  State  of  Illinois.    The  residents  were  told  of  the  facility's  ' 
immediate  closing  and  given  24  hours  in  which  to  move  " 
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Representatives  of  the  State  Department  of  Mental  Health 
instructed  them  to  pack  their  belongings  and  moved  them  to  state 
institutions. 

Phillips  sued  the  state  alltging  that  his  personal  freedom 
was  substantially  restricted  and  that  he  was  not  receiving 
adequate  rehabilatitive  training.    The  district  court  ruled 
against  Phillips  and  held  that  his  liberty  of  movement  was  not 
illegally  restricted  in  violation  of  the  14th  Amendment  nor  was 
plaintiff  denied  training.    Phillips  appealed  and  the  Court  of 
Appeals  affirmed.    The  court  cited  Youngberg  in  upholding  the 
professional  judgment  standard  applied  by  the  lower  court.  The 
court  determined  that  Phillips'  liberty  of  movement  was  limited 
only  by  a  reasonable  requirement  of  caring  for  a  larqe  number  of 
handicapped  people  in  an  institution  as  such  requirements  were 
determined  by  the  professionals  who  operated  the  institution. 

With  respect  to  training,  the  court  determined  that  Phillips 
was  receiving  adequate  training  prescribed  by  professional 
judgment. 

In  Society  for  Good  Will,  parents  and  residents  of  the 
Suffolk  Developmental  Center  (SDC) ,  an  institution  which  houses 
mentally  retarded  persons,  filed  suit  against  the  state  of  New 
York  seeking  improvement  of  living  conditions,  training  and 
education  of  residents  and  transfer  of  residents  into  community 
placement.    The  district  court  ruled  for  plaintiffs  and  in 
addition,  ordered  400  of  the  1,200  SDC  residents  into  community 
settings  by  1987.    Defendants  appealed  the  entire  ruling  and 
order  to  the  Court  of  Appeals  for  the  Second  Circuit.    The  court 
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reversed  the  lower  court's  decision  which  had  found  for  the 
plaintiffs  by  relying  extensively  on  Youngberg. 

With  respect  to  plaintiffs*  claim  that  the  state  violated 
their  constitutional  rights,  the  court  held  that,  in  light  of' 
Youngberg,  the  state  must  provide  safe  conditions  to  its 
residents,  but  held  that  the  state  did  not  unduly  restrict 
plaintiffs'  freedom  of  movement  by  either  physical  restraints  or 
by  failing  to  provide  community  placement*    The  court  held  that 
Youngberg  In  no  way  intended  that  mere  residence  in  an  ^ 
institution  violated  constitutional  rights  for  the  mentally  . . 
retarded.    Further,  the  court  cited  Youngberg  by  stating  that  due 
process  is  satisfied  if  restraints  are  imposed  on  the  mentally,  ^  . 
retarded  in  the  judgment  of  qualified  professionals  and  that 
courts  should  defer  to  this  judgment. 

With  respect  to  training,  the  court  held  that  a  mentally 
retarded  person  has  a  due  process  right  to  training  sufficient  to 
prevent  him  from  losing  the  basic  self -care  skills  he  had  upon 
admittance  to  the  institution.    The  court  noted,  however,  that 
this  does  not  include  a  right  to  training  as  would  improve  a 
resident's  basic  self-care  skillL  beyond  those  with  which  he 
entered  the  institution  and  does  not  encompass  skills  that  are 
no':  basic  to  self-care. 

The  decisions  in  Doe  v.  Public  Health  Trust  of  Dade  County 
696  F.  2d  901  (11th  Cir.  1983),  and  Scott  v.  Plantet  691  F.  2d^ 
634  (3rd  Cir.  1982)  on  reman<^  from  the  Supreme  Court  102 
S.  qt.  3474  (1982)  696  (F.  2nd  901  11th  Cir.  1983)  illustrate  a 
broader  interpretation  of  the  Youngberg  opinion. 

\ 
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In  Doe,  plaintiffs  voluntarily  adroittcd  their  minor 
daughter,  Jane,  to  Jackson  Memorial  Hospital adolescent 
psychiatric  unit  in  Florida.    At  the  time  of  admittance, 
plaintiffs  were  told  by  the  hospital  staff  that  they  would  not  be 
able  to  communicate  with  Jane  for  the  purpose  of  orientation  and 
psychiatric  evaluation.    The  Does  consented  and  after  one  week 
attempted  to  communicate  with  their  daughter.    The  hospital  staff 
refused  them  access  because  Jane  had  not  earned  -privileges'*  of 
communication  an  reqiiired  by  her  treatment  regimen.    The  Does 
were  also  denied  information  on  their  daughter's  treatment, 
approximate  length  of  care  and  any  possible  side  effects  of 
medication.    Hospital  officials  stated  that  the  Does  could  seek  a 
discharge  of  their  daughter  at  any  time  if  they  did  not  wish  to 
abide  by  the  hospital's  rules.    The  Does  sued  alleging  that  the 
"no  communication  rule"  was  non-therapeutic  and  medically  unsound 
and  that  the  right  to  communicate  is  constitutionally  protected 
and  cannot  be  abridged  in  exchange  for  service  from  the  state. 
The  district  court  ruled  against  th'  Does  and  they  appealed.  The 
U.S.  Court  of  Appeals  for  the  11th  Circuit  reversed  and  held  in 
favor  of  the  Does.    The  court  discussed  at  length  the 
significance  of  the  family  and  the  importance  of  parental 
oversight.    The  court  did  not  question  the  legitimacy  of  the 
professional  judgment  behind  this  program  and  said  the  program 
may  well  cure  a  patient.    The  court  held,  however,  that  the 
deference  to  medical  judgment,  as  recognized  in  Youncyberg,  cannot 
impinge  upon  the  constitutionally  recognized  parent-child 
relationship.    In  addition  to  these  court  findings  of  a  broad 
right  to  treatment,  commentators  on  the  court's  opinion  in 
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Younqberg  have  suggested  other  ways  to  Interpret  the  opinion  to 
find  a  right  to  treatment.  (97) 

By  setting  what  is  conunonly  called  a  "professional  judgment" 
standard  for  constitutional  review  of  decisions  in  mental  health 
facilities,  to  many  the  clear  message  of  the  court  was  that  it 
would  not  get  involved  in  the  complex  issues  in  only  state 
hospitals.    However,  the  approaches  taken  by  lower  courts  in 
subsequent  "right  to  refuse  treatment**  cases  further  exemplifies 
the  state  of  flux  that  exists  in  mental  health  law. 

Another  major  issue  for  mental  patients  in  institutions 
concerns  the  ability  or  Inability  to  refuse  treatment.  Because 
of  the  important  role  of  drugs  in  the  treatment  of  the  mentally 
disabled,  particularly  the  mentally  ill,  and  the  potential  abuse 
of  drugs  as  a  disciplinary  substitute  for  physical  restraint  and 
seclusion,  the  right  to  refuse  treatment,  specifically 
medication,  has  been  called  the  rou3t  controversial  subject  in 
institutions  and  mental  health  law  today.   (98)  Forms  of  treatment 
other  than  medication  have  also  been  at  issue  in  cases  involving 
this  right.  (99) 

Although  federal  courts  recognize  mental  patients'  right  to 
refuse  treatment,  controversy  still  centers  on  how  the  right 
should  be  implemented.    The  different  approaches  taken  in  court 
opinions  interpreting  the  right  typically  reflect  the  classic 
professional' clash  in  mental  health  law  b^^tween  the  legal  and 
medical  professions.    Whether  a  patient  may  be  forced  to- take 
medication  in  an  emergency?    What  constitutes  an  emergency? 
Whether  the  right  applies  for  patients  who  have  been  adjudicated 
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as  bting  incompetent?    All  of  t^itso  questions  have  bten  raised  by 
courts  trying  to  interprete  aid  establish  the  paramel^ers  o£  this 
right. 

One  commentator  has  described  the  origins  o£  the  right  to 
refuse  treatment  as' follows: 

"The  doctrine  can  be  traced  back  over  two  hundred  years 
to  an^Eng^ish  case  in  which  the  King's  Court  opined  that 
medical  surgery  performed  without  consent  to  the  pat.^nt 
constituted  a  tortuous  assault*    Modern  decisions  continue 
to  impose  liability  for  unconsented  medical  treatment,  even 
where  that  treatment  is,  from  an  objective  view,  beneficial 
to  the  pfitient.    The  requirement  of  consent  has  long  been 
considered  necessary  to  protect  not  just  the  right  of  self- 
determination  but  also  the  very  inviolability  of  one's  person. 
Thus,  treatment  without  consent  constitutes  unlawful  assault 
and  battery.  (100) 

The  two  leading  constitutional  cases  on  the  right  to  refuse 
treatment  are  Rennie  v.  Klein  (101),  and  Mills  v.  Rogers  (102). 

In  both  cases,  plaintiffs  asserted  a  right  to  refuse 
psychotropic  medication  and  the  lower  courts  recognized  this 
right.    Both  were  appealed  to  the  Supreme  Court  and  remanded  in 
light  of  the  Court's  decision  in  Youngberq. 

In  Rennie,  plaintiff,  an  involuntarily  committed  mentally 
ill  patient  at  the  Ancora  Psychiatric  Hospital,  a  state 
institution  in  New  Jerspy,  sued  several  state  officials  and 
host<tal  personnel  alleging  that  he  had  a  constitutional  right  to 
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refute  forcible  treatment  by  antlpiychotlc  drugs,  which  was 
violated  by  the  state.    The  U.S.  District  Court  recognized 
Rennie's  right  to  refuse  treatment  in  a  non-emergency  and  noted 


recognized  that  the  constitutional  right  to  refuse  cannot  be 
absolute  and  can  be  overruled  if  the  patient  is  endangering 
himself  or  other  patients. 

The  decision  was  appealed  to  the  Third  Circuit  Court  of 
Appeals  which  affirmed  the  district  court's  opinion  in  upholding 
Rennie's  right  to  refuse  treatment.    The  court's  analysis 
included  a  least  intrusive  means  test.    The  decision  was  again 
appealed  to  the  U.?!.  Supreme  Court.    Previously,  in  Youngberg, 
the  Court  held  that  the  standard  for  determining  whether  a 
mentall.'   retarded  patient  could  recover  damages  against  a  doctor 
or  othe^  professionals  was  whether  the  decision  by  the 
professional  was  such  a  substantial  departure  from  accepted 
professional  judgment  as  to  show  that  the  decision  was  unsound. 
The  court  did  not  adopt  the  least;  intrusive  means  standard  of  the 
appellate  court,  but  instead  remanded  Rennie  back  to  the  panel 
for  reconsideration  in  light  of  the  Younqberg  decision. 

Upon  reconsideration,  the  court  of  appeals  held  that  Rennie 
had  a  constitutional  right  to  refuce  antipsychotic  drug  treatment 
and  rejected  the  least  intrusive  means  test  because  of  Younqberg. 
But  it  may  be  constitutionally  administered  if  in  the  exercise  of 
professional  Judgment,  such  treatment  is  necessary  to  prevent  the 
patient  from  endangering  himself  or  others.  The  professional 
decision  is  presumed  valid  unless  it  is  shown  to  be  a  substantial 


that  the  final  decision  should  rest  vith  the  patient.    The  court 
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dtparturt  from  the  norm.    The  court  accepted  the  professional 
Judgment  standard  enunciated  in  Youngberg  and  added  that  the 
professional,  in  making  his  decision,  should  consider  possible 
side  effects  to  patients* 

Xn  Rogers,  plaintiff  and  other  involuntarily  committed 
mentally  in  patients  at  the  Boston  State  Hospital  in 
Hassachusetts  filed  suit  in  U.S.  District  Court  against  state 
officials  and  hospital  staff  seeking  to  enjoin  defendants  from 
forcibly  medicating  plaintiffs  with  antipsychotic  drugs  against 
their  will.    The  court  ruled  for  plaintiffs  and  in  making  its 
decision,  differentiated  between  two  classes  of 
plaintiffs       those  adjudicated  incompetent  and  those  who  were 
not  —  and  two  types  of  settings  —  emergency  and  nonemergency 
situations.    The  court  held  that  involuntarily  committed  mentally 
ill  patients  who  were  not  adjudicated  incompetent  have  a 
constitutional  right  to  refuse  treatment  absent  an  emergency  but 
may  be  forcibly  medicated  in  emergency  situations.    An  emergency 
was  defined  as  a  situation  where  there  w?i  a  substantial 
likelihood  of  harm.    Mental  patients  who  have  been  adjudicated  to 
be  incompetent  have  a  constitutional  light  to  refuse  treatment 
but  the  decision  must  be  made  by  a  guardian  using  a  substituted 
judgment  standard.    A  substituted  judgment  is  generally 
considered  to  be  a  decision  that  an  incompetent  person  would  make 
for  themselves  if  they  were  competent  and  is  based  upon  the 
individuals  religious  beliefs  and  previously  expressed  opinions. 
The  court  noted  here  also  that  forcible  medication  was  allowed  in 
emergency  situations. 
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Tht  dtciiion  was  appealed  to  the  Pint  Circuit  Court  of 
Appeals  which  affirmed  in  part  and  rtvtrsed  in  part*    The  appeals 
court  held  that  involuntary  commitment  to  a  state  institution 
does  not  preclude  a  patient's  competency  to  make  treatment 
decisions  thus,  a  mentally  ill  patient  has  a  constitutional  right 
to  refuse  tceatment  through  the  use  of  anti-psychotic  drugs.  The 
court  heldr  however,  that  in  emergency  situations,  the  physician 
could  forcibly  treat  the  patient,  if  the  physician  exercised  good 
professional  judgment.    The  court  defined  an  emergency  to  include 
situations  where  forced  treatment  was  necessary  to  prevent 
substantial  deterioration  of  the  patient's  mental  illness. 

The  decision  was  appealed  to  the  Supreme  Court  which 
remanded  to  the  Court  of  Appeals.    The  court  was  instructed  to 
determine  the  rights  of  the  patients  under  state  law  which,  the 
Supj:eme  Court  believed,  gave  adequate  protection.    The  Court  of 
Appeals  in  turn  remanded  to  the  Massachusetts  Supreme  Judicial 
Court  to  determine  state  law.    The  Massachusetts  supreme  Court 
determined  that,  based  upon  state  law,  a  mentally  ill  patient  not 
adjudicated  incompetent  had  a  right  to  refuse  antipsychotic  drugs 
in  a  nonemergency.    In  an  emergency,  a  physician  could  forcibly 
medicate  a  patient  if  medication  is  necessary  to  prevent  imminent 
and  substantial  deterioration  of  !*entsl  hcslth.    The  ccurt 
further  noted  that  a  mentally  ill  person  adjudicated  incompetent 
had  a  right  to  refuse  treatment,  absent  an  emergency,  exercised 
through  a  substituted  judgment  made  by  a  judge.    In  an  emergency, 
the  decision  to  forcibly  medicate  is  left  to  the  discretion  of 
the  hospital  staff. 
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tht  dtcition  was  again  apptaltd  to  th«  Court  of  Appeals 
which  htld  that  the  rights  •nunciattd  by  tht  Massachusetts 
Suprtmt  Court  txccedtd  constitutional  requirtments  although  the 
court  did  not  state  what  constitutional  protection  was 
recognlxtd.    The  court  noted  that  the  substituted  judgment  can  be 
made  by  a  physician  and  not  a  judge  and  that  a  physician  could 
forcibly  medicate  a  patient  if  the  physician  believes  the 
interests  of  the  state  outweigh  the  interests  of  the  individual. 

Since  the  Rennie  and  Rogers  decisionsr  federal  courts  have 
been  divided  between  medical  and  legal  expertise  in  the  right  to 
refuse  treatment,  although  the  majority  of  cases  appear  to  defer 
to  medical  judgment. 

For  example,  in  Project  Release  Provost,  722  F.  2d  960  (2d 
Cir.  1983),  the  Second  Circuit  found  that  a  procedural  scheme 
must  allow  for  sufficient  opportunity  for  professional  input.  In 
U,S.  V.  Leatherman,  580  F.  Supp.  977  (D.D.C.  1983)  a  patient 
committed  to  St.  Elizabeths  Hospital  in  Washington,  D.C.  after  a 
inding  of  not  guilty  by  reason  of  insanity,  was  found  to  have  a 
qualified  right  to  refuse  treatment.    In  deferring  to  medical 
judgement  the  court  observed  that  "to  require  the  courts  to  pass 
on  such  issues  would  embroil  them  in  a  never-ending  controversy 
concerning  medical  judgments  for  which  courts  have  neither  the 
institutional  resources  nor  the  necessary  expertise."  (103) 

Some  other  courts  have  taken  guidance  from  the  Supreme  Court 
in  Youngberq  v.  Romeo,  in  setting  the  parameters  of  the  right  to 
refuse  treatment.    For  examp>,  in  Johnson  v.  Silvers,  742  F.  2d 
823  (4th  Cir.  1984),  the  court  deferred  to  medical  judgment.  The 
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Court  of  Apptals  found  that  an  allegation  that  an  involuntarily 
coBaitttd  Mntal  patitnt  waa  bting  forctd  to  ta)ct  mtdication 
against  his  will  constitut«d  -  claim  actionablt  undtr  42 
O.S.C.  1983  sinct  such  action  gavt  rist  to  a  prottctiblt  libtrty 
inttrtst.    This  liberty  inttrtst  was  found  to  b«  liaittd  by  the 
SuprcM  Court's  holding  in  Youngbtrq>  and  in  order  to  prevail  the 
court  found  that  the  plaintiff  must  show  that  the  defendant  **hts 
required  him  to  take  anti-psychotic  drugs  without  exercising 
professional  judgment***  (104) 

Buti  a  few  courts  have  required  more  extensive  judicial 
involvement.    For  example,  in  Colorado  v.  Medina,  662  P.  2d.  184 
(Colo.  Ct.  App.  1983),  the  court  found  that  in  the  absence  of  an 
emergency,  an  involuntarily  committed  mental  patient  could  not  be 
given  forcible  medication  without  a  court  order. 

In  addition  to  the  controversy  over  to  what  extent  medical 
judgments  should  be  deferred  to,  other  issues  have  also  given 
rise  to  controversy  in  cases  discussing  the  right  to  refuse 
treatment.    As  was  noted  in  several  of  the  cases  discussed  above, 
generally,  forcible  medication  has  been  allowed  where  there  is  an 
emergency  situation.    The  cases  have  differed,  however,  as  to 
what  constitutes  an  emergency.    Some  cases,  like  the  original 
district  court  decision  in  Rogers  have  defined  emergency  to  mean 
a  substantial  likelihood  of  harm.    Other  cases,  like  the  first 
court  of  appeals  decision  in  Rogers,  have  used  a  broader 
definition  of  emergency  to  include  the  balancing  of  the  patient's 
interests  with  those  of  the  state. 

In  a  situation  very  close  to  that  of  emergency  treatment, 
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courts  have  also  dealt  with  the  iatue  of  whether  a  mental  patient 
who  has  been  ddterr  ned  to  be  dangerous  to  hlmsel£  or  others  has 
a  right  to  refuse  treatment.    Some  courts  have  found  that  If  a 
patient  is  determined  to  be  dangerous,  medication  can  be 
constitutionally  administered  without  the  patient's  consent.  For 
example,  in  Weiss  v.  Missouri  Department  of  Mental  Health»  587 
F.  Supp.  1157  (E.D.Mo.  1984),  the  district  court  found  •'a 
voluntary  patient  who  presents  a  danger  to  himself  or  others  has 
no  constitutional  right  to  refuse  medication.**  (105) 

Another  issue  where  courts  have  differed  concerns  the 
decision  to  refuoe  or  accept  treatment  if  the  patient  has  been 
declared  incompetent.    Generally,  judicial  decisions  are  split 
into  two  views.    One  view  is  that  the  decision  should  be  made  by 
an  informed  person  such  as  a  physician;  the  other  is  that  the 
substituted  judgment  standard,  i.e.,  what  would  the  patient  want 
if  he  or  she  were  competent  to  decide,  should  be  used.    It  should 
be  noted  that  in  either  of  these  views,  the  person  making  the 
judgment  could  be  a  guardian,  physician,  or  court. 

A  pending  case  on  the  treatment  issue,  Halderman 
V.  Pennhurst,  involves  questions  concerning  whether  a  right  to 
treatment  or  habilitation  in  the  least  restrictive  alternative 
exists  under  federal  statutes  or  the  U.S.  Constitution.  The 
procedural  history  of  this  case  has  been  complicated,  (106)  and 
it  is  presently  on  remand  from  the  U.S.  Supreme  Court  to  the 
third  circuit  court  of  appeals.    In  connection  with  this  remand, 
the  Department  of  Justice  filed  a  brief  with  the  third  circuit 
alleging  that  the  district  court  erred  in  finding  that  the 
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Pl«lntlf£,  h«vt  .  f.d.E.1  tight  to  tr..tiMnt  In  th.  l,..t 
r..trlctlv.  .ltern.tiv..    Th.  brl.f  r.fl.ct.  .  ch.ng.  fro«  th. 
D.partm.nt  of  Juttice't  prevlout  pottlon. 

Th.  D.p.tt.«nt  of  Ju.tlc.  btl.f  In  P.nnhurtt  fr.».d  th. 
I..U.  ..  .wh.th.r  f.d.r.1  1.W  provid..  InvolUnt.rlly  co«ltt.<J 
-nfl  h..ith  p.ti.nt.  .  .ub.t.ntlv.  right  to  .h.blllt.tlon. 
it  .0,  wh.ther  the  st.t.  »u.t  provid.  ,och  h.blllt.tlon  In  th. 
l...t  restrictive  .etting."{W7)  The  D.p.rt..nt  of  Ju.tlc.  brief 
.rgued  that  there  is  no  sub.t.ntlve  con.tltution.l  right  to 
h.bllitation  for  involuntarily,  committed  mental  he.lth  potient. 
beyond  -the  limited  training  right  recognized  In  Romeo.-(ia8)  m 
addition,  the  brief  contended  that  even  if  .uch  a  right  „ere 
•  Uowed,  the  least  restrictive  alternative  .naly.l.  of  the 
district  court  should  not  be  allowed  since  in  Voungberg  the 
supreme  Court  found  that  professional  judgments  are  entitled  to 
judicial  deference.    These  two  contentions  will  be  discussed 
separately. 

First,  the  supreme  Court  h.s  not  .ddreHed  the  i..ue  of 
Whether  a  mentally  retarded  person  who  is  involuntarily  committed 
to  a  state  institution  has  a  general  constitutional  right  to 
tre.tn.ent  or  h.bilit.tlon.    The  closest  the  Court  h.s  com.  h.s 
been  its  holding  In  Voungberg  that  the  state  I.  under  .  duty  to 
provide  a  mentally  retarded  institutionalized  person  "with  .uch 
training  as  .  appropriate  professional  would  consider  reasonable 
to  ensure  his  safety  and  to  facilitate  his  ability  to  function 
free  from  bodily  restraints."  (109)    Tljus,  the  position  taken  in 
the  Department  of  Justice  brief  that  there  is  not  a  general  right 
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to  tt«t«.nt  in  th.  l..tt  rtitrictivt  .Ittrn.tivt  it  not  directly 
contradictory  to  Suprtnt  Court  holdingi.    Howtvtr,  ti  w«i 
ditcutttd  prtvioutly,  nu«trout  lowtr  court  dtcitiont  h.vt  found 
that  thtre  it  •  gtntr.l  conttitution.l  riaht  to  trtttntnt  in  tht 
Itttt  rtitrictivt  .Ittrnttivt.    In  .ddition,  tuch  holdingi  would 
.  not  tppttr  to  bt  inconiiittnt  with  tht  Suprtnt  Court'i  dtciiion 
in  Younqberq.    Ai  noted  .bovt,  the  liberty-b.ied  r.tion.lt  uied 
by  tht  majority  in  youngbtrg  could  bt  uied  to  rtquire  broad 
rights  in  training  luch  a.  baiic  lelf-help  ikilH,  prtvtntion 
from  deterioration  and  rights  to  protect  the  patient's  interest 
in  release.  (110)    The  Deprrtipent' of  Justice  brief  noted  that  iti 
argument  that  there  was  no  general  right  to  treatment  wai  bated 
-inargely  for  the  reasons  articulated  by  Chief  Justice  Burger  in 
his  concurring  opinion  in  Romeo." (Ill)    The  Chief  Justice  found 
in  his  concurrence  that  "...even  if  respondent  could  demonstrate 
that  the  training  programs  at  Pennhurst  were  inconsistent  with 
generally  accepted  or  prevailing  professional  practice  -  if 
indeed  there  be  such  ~  this  would  not  avail  him  so  long  as  his 
training  regimen  was  actually  prescribed  by  the  institution's 
professional  staff."  (112)    The  reasoning  used  by  the  Chief 
Justice  was  not  accepted  by  the  Court  as  a  whole,  although  it 
should  also  be  noted  that  the  majority  did  not  specifically 
reject  this  argument.    The  Dep!.rtment  of  Justice's  reliance  on 
such  reasoning  is,  then,  arguably  not  contrary  to  the  supreme 
Court's  holding  but  neither  is  it  required  by  the  majority's 
opinion. 

in  Younqberq,  the  supreme  Court  adopted  the  standard 
articulated  by  Chief  Judge  Seitz  in  his  concurring  opinion  in  the 


ErJc  -  939 


243 


court  of  appoalt  docltlon  in  Toonqborq  that  •tht  Coattitutlon 
only  roqulrtt  that  tho  couttt  «akt  coitaln  that  proftstlonal 
judgMnt  In  fact  was  txtrcltod,    it  it  not  apptoptlatt  for  tht 
coutta^  to  tpo^lfy  which  of  stvttal  ptoftailonally  acctptablt 


tht  DapartMnt  of  Juatlct  appartntly  rtllts  on  thl»  languagt  co 
»«an  that  •Cojnct  approprlatt  »tat«  aothorltlM  Mk«  that 
dtdslon  at  an  txtrclst  of  proftislonal  jod^Mnt,  tho  dtclalon  is 
not  r«ndec«d  conatitutionally  Inflna  b«cauM  a  Itss  rtatrictlvt 
•community  placament'  alternativt  may  havt  bttn  avallablt  but  not 
cho»en."(ll4) 

Although  the  Supreme  Court'a  languagt  would  appear  to  limit 
the  concept  of  the  least  reatrictivt  alttrnative,  at  least  as 
applied  to  the  right  to  treatment,  the  restrictive  interpretation 
given  the  language  in  the  Department  of  Justice's  brief  is  not 
necessarily  the  only  possible  interpretation.    In  Rennie 
V.  Klein,  720  F.2d  266  (3d  Cir.  1983),  the  third  circuit  found 
that  if  it  were  to  consider  its  previous  opinion  in  Rennie  (115) 
in  light  of  Youngberq  (as  required  by  the  Supreme  Court),  (116) 
the  concept  of  the  "least  intrusive  Means**  could  not  be  employed. 
However,  the  same  result,  that  is,  a  right  to  refuse 
anti-psychotic  drugs,  was  obtained  by  the  third  circuit's 
majority  using  the  professional  judgment  standard  and  noting  that 
the  extent  to  which  the  patient  will  suffer  harmful  side  effects 
is  one  of  the  factors  to  be  considered  with  the  use  of 
professional  judgment.    In  a  concurring  opinion  in  Rennie,  it  was 
emphasized  that  although  professional  judgment  is  entitled  to 


choices  should  have  been  Mde.*»  (X13)^j^s,  the  Coart  appears  to 
have  rejected  the  least  Intrusive  Mans  standard  and  the  brief  of 
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dtftrtnct,  tuch  judgment  "providti  primarily  a  starting  point  for 
defining  the  constitutional  rights  at  stake** .The  professional 
judgment  of  a  physician  acting  with  the  power  of  state  authority 
requires  more  than  comparable  professional  decisions  in  a 
voluntary  doctor-patient  relationship.    In  the  case  of  the 
forcible  use  of  antipsychotic  drugs,  a  state-employed  physician 
roust,  at  the  very  least,  consider  the  side  effects  of  the  drugs, 
consult  with  other  professionals  and  investigate  other  options 
available  before  that  physician  can  be  said  to  have  discharged 
full  professional  judgment*''  (117) 

In  another  recent  decision,  the  second  circuit  in  Woe 
V.  Cuomo,  No.  83-7269,  No.  332  (2d  Cir.  Feb.  22,  1984),  analyzed 
the  meaning  of  deference  to  professional  judgment  as  discussed  in 
Yovinqberq  and  found  that  accreditation  of  a  facility  was  an 
''exercise  of  professional  judgment"  entitled  to  deference  under 
Younqberq.    However,  deference  was  not  interpreted  to  mean  that  a 
court  was  barred  from  probing  behind  such  accreditation. 
"Younqberq  did  not  suggest  that  the  judgment  of  the  state's 
professionals  was  necessarily  conclusive.    On  the  contrary,  the 
Court  indicated  that  the  testimony  of  Romeo's  experts  should  have 
been  admitted  as  relevant  to  the  professional  acceptability  of 
the  training  he  was  receiving."    To  the  extent,  then,  that  the 
arguments  in  the  Department  of  Justice's  brief  imply  that  courts 
lack  the  ability  to  look  behind  any  professional  judgment,  these 
arguments  would  appear  to  be  at  odds  with  the  recent  cases  of 
Rennie  and  Woe. 
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Sunnary 


The  Supreme  Court  in  Youngberg  v.  Roreto,  457  U.S.  3fl7 
(1982),  found  that  the  state  is  under  a  duty  to  provide  a 
mentally  retarded  institutionalised  pe;:son  ••with  such  training  as 
an  appropriate  professional  would  consider  reasonable  to  ensure  * 
his  safety  and  to  facilitate  his  ability  to  function  free  from 
bodily  restraints."  (118)    However,  the  Supreme  Court's  majority 
opinion  did  not  go  beyond  this  limited  holding  to  consider 
whether  there  is  a  general  right  to  treatment.    The  court  did 
find  that  in  determining  what  is  reasonable,  the  courts  are  to 
show  deference  to  the  judgment  of  a  qualified  professional.  In 
the  remand  of  Halderman  v.  Pennhurst,  the  Court  of  Appeals  for 
the  Third  Circuit  was  asked  to  address  the  issue  of  whether  there 
is  a  right  to  treatment  or  habilitation  in  the  least  restrictive 
alternative  based  on  federal  statutes  or  the  U.S.  Constitution. 
In  connection  with  this  remand,  the  Department  of  Justice  filed  a 
brief  alleging  that  there  was  no  federal  right  to  treatment  in 
the  least  restrictive  alternative.    The  arguments  in  the 
Department  of  Justice's  brief  were  based  on  its  analysis  of 
Youngberg  v.  Romeo  and  re)ied  on  the  reasoning  presented  m  Chief 
Justice  Burger's  concurrence. 

Although  the  arguments  presented  by  the  Department  of 
Justice  do  not  appear  to  directly  contradict  the  Supreme  Court's 
holding  in  Youngberg,  thev  are  a  restrictive  interpretation  of 
the  case  and  one  which  is  contrary  to  arguments  presented  by 
commentators  and  several  recent  judicial  interpretations. 
Previous  to  Youngberg,  numerous,  courts  had  found  a  right  to 
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treatment  for  mental  patients.     In  addition,  the  liberty-based 
rationale  used  to  arrive  at  the  majority's  holding  in  Youngberg 
could  be  used  to  require  broad  rights  in  training,  such  as  basic 
self-help  skills,  prevention  from  deterioration  and  rights  to 
protect  the  patient's  interest  in  release*    a^ch  reasoning  finds 
support  in  the  concurring  opinion  by  Justice  Blackmun  in 
Youngberg* 

The  Supceroe  Court  in  Youngberg  apparently  set  some  limits  on 
the  least  restrictive  alternative  theory  by  its  emphasis  on 
deference  to  pr.fessional  judgments*    However,  the  exact 
parameters  of  ;*uch  deference  are  not  clearly  delineated  in 
Youngberg.    The  Department  o£  Justice  brief  interprets  this 
deference  to  mean  that  once  appropriate  state  authorities  make  a 
professional  judgment  decision,  the  decision  is  not 
unconstitutional  because  a  less  restrictive  community  placement 
might  have  been  chosen.    The  restrictive  interpretation  given  to 
the  Supreme  Court's  language  by  the  Department  of  Justice  is  not 
the  only  possible  interpretation.    Several  recent  ccses  have 
discussed  the  Youngberg  requirement  of  deference  to  professional 
judgment  and  have  found  that  it  "provides  primarily  a  starting 
point  for  defining  the  constitutional  rights  at  stake.  (119) 

In  summary,  then,  the  arguments  made  by  the  Department  of 
Justice's  brief  in  Pennhurst  would  not  appear  to  be  compelled  by 
the  Supreme  Court's  decision  in  Youngberg.    They  are  one  possible 
interpretation  and  can  be  described  as  a  restrictive 
interpretation  which  could  arguably  be  contrary  to  several  recent 
judicial  interpretations  of  Youngberg  as  well  as  contrary  to  the 
interpretation  given  Youngberg  by  some  commentators. 
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